m 


W<>'  ^.h 


i 


i)'Omm' '  ■■:■■•■ 


ife;(!^ 


^ 


fe^ 


life 


II;  If 


ipresenteD  to 

^be  Xibrar^ 

of  tbe 

irinivcreit^  of  Toronto 


Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/newenglandjourna99mass 


THE  BOSTON 

MEDICAL  AND   SURGICAL 

JOURNAL 


J.  COLLINS   WARREN,  M.  D.,  Editor 
A.  L.  MASON,  M.  D.,  Assistant  Editor 


VOLUME    XCIX. 


JULY  — DECEMBER,  1878 


BOSTON 
HOUGHTON,  OSGOOD    AND    COMPANY 

1878 


R 
1 

|\lS7 


CONTRIBUTORS  TO  VOLUME  XCIX. 


Robert  Amort,  M.  D. 
James  B.  Ayer,  M.  D. 
William  H,  Baker,  M.  D. 
George  Holmes  Bixby,  M.  D. 
Edward  H.  Bradford,  M.  D. 
A.  T.  Cabot,  M.  D. 

C.  M.  Chamberlain,  M.  D. 
T.  H.  Chandler,  D.  M.  D. 

D.  W.  Cheever,  M.  D. 
John  Crowell,  M.  D. 
T.  B.  Curtis,  ^L  D. 

E.  G.  Cutler,  M.  D. 
J.  M.  Da  Costa,  M.  D. 

F.  W.  Draper,  M.  D. 
Thomas  D wight,  M.  D. 
Robert  T.  Edes,  M.  D. 
Theodore  "NV.  Fisher,  M.  D. 
Reginald  H.  Fitz,  M.  D. 
Austin  Flint,  M.  D. 
George  W.  Gay,  M.  D. 
"William  Goodell.  M.  D. 

J.  Orne  Green,  M.  D. 
Samuel  W.  Gross,  M.  D. 
Allan  McLane  Hamilton,  M.  D. 
William  A.  Hammond,  M.  D. 
D.  H.  Hayden,  M.  D. 
Oliver  Wendell  Holmes,  M.  D. 
John  Homans,  M.  D. 


Alfred  Hosmer,  M.  D. 

E.  p.  Hurd,  M.  D. 

B.  Joy  Jeffries,  M.  D. 
J.  W.  Keene,  M.  D. 
Edward  L.  Keyes,  M.  D. 

F.  I.  Knight,  M,  D. 
Middleton  Michel,  M.  D. 
F.  F.  Moore,   M.  D. 
Fessenden  Otis,  M.  D. 

J.  G.  Pinkham,  M.  D. 
James  J.  Putnam,  M.  D. 

F.  C.  Shattuck,  M.  D. 

G.  B.  Shattuck,  M.  D. 
John  L.  Sullivan,  M.  D. 
Theodore  H.  Tyndale. 
W.  L.  Richardson,  M.  D. 
T.  M.  Rotch,  M.  D. 

J.  B.  Savift,  M.  D. 

T.  Gaillard  Thomas,  M.  D. 

0.  F.  Wadsworth,  M.  D. 

George  E.  Waring,  Jr. 

J.  Collins  Warren,  M.  D. 

James  C  White,  M.  D. 

Robert  White,  Jr.,  M.  D. 

Edward  Wigglesworth,  M.  D. 

E.  S.  Wood,  M.  D. 

W.  H.  Workman,  M.  D. 


INDEX  TO  VOLUME  XCIX. 


Abbot,  S.  Ti,  Heat  stroke,  treatment  by  cold 
sponging,  63 ;  case  of  supposed  congestion  and 
subsequent  transient  inflammation  of  the  spinal 
cord,  404;  salicylic  acid  in  neuralgia,  500  ;  strict- 
ure of  the  oesophagus  caused  by  gastria  ulcer,  500  ; 
■viburnum  prunifolium,  634;  albuminuria  at  the 
seventh  month  of  pregnancy,  834. 

Amory,  K.  Recent  progress  in  tlierapeutics,  367, 
397. 

Anatomy.  Recent  progress  in  anatomy,  Dwight, 
T.,  303,  o3S  :  examination  of  the  negro  Thomas, 
Michel,  M.,  551. 

Army.  Army  Medical  Board,  321  ;  specimens  in 
the  Army  Medical  Museum,  Jackson,  J.  B.  S.,  504. 

Arnold,  G.  J.  Chronic  ulcer  of  the  duodenum, 
congenital  absence  of  left  kidney  and  ureter,  406. 

Atkinson,  J.  E.  The  pigmentary  syphiloderm, 
342  ;  the  botanical  relations  of  microphyton,  376. 

Ayer,  J.  B.  A  case  of  cerebral  .syphilis,  with  per- 
sistent hallucinations  of  hearing,  363,  534. 

B.,  F.     Excision  of  spleen,  195. 

Bacheler,  O.  K.  Remarkable  case  of  paralysis, 
with  spontaneous  relief,  31. 

Baker,  TV.  H.  Recent  progress  in  gynaecology, 
78  :  the  abuse  of  caustic  in  gynaecology,  208,  499. 

Baltimore.     Letter  from  Baltimore,  163. 

Barrett,  H.  A.     Letter  from  Dr.  Barrett,  481. 

Berlin.     Letter  from  Berlin,  Piatt,  W.  B.,  225. 

Bibliosjraphy.  Stone,  J.  0.,  Clinical  Cases,  Med- 
ical and  Surgical,  22;  Garland,  G.  M.,  Pneumono- 
Dynamics,  S3;  Allen,  X.,  Prevention  of  Disease, 
Insanity,  Crime,  and  Pauperism,  87;  Anderson, 
McC,  Lectures  on  Clinical  Medicine,  89  ;  Osier,  W., 
Pathological  Report  (Montreal  General  Hospital) 
for  the  Yenr  ending  May  1,1877,122;  Delafield,  F., 
Studies  in  Pathological  Anatomy,  123;  Williams, 
Vj.  F.,  The  Science  of  French  Conjugation,  124; 
Hutchinson,  J.,  Illustrations  of  Clinical  Surgery, 
124;  Clarke,  E.  II..  Yis^ions :  A  Study  of  False 
Sight  (P.seudopia),  152;  Logan,  C.  A.,  Logan  on  the 
Physics  of  the  Infectious  Diseases  :  Comprehending 
a  Discussion  of  Certain  Physical  Phenomena  in 
Connection  with  the  Acute  Infectious  Diseases,  186  ; 
Squire,  B.,  Atlas  of  the  Diseases  of  the  Skin,  187  ; 
Hoff,  0.,  on  IIa?maturia  as  a  Symptom  of  Diseases 
of  the  Genito-Urinary  Organs,  188  ;  Busey,  S.  C, 
Congenital  Occlusion  and  Dilatation  of  Lymph  Chan- 
nels, 251  ;  Transactions  of  the  American  Gynaecolog- 
ical Society,  Vol.  II.,  252;  Ott,  J.,  The  Action  of 
Medicines,  284;  TurnbuU,  L.,  The  Advantages  and 
Accidents  of  Artificial  Ani^sthesia,  285  ;  Durkee, 
S.,  A  Treatise  on  Gonorrhoea  and  Syphilis,  285  ; 
Schweigger,  C,  Iland-Book  of  Ophthalmology,  310  ; 
U.  S.  Marine  Hospital  Service,  The  Adoption  of  the 
Metric  System  of  Weights  and  Measures  by  the 
U.  S.  Marine  Hospital  .Service,  311 ;  Dwight.  t',  The 
Identification  of  the  Human  Skeleton,  347  ;  Besant, 
A.,  The  Law  of  Population,  379  ;  Jones,  P.,  Lessons 
in  Laryngoscopy,  including  Rhinoscopy  and  the  l)i- 
agnosi-*  and  Treatment  of  Disea.sesof  the  Throat, 
3HU  :  Tuke,  D.  H.,  Insanity  in  Anciontand  Modern 
Life,  with  Chapter^*  on  its  Prevention, 410  ;  Duhring, 
L.  A.,  Duhring's  Atlas  of  Skin  Di-^eases,  Part  IV., 
469:  Arlt,  F.  von.  Injuries  of  the  Eye,  and  their  Med- 
ico-I>'gal  Aspect,  409  ;  Thompson,  E.  S.,  Colds  and 
Couirhs,  their  ('auses  and  Consequences,  470  ;  De- 
lafield, F.,  Studies  in  Pathological  Anatomy,  Nos.  6 
and  7.470;  Triplett,  W.  11..  Life,  471  ;  So'hwartze, 
H.,  The  Pathological  Anatomy  of  the  Ear.  505; 
Hamilton,  A.  McL.,  Nervous  Diseases,  their  De- 
scription and  Treatment,  506  ;  Magitot,  E.,  Treat- 


ise on  Dental  Caries,  535  ;  Gray,  H.,  Anatomy,  De- 
scriptive and  Surgical,  563  ;  Jones.  H.  M.,  A  Prac- 
tical Treatise  on  Aural  Surgery,  601  :  Roosa,  D.  B. 
St.  J.,  A  Practical  Treatise  on  Diseases  of  the  Ear, 
including  the  Anatomy  of  the  Organ,  635;  Stim- 
son,  L.  A.,  A  Manual  cf  Operative  Surgery,  658; 
Billings,  J.  S.,  Report  on  Heating  and  Ventilation, 
659  ;  Durant,  G. ,  Horseback  Riding  from  a  Medical 
Point  of  View,  661  ;  Benjamin,  S.  G.  W.,  The  At- 
lantic Islands  as  Resorts  of  Health  and  Pleasure 
661 ;  Ford,C.  L.,  Questions  on  Anatomy,  Histology 
and  Physiology,  for  the  use  of  Students,  C61  ;  Eos 
ton  Medical  Library  Association,  699,  745,  768 
Bucknill,J.  C,  Habitual  Drunkenness  and  Insane 
Drunkards,  800;  Tyson,  J.,  A  Guide  to  the  Practi- 
cal Examination  of  the  Urine,  802 ;  Ziemssen's  Cy- 
clopaedia, Vol.  VIII.,  802  ;  Tyson,  J.,  The  Cell  Doc- 
trine, its  history  and  present  state,  838. 

Biography.  Rokitanskv,  K.,  153;  Gay,  G.  H., 
225,  676  ;  VVarren,  E.,  320  ;  Atlee,  W.  P.,  388  ;  Wil- 
bur, J.  R.,  388:  Bickford,'  H.  C,  402;  Jewett,  T. 
II.,  420  ;  Wilbur,  J.  R.,  481 ;  Taylor,  J.  W.,  568  ; 
Hart,  S.,  742:  Geddings,  E.,  742;  Williams,  E., 
777;  Arnold,  S.  A.,  812. 

Bixby,  G-  H.  A'esical  calculi,  autopsy,  53  ;  a  case 
of  sub-m.ucous  u'eiine  fibroid  treated  by  electroly- 
sis, 3lO  ;  a  case  of  pregnancy  following  ovariotomy 
in  a  subject  in  whom  a  former  pregnancy  and  par- 
turition were  complicated  with  the  tumor,  834  ;  ma- 
lignant disease  of  the  uterus,  834. 

Blake,  G.  A.     Fayal  as  a  resort  for  invalids,  283. 

Blodgett,  A.  N.  Curare  in  hydrophobia,  320  ; 
carcinoma  of  the  conjunctiva, 531. 

Blood,  K.  A.  Chronic  ulcer  of  the  duodenum 
(case  of  Dr.  H.  C  Bickford),  402. 

Boston  Dispensary.  Statistics  of  the  Boston 
Dispensary,  577. 

Bowditcii,  H.  I.  A  National  Board  of  Health, 
642. 

Bradford,  E.  H.  Surgical  dressings  with  a  view 
to  their  preservative  properties,  408  ;  recent  prog- 
ress in  orthopaedic  surgery,  460  ;  Children's  Hos- 
pital, service  of  Dr.  Bradford,  571  ;  reflex  symp- 
toms in  hip  disease,  713,  759. 

Breast.  Supplemental  mammary  glands,  Sinclair, 
A.  D.,  55  :  twelve  cases  of  disease  of  the  breast  and 
axilla  operated  upon  with  antiseptic  precautions, 
Warren,  J.  C.,841. 

Brooks,  N.  G.  Diabetes  in  a  boy  twenty-six 
months  old,  282. 

BroAvn,  M.  L,.  A  case  of  cystic  cancer  of  the 
ovary, 162. 

Burroujilis,  .T.  B.  An  autopsy  revealing  the  ob- 
literation of  the  tricuspid  valve,  610. 

Busey,  S.  C  Case  of  alternating  anterior  and  pos- 
terior version  of  the  uterus,  442. 

Bvford,  "VV.  H.  Dermoid  tumors  of  the  ovaries, 
441. 

C,  H.  G.     Yellow  fever,  289. 

Cabot,  A.  T.     A  case  of  leukirmia,  52t5. 

Cabot,  S.    Cases  of  Drs.  Cabot  and  Warren,  eight 

amputations  with  anti.septic  precautions,  666. 
Campbell,  D.     Lead  poisoning,  282. 
Campbell,    H.    F.      Rectal   alimentation  in    the 

nausea  anil  inanition  of  pregnancy,  443. 
Cellular  tissue.     IVriarthritic  al»c«'S'<  of  the  knee 

in  a  young  child    treated  by    the   Lister   method. 

Keyes,  E.  L.,  197  :  lumbar  abscess,  Cheever,  D.  W., 

S28  ;  ftb.xccss  under  the  pectoralis  muscle,  Cheever, 

D.  W.,517. 
Chad^%ick,  J.  B.    Umbilical  hernia  In  thefoetus, 


IV 


Index  to  Volume  XCIX. 


55;  monstrosity,  465;  examining  table,  534;  pus 
in  ovarian  fluids,  630. 
Chamberlain,    C.  N.     A  case  of   strangulated 

hernia,  with  remarks,  686. 
Chandler,  T.  H.  Thumb-sucking  in  childhood 
as  a  cause  of  subsequent  irregularity  of  the  teeth, 
204. 
Charbon.  Charbon  in  hair  factories,  351. 
Cheever,  D.  "W.  Resume  of  the  cases  of  Lister 
dressing  in  Dr.  Cheever's  term  of  service,  93 ;  can- 
cer of  the  tonsil,  removal  of  the  tumor  by  exter- 
nal incision,  133  ;  clinical  lecture,  compound  fract- 
ure of  patella,  dislocation  of  the  head  of  the  hume- 
rus, disease  of  the  hip-joint,  resection  of  the  head 
of  the  femur,  229  ;  clinical  lecture,  wounds  of  the 
scalp,  internal  and  external  hasmorrhoids,  bullet 
wound  in  the  thigh,  lumbar  abscess,  case  of  sus- 
pected calculus,  frost  bite,  325  ;  clinical  lecture,  ab- 
scess under  the  pectoralis  muscle,  soft  malignant 
tumor  of  nates,  lithotomy  at  twenty-three  mouths 
of  age,  517  ;  surgical  cases  of  Dr.  Cheever,  trache- 
otomy in  an  adult  without  ether,  compression  of 
the  brain,  039 ;  clinical  lecture,  urethral  stricture, 
syphilitic  constriction  of  the  pharynx,  645. 
Chemistry.     The  relation  which  chemistry  bears 

to  forensic  medicine,  Wood,  E.  S.,  139. 
Children.  Umbilical  hernia  in  the  foetus,  Chad- 
wick,  J.  R.,55;  recent  progress  in  the  treatment 
of  children's  diseases,  Hayden,  D.  H.,  115,  144; 
large  abdomen  in  the  new-born  child,  Hodgdon, 
R.  L.,  465,  835  ;  infant  mortality  in  France  and 
England,  803. 
Choppin,  S.     Circular  of  the  New  Orleans  Board 

of  Health,  480. 
Circulatory  System.  Recent  progress  in  the 
treatment  of  thoracic  diseases.  Knight,  F.  I.,  183, 
211 ;  absence  of  resonance  in  the  fifth  right  inter- 
costal space  diagnostic  of  pericardial  effusion,  Rotch, 
T.  M.,  359,421;  arterio-venous  aneurism,  extirpa- 
tion, Thorndike,  W.  H.,  475  ;  a  case  of  mitral  in- 
sufficiency, Keene,  J.  W.,  522  ;  examiuation  of  the 
negro  Thomas,  Michel,  M.,  551 ;  cardiac  embolism 
following  delivery,  Sullivan,  J.  L.,  590  ;  autopsy  re- 
Tealing  the  obliteration  of  the  tricuspid  valves.  Bur- 
roughs, J.  B.,  610;  abdominal  aneurism,  Da  Costa, 
J.  M.,  813. 
Coggin,  D.  "  Neuralgia  "  of  the  eye,  576. 
Correspondence.  Letters  from  London,  27,  541 ; 
climate  of  Georgia,  G.  R.  S.,  59  ;  letter  from  Balti- 
more, 163  ;  letters  from  New  York,  191,  316  ;  Royal 
University  clinic,  Berlin,  Piatt,  W.  B.,  225  ;  "  cuti- 
cura,"  Wigglesworth,  E.,260;  examination  of  the 
negro  Thomas,  Michel,  M.,  551 ;  the  Fisher  case, 
Treadwell,  J.  B.,  354;  letter  from  Rhode  Island, 
383 ;  letter  from  New  Orleans,  yellow  fever,  446  ; 
letters  from  Philadelphia,  448,  477,  572  ;  letter  from 
Dr.  Barrett,  481 ;  the  Johns  Hopkins  University, 
605  ;  letter  from  Memphis,  669  ;  letter  from  Wash- 
ington, 705  ;  letter  from  Halle,  Elliot,  J.  W.,  807. 
Cotting,  B.  E.     CoUes's  fracture,  221 ;  erythema 

vesiculare  of  Good,  250. 
Cro^vell,  John.     Some  anomalies  in  pregnancy, 

456. 
Curtis,  H.  Cases  of  diphtheria  treated  with  sali- 
cylic acid,  chlorate  of  potash,  and  dialyzed  iron,  414 ; 
excessive  discharge  excited  by  mucous  uterine  pol- 
ypus, 467  ;  tumor  of  uterus,  628. 
Curtis,  T.  B.  Recent  progress  in  urinary  surgery, 
4.33  ;  fracture  of  the  humerus  by  muscular  action, 
479  ;  a  case  of  hydrophobia,  581,  619. 
Cutaneous  System.  Erythema  vesiculare  of 
Good,  Cotting,  B.  E.,  250;  "  cuticura,"  Wiggles- 
worth,  E.,  260  ;  the  pigmentary  syphiloderm,  At- 
kinson, J.  E.,  342  ;  case  of  the  so-called  xeroderma 
of  Hebra,  Duhring,  L.  A.,  343  ;  the  proper  use  of 
the  term  acne.  Fox,  G.  H.,  343;  a  case  of  sclero- 
derma, Fiske,  F.  P.,  343  ;  epithelium  and  its  per- 
formances, Heifzmann,  C.,  343  ;  case  of  inflamma- 
tory fungoid  neoplasm,  Duhring,  L.  A.,  375  ;  treat- 
ment of  hirsuties,  Hardaway,  W.  A.,  376  :  a  cise  of 
gangra^nopsis,  Piffjird,  H.  G.,  375;  the  use  of  lin- 
seed and  oil  as  therapeutic  agents  in  diseases  of 
the  skin,  Shcrwell,  376  ;  the  botanical  relations  of 
microphyton,  Atkinson,  J  E.,  370  ;  a  case  of  ulcer- 
ative scrofuloderm.  Van  Harlingen,  377  ;  a  further 
contribution  to  the  study  of  the  xeroderma  of 
Hebra,  Taylor,  R.  W.,  377 ;  a  case  of  recurrent  cu- 
taneous haemorrhage,  with  urticarial  and  bullous 


efflorescence.  White,  J.  C, 878, 453  ;  cuticura,  McAr- 
thur,  J.  A.,  385;  warning  against  "cuticura," 
White,  J.  C,  500  ;  lupus  of  the  hand,  Greenough, 
F.  B.,  500  ;  eruption  following  the  use  of  salicylic 
acid,  Wheeler,  W.  G.,  502 ;  recent  progress  in  derma- 
tology. White,  J.  C,  724,  764;  classification  and 
nomenclature  of  skin  diseases,  776. 
Cutler,  E.  G.  A  case  of  lumbar  colotomy  per- 
formed for  the  relief  of  temporary  obstruction  of 
the  bowels  caused  by  pelvic  inflammation,  429  ; 
cholesterine  biliary  calculus,  498. 

Da  Costa,  J.  M.  Clinical  observations  upon  ab- 
dominal aneurism,  with  special  reference  to  treat- 
ment, 813. 
De  Beer.  Atomizing  apparatus,  121. 
Digestive  System.  Probable  ulcer  of  the  stom- 
ach, Flint,  A.,  1  ;  cancer  of  the  pylorus,  remark- 
able relief  from  distressing  symptoms  afforded 
by  codeia,  Flint,  A.,  2;  umbilical  hernia  in  the 
foetus,  Chadwick,  J.  R.,55;  cancer  of  the  tonsil, 
Cheever,  D.  W.,  133;  rare  cases  of  strangulated 
hernia.  Gay,  G.  W.,  178  ;  excision  of  spleen,  F.  B.. 
195  ;  thumb-sucking  in  childhood  as  a  cause  of  .sub- 
sequent irregularity  of  the  teeth.  Chandler,  T.  H., 
204 ;  epithelial  cancer  of  the  pharynx  and  oesoph- 
agus, Langetibeck,  B.  von,  225;  floating  spleen, 
Shattuck,  F.  C,  236,  272  ;  a  case  of  gangrenous  in- 
flammation perforating  the  intestine  followed  by  re- 
covery, Wilmarth,  J.,  258;  perforating  ulcer  of  the 
stomach.  Sawyer,  L. ,  282;  internal  and  external 
haemorrhoids,  Cheever,  D.  W.,  325;  splenotomy, 
Kober ,  G.  M. ,  321 ;  a  case  of  arsenical  poisoning  with 
fatty  degeneration  of  the  liver,  kidneys,  and  gastric 
glands,  Pinkh'rim,  J.  G.,  357  ;  chronic  ulcer  of  the 
duodenum.  Blood,  R.  A.,  402  ;  chronic  ulcer  of  the 
duodenum,  Arnold,  G.  J.,  406;  case  of  lumbar  co- 
lotomy. Cutler,  E.  G.,and  Homans,  J.,  429  ;  cho- 
lesterine biliary  calculus,  Cutler,  E.  G.,  498  ;  strict- 
ure of  the  oesophagus  caused  by  gastric  ulcer. 
Abbot,  S.  L.,  500;  perforation  of  the  gall-bladder, 
Lyman,  G.  H.,  501 ;  inflamed  papillee  of  the  tongue, 
Lyman,  G.  H.,  503  ;  carbolated  cosmoline  in  pruri- 
tus ani,  Minot,  F.,  503;  umbilical  fistula,  Bradford, 
E.  IL,  .571 ;  congenital  inguinal  hernia,  Bradford,  E. 
H.,  572;  the  caecum  and  appendix  vermiformis, 
Noyes,  R.  F.,  597  ;  syphilitic  constriction  of  the 
pharynx,  Cheever,  D.  W.,  645  ,  fistula  in  ano,  Ord- 
way,  J.  P.,  657  ;  a  case  of  strangulated  hernia,  with 
remarks.  Chamberlain,  C.  N.,  686. 

Draper,  F.  W.  Recent  progress  in  public  hy- 
giene, 276;  cases  illustrating  the  work  and  duties 
of  the  medical  examiner,  330. 

Duhring,  Lr.  A.  Case  of  the  so-called  xeroderma 
of  Hebra,  343  ;  case  of  inflammatory  fungoid  neo- 
plasm, 375- 

DAvight,  T.  Recent  progress  in  anatomy,  303, 
338. 

Ear.     Recent  progress  in  otology.  Green,  J.  Orne,  8. 

Edes,  R.  T.  A  case  of  general  cancer  including 
the  supra-renal  capsules,  with  symptoms  of  Addi- 
son's disease,  788. 

Editorials.  Our  medical  societies  and  the  char- 
acter of  their  work,  24  ;  medical  witnesses  and  the 
power  of  a  subpoena,  57  ;  the  New  York  Academy  of 
Medicine,  80  ;  the  summer  solstice,  90 ;  the  Inter- 
national Congi-ess  of  Hygiene,  125;  Karl  Rokitan- 
fiky,  153;  foreign  practitioners  in  France  and  En- 
gland, 188  ;  yellow  fever,  222  ;  commitments  to 
insane  asylums,  254;  Dr.  AVoodworth's  views  on 
yellow  fever,  256  ;  a  sequel  to  the  Fisher  case,  2S6  ; 
the  case  of  Captain  Holm,  287 ;  suggestions  on 
medical  education,  312  ;  charbon  in  hair  factories, 
351 ;  the  functions  of  medical  examiners,  .381  ;  the 
preliminary  course  of  the  Johns  Hopkins  Universi- 
ty, 412  ;  our  marine  ho.spital  .service.  443  ;  forensic 
medicine,  471  ;  the  sewerage  of  Taunton,  608  ;  the 
duties  of  the  medical  profession  concerning  prosti- 
tution, 5'37  ;  a  striking  contrast,  567;  surgeon- 
general  of  the  navy,  568  ;  the  registration  of  dis- 
eases in  census  returns,  602  ;  the  Whitman  poison- 
ing case,  636;  annual  meeting  of  the  American 
Public  Health  Association,  662  ;  Htholapaxy  in 
London,  662;  the  Boston  Medical  Library  Associa- 
tion, 699  ;  an  outrageous  suit  for  malpractice,  700  ; 
Medora  E.  White  vs.  Hiram  L.  Chase,  701  ;  the 
meeting  of  the  American  Public  Health    Associa- 


Index  to  Volume  XCIX, 


tion,  735;  the  dedication  of  the  building  and  hall 
of  the  Boston  Medical  Library  Association,  768  ; 
medical  education  in  Germany,  774  ;  Massachu- 
setts Meiical  Beuevolent  Society,  796  ;  infant  mor- 
tality in  France  and  England,  803  ;  experiments  with 
trichinae  in  Chicago,  805. 

Elliot,  J.  W.     Letter  from  Halle,  807. 

Emmet,  T.  A.  An  analysis  of  one  hundred  and 
sixtv-one  cases  of  operation  for  vesico-vaginal  fis- 
tula, 439. 

Engelmann,  G.  J.    Ante-natal  fractures,  439. 

Eye.  Relative  frequency  of  color-blindness  in  males 
and  females,  Jeffries,  B.  J.,  107;  development  of 
the  eye,  Hunt,  D.,  121  ;  carcinoma  of  the  conjunc- 
tiva,'Blodgett,  A.  N.,  531 ;  a  new  theory  regarding 
myopia,  Hunt,  D.,  53-3;  "neuralgia"'  of  th«  eye, 
Coggio,  D.,  576;  recent  progress  in  ophthalmol- 
ogy, Wads  worth,  0.  F.,  593. 

Eayal.  Fayal  as  a  resort  for  invalids,  Biake,  G.  A., 
283. 

Eernald,  O.     Nervous  versus  blood  diseases,  372. 

Fislier,  T.  W.  Recent  progress  in  mental  dis- 
eases, 490. 

Fitz,   K.   H.      The  value  of   anatomical    appear- 
ances, 168  ;  fatal  case  of  hydrophobia,  261  ;  recent 
progress  in  pathology  and  pathological  anatomy, 
653,  692 

Flint,  A.  Clinical  lecture  :  probable  ulcer  of  the 
stomach  ;  cancer  of  the  pylorus,  remarkable  relief 
from  distressing  symptoms  afforded  by  codeia ; 
sneaking  pneumonia,  1. 

Florida.  Florida  as  a  health  resort,  Nichols,  J. 
R.,372. 

Foster,  F.  P.     A  case  of  scleroderma,  343. 

Fox,  G.  H.     The  proper  use  of  the  term  acne,  343. 

G.,  E.     Obituary,  Dr.  Edward  Warren,  320. 

Garrigues,  H.  J.  Historical  account  of  the  op- 
eration of  gastro  elytrotomj',  442. 

Gay,  G.  "W.  Rare  cases  of  strangulated  hernia, 
178. 

General  Diseases.  Cancer  of  the  pylorus,  Flint, 
A.,  2  :  the  causation  of  typhoid  fever,  Waring, 
G.  E.,  Jr.,  65.  101;  diphtheria  and  erysipelas  in  a 
small  hospital,  Shattuck,  F.  C,  71 ;  cancer  of  the 
tonsil,  Cheever,  D.  W.,  133;  cystic  cancer  of  the 
ovary,  Brown,  M.  L.,  162;  phagedenic  chancre 
treated  by  the  internal  use  of  mercury  in  sufficient 
quantity  to  affect  the  system,  Keyes,  E.  L.,  201  ; 
yellow  fever,  222  :  epithelial  cancer  of  the  pharynx 
and  oesophagus,  Langenbeck,  B.  von,  225;  disease 
of  the  hip  joint,  Cheever,  D.  W.,  231;  Dr.  Wood- 
worth's  views  on  yellow  fever,  256;  diabetes  in  a 
boy  twenty-six  months  old,  282;  yellow  fever,  II. 
G.  C,  289  ;  a  ca.se  of  cerebral  syphilis,  Ayer,  J.  B., 
363,  534  ;  cases  of  diphtheria  treated  with  salicylic 
acid,  chlorate  of  potash  and  dialyzed  iron,  Curtis, 
H.,  414:  letter  from  New  Orleans,  yellow  fever, 
440  ;  circular  letter  on  the  yellow  fever  epidemic  of 
1878,  Wood  worth,  J.  M.,  514  :  a  case  of  leukaemia, 
Cabnt,  A.  T.,  526:  carcinoma  of  the  conjunctiva, 
Blodgett,  A.  N.,  531:  diphtheria,  Read,  W.,  657; 
National  Yj^IIow  Fever  Relief  Commission,  673; 
yellow  fever,  American  Public  Health  Association, 
697,  729;  yellow  fever  investigation,  710;  reflex 
symptoms  in  hip  disease,  Bradford,  E.  H.,  713,  759 ; 
mediastinal  growths,  Moore,  F.  F.,  719;  case  of 
general  cancer  including  the  supra-renal  capsules 
with  symptoms  of  Addi-^onV  disease,  Edes,  R.  T., 
788  :  recent  progress  in  syphilology,  \Vigglesworth, 
E.,  793,  829;  cases  of  scarlatina,  llosmer.  A.,  835. 

Generative  System.  Uterine  polypus.  Minot, 
F.,  56,  465;  recent  progress  in  gymecology.  Baker, 
W.  II.,  78;  the  best  method  of  controlling  high 
temperature  occurring  after  ovariotomy,  Thomas, 
T.  O.,  80;  ovarian  tumor  treated  by  electrohsi^, 
Wheeler,  W.  G.,  120;  cystic  cancer  of  the  ovary. 
Brown,  M.  L.,  162;  perimetritis;  amenorrhoea  from 
arrested  development,  Goodell,  W.,  165 ;  the  abuse 
of  caustic  in  gynaecology.  Baker,  W.  H.,  208,  499; 
cases  of  ovariotomy,  Homans,  J.,  299  ;  sub-mucous 
uterine  fibroid  treated  by  electrolysis,  Bixby,  G.  H., 
300  ;  an  analysis  of  one  hundred  and  sixty-one  cases 
of  operation  for  vesico-vaginal  fistula,  Emmett,  T. 
A  ,  439;  dermoid  tumors  of  the  ovaries,  Byford,  W. 
II.,  441  ;  rase  of  alternating  anterior  and  posterior 
version  of  the  uterus,  Busey,  S.  C.,442;  historical 
account  of  the  operation  of  gastro  cljtrotomy,  Gar- 


rigues,  H.  J.,  442;  excessive  discharge  excited  by 
mucous  uterine  polypus,  Curtis,  11.,  467;  metror- 
rhagia from  an  abnormal  condition  of  the  uterine 
mucous  membrane,  Sinclair,  A.  D.,  467;  uterine 
fibroid,  Thomas,  T.  G.,  549  :  tumor  of  uterus,  Cur- 
tis, H.,  628  ;  pus  in  ovarian  fluids,  Chadwick,  J.  R., 
6-30  ;  local  congestion  vicarious  with  menstruation, 
Minot,  F.,  633  ;  viburnum  prunif^lium  in  dysmen- 
orrhoea.  Abbot,  S.  L.,  634  ;  epididymitis  and  hydro- 
cele associated  with  urethral  stricture,  Otis,  F.  N., 
677  ;  malignant  disease  of  the  uterus,  Bixby,  G.  H., 
834. 

Georgia.     Climate  of  Georgia,  59. 

Goodell,  W.  Clinical  lecture  delivered  at  the 
University  [Penn.sylvania]  Hospital ;  perimetritis, 
amenorrhoea  from  arrested  development,  165. 

Gray,  C.  A.     Quinine  as  a  febrifuge,  282. 

Green,  J.  Orne.  Recent  progress  in  otology,  8; 
pine  pollen,  502. 

Greenongli,  F.  B.    Lupus  of  the  hand,  500. 

Gross,  S.  W.  The  symptoms  and  treatment  of 
cystitis  in  the  male,  613. 

H.,  S.  S.  Letter  from  New  Orleans,  vellow  fever, 
446. 

Halle.     Letter  from  TIalle,  Elliot,  J.  W.,  807. 

Hamilton,  A.  McL,.  The  value  of  absent  "  ten- 
don-reflex" as  a  diagnostic  sign  in  locomotor 
ataxia,  with  an  analysis  of  eight  cases,  781. 

Hammond,  W.  A.  Clinical  lecture  on  facial 
p.aralysis,  485. 

Hardaway,  "W.  A.     Treatment  of  hirsuties,  375. 

Harris,  F.  A.  The  North  Grove  Street  morgue, 
741. 

Hayden,  D.  H.  Recent  progress  in  the  treatment 
of  children's  diseases,  115,  144. 

Heitzmann,  C.  Epithelium  and  its  performances, 
343. 

Hodgdon,  R.  !>.  Large  abdomen  in  the  new- 
born child,  465,  735. 

Hodges,  K.  M.    Calculi  passed  per  urethrjim,  498. 

Holmes,  O.  W.  Dedicatory  address  at  tiie  open- 
ing of  the  new  building  and  hall  of  the  Boston 
Medical  Library  Association,  745. 

Homans,  J.  Causes  of  ovariotomy,  299 ;  case  of 
lumbar  colotomy,  429. 

Hosmer,  A.  Address  (Mnss.  MedicoTyCgal  Society) 
delivered  June  11,  1878,  33  ;  gastralgia  preceding 
convulsions,  834  ;  cases  of  scarbitina,  complicated, 
one  with  thoracic  inflammation,  the  other  with 
ha?morrhage  probably  from  the  fauce*;.  8.35. 

Hospital  Keports,  Clinics,  and  L,octiires, 
Bellevue  Hospital,  clinical  lecture,  Flint,  A.,  1; 
Boston  City  Hospital,  Lister  dressing  in  Dr.  Chee- 
ver's  term  of  service,  93 ,  Boston  Lying-in  Hos- 
pital, service  of  Dr.  Richardson,  127;  Boston  City 
Hospital,  surgical  cases  in  the  service  of  Dr.  In- 
galls,  lo8 ;  University  (Penflsylvania)  Hospital, 
clinical  lecture,  Goodell,  W.,  165  ;  Bellevue  Hospi- 
tal, clinic  of  Dr.  Edward  L.  Keyes,  197;  Boston 
City  Hospital,  clinical  lecture,  Cheever,  D.  W., 
229;  Boston  City  Hospital,  surgical  cases  of  Dr. 
Thorndike,  315;  Boston  City  Ilospitsil,  clinical 
lecture,  Cheever,  D.  AV.,  325:  Boston  City  Ho>pital, 
surgical  cai^e'  in  the  service  of  Dr.  Thorndike,  474  ; 
La  Charity  Hospital,  Paris,  512  :  Children's  Hospi- 
tal, ."service  of  Dr.  Bradford,  571  ;  statistics  of  the 
Boston  Dispensary,  677;  Boston  City  Hospital, 
surgical  cases  of  Dr.  Cheever,  639  :  Massachusetts 
General  Hospital,  cases  of  Drs.  Cabot  and  Warren 
666;  Massachusetts  General  Hospitil,  surgical  ca.«;es 
of  Dr.  Warren,  841. 

Hunt,  D.  l^vclopment  of  the  eve,  121  ;  a  new 
theory  regarding  myopia,  533  ;  preliminary  educa- 
tion, 545. 

Hurd,  E.  P.  Old  style  versus  new  style  practice, 
98  :  the  phv.siologv  of  sleep,  824. 

Hygiene,  Health,  and  State  Medicine. 
Microscopic  organisiiis  in  Cochituiite  water.  White, 
R.,  Jr.,  4,  41  ;  the  international  conprre.'ss  of  hy- 
giene, 125;  recent  progress  in  public  hygiene, 
Draper,  F.  W.,  276;  circular  of  the  New  Orleans 
Board  of  Health,  Choppin,  S..  480  ;  the  seweriige  of 
Taunton,  508  ;  a  national  public  health  Ixmrd.  (X)9  ; 
a  national  board  of  health,  Bowditch,  II.  I.,  642 

Ingnlls,  "W.  Surgical  ca.oes  in  the  service  of  Dr.  In- 
palls  ;  three  cases  of  fracture  of  the  skull.  If  8;  sy- 
nopsis of  »n  obstetric  practice  of  forty-two  years,  4t56 . 


VI 


Index  to    Volume  XCIX. 


Instruments  and  Apparatus.  Pneumatic 
forceps,  Richardson,  W.  L.,  55.;  atomizing  appara- 
tus, De  Beer,  121;  anal  speculum,  Ordway,  J. 
P.,  121;  r  bber  bandage,  Jarvis,  S.  G.,  282:  sur- 
gical dressiniis,  with  a  view  to  their  preservative 
properties,  Bradford,  E.  H.,408;  tracheotomy  tube, 
VTarren,  J.  C-,  oUl ;  examining  table,  Chadwick,  J. 
R.,  534. 

Jackson,  J.  B.  S.  Specimens  in  the  Army  Med- 
ical Museum,  504. 

Jarvis,  S.  G.     llubber  bandage,  282. 

Jeffries,  JB.  J.  Relative  frequency  of  color  blind- 
ness in  males  and  females,  107. 

Johnson,  J.  T.  Case  of  combined  foot  and  head 
presentation,  438. 

Jurisprudence.  Massachusetts  Medico-Legal  So- 
ciety, address  delivered  June  11,  1878,  llosnier,  A., 
33  ;  medical  witnesses  and  the  power  of  a  subpoena, 
57;  malpractice,  Sanger,  E.  h\,  91;  the  relation 
which  chemistry  bears  to  forensic  medicine,  Wood, 
E.  S.,  139  ;  the  Massachusetts  Medico-Legal  Society, 
Wlnsor,  F.,  148;  the  value  of  anatomical  appear- 
ances, Fitz,  R.  H.,  168;  commitments  to  insane 
asylums,  254;  concerning  corouers  and  the  theory 
and  practice  of  inquests,  Tyndale,  T  H.,  268,  293  ; 
a  sequel  to  the  Fisher  case,  286 ;  the  case  of  Cap- 
tain Holm,  287  ;  theTVork  and  duties  of  the  med- 
ical examiner,  Draper,  F.  W.,  330  ;  a  case  of  ar- 
senical poisoning,  Pinkham,  J.  G.,  357  ;  the  func- 
tions of  medical  examiners,  381 ;  forensic  medicine, 
471 ;  the  duties  of  the  medical  profession  concern- 
ing prostitution,  537  ;  the  Whitman  poisoning  case, 
636  ;  an  outrageous  suit  for  malpractice,  700  ;  Me- 
dora  E.  White  vs.  Iliram  L.  Chase,  701;  malprac- 
tice suits,  742. 

Keene,  J.  "W.  A  case  of  mitral  insulBciency,  with 
embolism  of  the  left  vertebral  artei'y,  522. 

Keyes,  E.  L..  Clinical  lecture  :  periarthritic  ab- 
scess of  the  knee  in  a  young  child  treated  by  the 
Lister  method ;  Colles's  fracture  produced  in  a  very 
unusual  manner ;  phagedenic  chancre  ;  phimosis, 
197. 

Blniglit,  F.  I.  Recent  progress  in  the  treatment  of 
thoracic  diseases,  183,  211  ;  lymphosarcoma  of  the 
neck  involving  the  lung,  498. 

Kober,  G.  M.     Splenotomy,  321. 

li.,  G.  H.    Letter  from  Philadelphia,  448. 

Langenbecli,  B.  von.  Epithelial  cancer  of  the 
pharynx  and  oesophagus,  operated  on  by  Professor 
B.  von  Langenbeck,  225. 

Local  Injuries.  Injury  of  the  abdomen.  Weeks, 
A.  P.,  121 ;  tliree  cases  of  fracture  of  the  skull,  In- 
galls,  W.,  158  ;  Colles's  fracture  produced  in  a  very 
unusual  manner,  Keyes,  E.  L.,  200;  Colles's  fracture, 
Cottiug,  B.  E.,  2'JA  ;  compound  fracture  of  patella, 
Cheever,  D.  W.,  229  ;  dislocation  of  the  head  of  the 
humerus,  Cheever,  D.  W.,  230  ;  spontaneous  rupture 
of  theplantaris  longus,  Nichols,  A.  II.,  247;  fract- 
ui"e  of  skull,  Webster,  D.  P.,  281 ;  compound  fract- 
ure of  inferior  maxilla,  ctc.,Thorndike,  W.  II.,  316  ; 
wounds  of  the  scalp,  Cheever,  D.  W.,  .S25  ;  bullet 
wound  in  the  thigh,  328;  frost  bite,  3o0;  fracture 
of  tlie  humerus  by  muscular  action,  Curtis,  T.  B., 
479  ;  biteof  a  centipede,  Warren,  J.  C,  502;  com- 
pression of  the  brain,  Cheever,  D.  W.,  639. 
Locomotion,  Organs  of.  Periarthritic  abscess 
of  tlie  knee  in  a  child  treated  by  the  Lister  method, 
Keyes,  E.  L.,  197  ;  dislocation  of  semilunar  carti- 
lage, Thorndike,  W.  II.,  315  ;  recurrent  dislocation 
of  semilunar  cartilage,  disorganization  of  knee- 
joint,  Thorndike.  W.  II.,  315;  caries  of  ankle,  re- 
moval of  astragalus  and  scaphoid,  Bradford,  E.  II., 
571. 
London.  Letters  from  London,  27,  541. 
Lyman,  G.  H.  Nitrite  of  amy)  as  a  nervous  sed- 
ative, 411;  perforation  of  the  gall-bladder,  501; 
inflamed  papillae  of  the  tongue,  503. 

McArthur,  J.  A.     Cuticura,  385. 

McCiean,  G.  C.     Lead  poisoning,  306. 

Malformations,  Congenital.  Congenital  ab- 
sence of  left  kidney  and  ureter,  Arnold,  G.  J.,  406  ; 
mon-trosity,  Chadwick,  J.  R.,  405. 

Marine  Hospital  Service.  Our  Marine  Hos- 
pital Service,  443  ;  assignment  of  officers,  780. 

Materia  Medica  and  Tliersipentics.    Codeia 


in  cancer  of  the  pylorus,  Flint,  A.,  2;  climate  of 
Georgia,  59 ;  heat  stroke,  treatment  by  cold 
sponging,  Abbot,  S.  L.,  63  ;  Lister  dressing  in  Dr. 
Cheever's  term  of  service,  Boston  City  Hospital, 
93  ;  unusual  action  of  mercury  and  chloral,  Wat- 
son, L.  H.,  99 ;  the  abuse  of  caustic  in  gynaecology, 
Baker,  W.  H.,268;  quinine  as  a  febrifuge.  Gray, 
C.  A.,  282;  Fayal  as  a  resort  for  invalids,  Blake, 
G.  A.,  283;  curare  in  hydrophobia,  Blodgett,  A. 
N.,  320;  recent  progress  in  therapeutics,  Amory, 
R.,  367,  397;  Florida  as  a  health  resort,  Nichols,  J. 
R.,  372  ;  elastic  adhesive  plaster,  Morgan,  W.  P., 
385  ;  anaesthesia  caused  by  carbolic  acid,  Putnam, 
C.  P.,  406;  surgical  dressings  with  a  view  to  their 
preservative  properties,  Bradford,  E.  H.,408  ;  nitrite 
of  amyl  as  a  nervous  sedative,  Ljman,  G.  H.,  410; 
carbolized  cosmoline  in  pruritus  ani,  Minot,  F., 
503;  United  States  Pharmacopoeia,  531 ;  alcohol  as 
a  local  application  in  wound,  Whitney,  J.  0.,  508; 
viburnum  prunifolium  in  dysmenorrhoea,  Abbot, 
S.  L.,634;  eight  amputations  with  antiseptic  pre- 
cautions, Cabot,  S.,  and  Warren,  J.  C,  666;  thy- 
mol, the  new  antiseptic,  White,  R.,  Jr.,  682;  the 
intravenous  injection  of  milk,  Pepper,  W.,  797  ; 
Mr.  Callender's  carbolic  oil  method,  811  ;  twelve 
cases  of  disease  of  the  breast  and  axilla  operated 
upon  with  antiseptic  precautions,  Warren,  J.  C, 
841. 

Medical  Schools  and  Colleges.  The  admis- 
sion of  women  to  the  Harvard  Medical  School,  30  ; 
suggestions  on  medical  education,  312  ;  the  prelim- 
inary course  of  the  Johns  Hopkins  University,  410, 
418  ;  preliminary  education,  Hunt,  D.,  545  ;  a  strik- 
ing contrast,  567 ;  the  Johns  Hopkins  University, 
605  :  medical  education  in  Germany,  774. 

Medicine.  Lead  poisoning,  McClean,  G.  C.,306; 
nervous  versus  blood  diseases,  Fernald,  0.,  372. 

Memphis.     Letter  from  Memphis,  669. 

Metric  System.  Bletric  system  for  physicians, 
257;  the  metric  system,  Murray,  F.  M.,  710;  the 
metric  system  in  medicine,  711. 

Michel,  M.  Examination  of  the  negro  Thomas, 
who  arrests  his  heart-s  action,  and  pretends  to 
throw  his  heart  into  the  abdomen,  551. 

Mind.  Commitments  to  insane  asylums,  254 ;  the 
case  of  Captain  Holm,  287;  recent  progress  in 
mental  diseases,  Fisher,  T.  W.  490. 

Minot,  F.  Uterine  polypus,  56,  465;  carbolated 
cosmoline  in  pruritus  ani,  503;  phlegmasia  dolens 
terminating  fatally,  probably  from  pyasmia,  629; 
local  congestion  vicarious  with  menstruation,  633. 

Moore,  F.  F.     Mediastinal  growths,  719. 

Morgan,  W.  P.     Elastic  adhesive  plaster,  385. 

Muri'ay,  F.  M.     The  metric  system,  710. 

Navy.     Surgeon-general  of  the  navy,  568. 

Nervous  System.  American  neurological  as.^-o- 
ciation,  15  ;  remarkable  case  of  paralysis  with  spon- 
taneous relief,  Bacheler,  0.  R.,  31  ;  sunstroke,  58; 
heat  stroke,  treatment  by  cold  sponging.  Abbot,  S. 
L.,63;  hysterical  aphonia,  Seaverns,  J.,  215;  re- 
cent progress  in  the  pathology  and  trentmentof  dis- 
eases of  the  nervous  system,  241  ;  fatal  ciise  of 
hydrophobia,  Shattuck,  G.  B.,and  Fitz,  11.  II.,  261; 
curare  in  hydrophobia,  Blodgett,  A.  N.,  320  ;  chorea 
a  self-limited  disease,  354  ;  ca.se  of  suppo.'-ed  conges- 
tion and  subsequent  transient  inflammation  of  a 
segment  of  the  spinal  cord,  Abbot,  S.L.,404  :  nitrite 
of  amyl  as  a  nervous  sedative,  Lyman,  G.  II.,  410  ; 
clinical  lecture  on  facial  paralysis,  HiMumond,  W. 
A.,  485  ;  chorea  of  the  glottis,  Wheeler,  W.  G.,  503  ; 
a  case  of  idiopathic  tetanus,  Sniith,  F.  L.,  674;  a 
case  of  hydrophobia,  Curtis,  T.  B.,  581,619;  com- 
pression of  the  brain,  sCheevi-r.  D.  W.,  6'-i9  ;  the 
physiological  pathology  of  the  hydrophobic  par- 
oxysm, Putnam,  J.  J.,  650;  tetanus,  Read,  W., 
657;  the  value  of  absent  "  tendon-retlex ''  as  a  di- 
agnostic sign  in  locomotor  ataxia,  Hamilton,  A. 
McL.,7Sl. 

New  Orleans.  Letter  from  New  Orleans,  yellow 
fever,  446  ;  circular  of  the  New  Orleans  Board  of 
Health,  Choppin,  S.,  480. 

New  York.     Letters  from  New  York,  191.  316. 

Nichijls,  A.  H.  Spontaneous  ruptureof  the  plau- 
taris  lougus,  247. 

Nichols,  J.  R.     Florida  as  a  health  resort.  372. 

Nichols,  S.     Ante-partiun  ha;morrhage,  death,  284. 

Nose.  Case  of  traumatic  anosmia  and  ageusia, 
Rotch,  T.  M.,  130 


Index  to    Volume  XOIX, 


Vll 


The  caecum  and  appendix  Vej-mj. 


Noyes,  K.  F. 

formis,  597. 

O.,  H.    The  Massachusetts  Medical  Society  and  the 

'pathie=!.  96. 
OrclAvav,  J.  P«     An^-l  speculum,  121 ;   fistula  in 

ano,  6i7. 
Otis,  F.  N.     Clinical  lecture  on  epididN'mitis,  and 

hydrocele  associated  with  urethral  stricture,  677. 

P.,  P.  B.     Letter  from  New  York,  316 
Pathology    and    Pathological    Anatomy. 

The  value  of  anatomical  appearances,  Fitz,  R.  H., 
168;  specimens  in  the  Army  Medical  Museum, 
Jackson,  J.  B.  S.,  504  ;  the  pathology  of  stricture 
of  the  urethra,  560;  an  autopsy  revealing  the  ob- 
literation of  the  tricuspid  valves,  Burroughs,  J.  B., 
610 ;  recent  progress  in  pathology  and  pathological 
anatomy,  Fitz,  R.  II.,  653,  692. 
Pathology.   Experiments  with  trichinae  in  Chicago, 

805. 
Pepper,  W.    The  intravenous  injection  of  milk, 

797. 
Philadelphia.      Letters  from   Philadelphia,  448, 

477,  572. 
Phvsiologj'.  Development  of  the  eye.  Hunt,  D., 
121 :  determination  of  sex  by  the  date  of  concep- 
tion, Swift.  J.  B.,  394  ;  the  physiological  pathology 
of  the  hydrophobic  paroxysm,  Putnam.  J.  J.,  650  ; 
the  physiology  of  sleep,  Hurd,  E.  P.,  824;  saliva- 
tion during  pregnancy,  Richardson,  W.  L.,  833. 
PilTard.   H.   G.      A   case   of  gangrfenopsis,  375  ; 

correction,  450. 
Pinlcham,  J.  G.     A  case  of  arsenical   poisoning 
with  fatty  degeneration  of  the  liver,  kidneys,  and 
gastric  glands,  357. 
Poisons.     Unusual  action  of  mercury  and  chloral, 
Watson,  L.  11.,  99;  lead  poisoning,  Campbell,  282; 
lead  poisoning,  McClean,  G.  C,  306  ;  a  case  of  ar- 
senical poisoning,  Pinkham,  J.  G.,  357  ;   bite  of  a 
centipede,  Warren,  J.  C,  502. 
Practice  of  Medicine.     Foreign  practitioners  in 

France  and  England,  188. 
Pregnancy,    affections    connected    with. 
Recent   progress  in  obstetrics,  Richardson,  W.  L., 
46;  case  of  labor,  Stedman,  C.E.,51;  Boston  Ly- 
ing-in Hospital,  service  ^of  Ur.  W.  L.  Richardson, 
127  ;  ante-partum  haemorrhage,  death,  Nichols,  S., 
284;  a  novelty  in  obstetrics,  Shipleyj  G.  T.,290; 
case    of   rupture    of   the   perinaeum  without    any 
implication  of  the  vulva.  Reeve,  J.  C,  437  ;  case  of 
extra-uteriue  pregnancy,  White,  J.  P.,  4-38  ;  case  of 
combined  foot  and  head  presentation,  Johnson,  J. 
T.,   4o8  ;    ante-natal  fractures,  Engelmann,  G.  J., 
439;   post-partum  haemorrhage,  Wilson,  II.  P.  C, 
440  ;    treatment  of  the  acute  parenchymatous  ne- 
phritis of  pregnancy,  Richardson,  W.  L.,441  ;  use  of 
the  forceps,  Smith,  A.  II.,  442  ;  rectal  alimentation 
in  the  nausea  and  inanition  of  pregnancy,  Camp- 
bell. II.  F.,  443;    some  anomalies   in   pregnancy, 
CroNvell,  J.,  456;   synopsis  of  an  obstetric  practice 
of   forty-two   years,   Ingalls,   W.,    465  ;    placenta 
praevia.  Richardson.  W.  L  ,  466  ;  cardiac  embolism 
following  delivery,  Sullivan,  J.  L.,  590  ;  phlegmasia 
dolens  teruiiuatiog  fatally,  probably  from  pyemia, 
Minot,  F.,  629  ;  laceration  of  the  perinaeum,  Rich- 
ardson, \V.  L.,  631;    difficult  labor,   instrumental 
delivery  of  a  hydrocephalic  head,  Reynolds,  J.  P., 
634;   knots  in  the  umbilical  cord.  Read.  W.,657; 
relaxation  of  pelvic  ligaments,  ca.=e  of  White  vs. 
Chase,  701  ;  ca.se  of  excessive  salivation  during  two 
successive   pregnancies,  Richard.son,   W.    L..   833 


treatment  of  thoracic  diseases,  Knight,  F.  I.,  183, 
211.  lympho-sarcoma  of  the  neck  ^'^volving  he 
fung,  Knight,  F.   I.,  498;   chorea   of   the   glot   s 

WhSler,  W.'g.,  503;  t^«\^°^«^,V' me'clUtn^ 
without  ether,   Cheever,   D.  W.,  639,  mediastmal 

Br;noVds?r'P.'-i)i^ult  labor    instrumental 

j£:^:'^:i^'^t^^^^^^^  383 
Richardson,  AV.  I..  Recent  protrress  m  obstet- 
Jks  46:  ?ieumatic  forceps,  55;  Boston  Lymg-In 
Hospital  service  of  Dr.  Richardson.  12.  ;  treatment 
of  tlie  acute  parenchymatous  nephritis  of  preg- 
nancy 441 ;  placenta  praevia,  466  ;  laceration  of  the 
pSum,  631 :  case  of  excessive  salivation  during 
two  successive  pregnancies,  833.  , 

■Rotrh  T.  M.  Absence  of  respiration  in  the  fifth 
right  'intercostal  space  diagnostic  of  pericardial 
effusion,  389,  421. 


S  .  G.  K.     Climate  of  Georgia,  59.    _ 
dancer.  E.F.     Malpractice  in  Maine,  91. 
|Sw^er,lL.     Perforating  ulcer  of  the  stomach,  282. 
^paverns.  J.     Hysterical  aphonia,  21o.  , 

Shatti'ck  F.  C'  An  outbreak  of  diphtheria  and 
e?y""e?as  in  a  small  hospital,  71 ;  floating  spleen, 

miS'tucic,  G.  B.    Fatal  case  of  hydrophobia,  261. 

Shervvell!  The  use  of  linseed  and  oil  as  therapeu- 
tic agents  in  diseases  of  the  .skm  3<6. 

Shinlev,  G.  T.     A  novelty  in  obstetrics  290. 

Short  Communications.  The  admission  of 
women  t? the  Harvard" Medical  School,  30  ;  remark- 
Tble  case  of  paralysis  with  spontaneous  relief, 
^helr   0   R^  31 ;  heat  stroke   t.atmen^y^  cold 

EfafsociTandth/p^^^^^^^ 
versus  new  style   practice,   Hurd    E.   P^,  98  ,   un 
usual   action  of  mercury  and  ^^^lo^^^l'^^f  f "' ,^„ 
H     99  •  a  case  of  traumatic  anosmia  and  ageusia 
with  partiHl  loss  of  hearing  and  sight,  n^^overy  in 
Tix  weeks,  Rotch,  T.  M.,  130  ;  a  case  of  cy  .<=tic  cancer 
of  the  ov^rv.  Brown,  mI  L.,  162  ;  letter  from  Bal  i- 
more    163 ;"  a  case   of  tracheotomy,  Smuh,  11.  J., 
?94    'excis  on  of  spleen,  F.  B.,  195;   a  case  of  gan- 
iienous    nflammation  perforating  the  mesnne  fol- 
ded by  recovery.  Wilmarth,  J.,  2o8  -yellow  fever, 
H   G  r    989;  a  novelty  in  (bstetrics,  Shipley,  G.I., 
290    obituary.  Dr.  Edward  Warren,  3'..0/,  curare  in 
hydrophS'Blodgett.  A.    N  ,  320  ^^^P^--^^.^,' 
Kober,G.M.,321;  Army;^Medica    ^oaid    321 .  the 
Fi'^her  case,  letter  from  Dr.  Treadwell,  3o4 ,  chorea 
a  S-limit^d  disease,   354  ;    cuticura   Mc  Art  lur 
T   A     385:  Johns  Hopkins  Hospital,  418  .^  correc- 
tion.-'r^ffard,  H.  G.,  450 ;  .fracture  ^f  the  hun>ejus 
by  muscular  action,  Curtis,  T   B.,  4.9  ,  circular  of 
the  New  Orleans  Board  of  Health,  Choppin,  S.,  480  , 
letter  from  Dr.  Barrett,  481  ;  circular  letter  on  the 
Xw  fever  epidemic  of  1878    ^^  oodworth,  J.  M 
',U-  nreliininary  education.  Hunt,  D.,  c4.),  a  ca.e 
ond'iopUhic  tetanus.  Smith, F.  L..,  574  ;  "  neuralgia  - 
of  the  eve  Co<Ttrin,  D.,  576  :  a  national  pubhc  health 
Soa?d   6^;  a  national  board  of  health,  Bowditch 
11   I     642  :  national  yellow  fever  rehe    comnnssio,  , 
673    vellow  fever  investigation,  710  ;  the  metric  sys- 
L;,Vlur;arF    M.,7l5;  the  NorMi  Grove  Street 
Moro-ue.  741  ;  malpractice  suits.  (4.i. 
Simsfj.  M.   Surgical  treatment  of  dysmenorrhaa, 

Siniiair,  A.  D.  Supplemental  mammary  glands 
^*55f  nietr^diagia  from  an  abnormal  condition  ot 
the  uterine  mucous  membrane,  4bj  . 

BucL-esMve    pregiiaucies,  jtviciiaru.son,    t>  .    Li.,   ooo  ,     Smith,  A.  H.     Use  of  the  forceps. .^  ^. 

albuminuria  at  the  seventh  month  of  pregnancy.     Smith,    F.    I..     A  case  of  idiopathic  tetanu. ,  o<-». 

Abbot,  S.  L.,834  ;  gastralgia  precedingconvulsions.    Smith,  H.  J.     A  case  of  t'''*,^^"*'?"';'  ,.i*::„n   15- 

llosmer,  A.,  834;  a  ca.-^e   ot  pregnancy  following    Societies.     ^^"^"*^''"  ^.'^"'■'''';*^'"''\„  ,f Vhei?^^^^^ 


ovariotomy,  Bixby,  G.  II.,  834. 

Putnam,  C  P.  Anaesthesia  caused  by  injection 
into  the  rectum  of  a  solution  of  carbolic  acid,  406. 

Putnam,  J.  J.  Recent  progress  in  the  pathology 
and  treatment  of  diseases  of  the  nervous  system, 
241  ;  the  physiological  pathology  of  the  hydropho- 
bic paroxyFm,  660. 

Read,  W.  Tetanus,  diphtheria,  knots  in  the  um- 
bilical cord,  657 


our  medical  societiesand  »»>'^'»'^''-;'^ter..f  theu^^^^^^^^^^ 
24:    London    Pathological   ^^^^'^^^ '  t'  \-^'!';"^f " 
sett..  Medico-Legal  Society,  ]\?''^]^'^^^.;^i{  ,V    96 
chusetts  Medical  Society  and  the   I'^t    i^s   H   O.,  JO  , 
Wood,  E.  S  ,  139  :.  \\inr[;^i\:;.l'^'  l"  ;i^^!;>7     ^^I 


Wood,  K.  s  ,  I'jy  .  "  ii'»<".  '  ••  •--'  :• ;;    or- .  ( 

268;  Draper   F.  W.,  330,  l>inkh„n,,J^O.,^.,  ( 
stetrical  Society  of  ^^oston ,  51 ,  4h;,   52S   833 .  N 
Hampshire  Medical  Society ,  .•,.. :  ^;'^;,\7^  A^'  J^^ 
of  Medicine.  SO  ;  Suffolk  D.st  n.  t  M*^^^"'?' f,^,^  \^: 

„ ,.^,..  120     531     657;    Roxhury    Su-u-ty  for  M.dical     m- 

Reeve,   J.    C.     Case  of  rupture  of  the  perintcum        proVcineAt,    215,  247  ^    p""*'.'*'""'' , ',  1"  ^.Jv   S 

without  any  implication  of  the  vulva,  437.  Medical    Association,   2^1 ;    fepn«>J-fl«''|  ^«^'^^> 

Respiratory  System.     Recent  progress  In  the        Medical    Improvement,  30b  ,    Amtricm 


Vlll 


Index  to   Volume  XCIX. 


logical  Association,  342,775;  Essex  North  District 
Medical   Society,  372;   Boston  Society  for  Medical 
Improvement,  402,  498  ;   American   Gynascological 
Society,  437;     Philadelphia  Pathological    Society, 
560  ;   Providence  Medical  Association,  697  ;  Amer- 
ican Public  Health  Association,  662,  697,  729,  735; 
Boston  Medical  Library  Association,  699,  745,  768; 
Philadelphia  County  Medical  Society,  797  ;  Massa- 
chusetts Medical  Benevolent  Society,  796. 
Stedman,  C.  E.     Case  of  labor,  51. 
Sullivan,  J.   L..     Cardiac  embolism  following  de- 
livery, 590. 
Surgery.     Recent  progress  in  orthopaedic  surgery, 
Bradford,  E.  H.,  460  ;    recent  progress  in  surgery, 
Warren,  J.  C,  528,  557  ;    eight  amputations  with 
antiseptic  dressing,  cases  of  Drs.  Cabot  and  Warren, 
666. 
Surgical     Operations.     Cancer  of   the  tonsil, 
removal  of  the  tumor  by  external  incision,  Cheever, 
D    W  ,  133 ;  resection  of  the  head  of  the  femur, 
Cheever,  D.  W.,  233;    splenotomy,  Kober,  G.  M., 
321 ;    recent  progress  in  urinary  surgery,  Curtis, 
T.  B.,  433;  necrosis  of  inferior  maxilla,  removal  of 
half  of  the  lower  jaw,  Thorndike,  W.  H. ,  474;  ar- 
terio  venous  aneurism,  extirpation,  Thorndike,  AV. 
H.,475;  rapid  lithotrity,  Warren,  J.  C,  488;  tra- 
cheotomy in  an  adult  without  ether,  Cheever,  D.  W., 
639. 
Swift,  J.  B.     Determination  of  sex  by  date  of  con- 
ception, 394. 

Taylor,  K.  "W.  A  further  contribution  to  the 
study  of  the  xeroderma  of  Ilebra,  377. 

Tliomas,  T.  G.  The  best  method  of  controlling 
high  temperature  occurring  after  ovariotomy,  80; 
a  clinical  lecture  on  an  unusual  case  of  uterine 
fibroid  with  long  pedicle,  and  giving  rise  to  abdom- 
inal dropsy,  549. 

Tliorndike,  W.  H.  Surgical  cases  of  Dr.  Thorn- 
dike, 315  ;  surgical  cases  in  the  service  of  Dr. 
Thorndike,  474. 

Treadwell,  J.  B.     The  Fisher  case,  354. 

Tumors.  Lymphosarcoma  of  the  neck  involving 
the  lung.  Knight,  F.  I.,  498  ;  soft  malignant  tumor 
of  nates,  Cheever,  D.  W.,  619  ;  twelve  cases  of  dis- 
eafie  of  the  breast  and  axilla  operated  on  with  anti- 
septic precautions,  Warren,  J.  C,  841. 

Tyndale,  T.  H.  Concerning  coroners  and  the 
theory  and  practice  of  inquests,  268,  293. 

Prinary.  Epididymitis  and  hydrocele  associated 
with  urethral  stricture,  Otis,  F.  N.,  677. 

Urinary  System.  Vesical  calculi,  Bixby,  G.  H., 
53;  phimosis,  Keyes,  E.  L.,  202;  case  of  suspected 
calculus,  Cheever,  D.  W.,  329  ;  congenital  absence  of 
left  kidney  and  ureter,  406 ;  recent  progress  in 
urinary  surgery,  Curtis,  T.  B.,433;  rapid  lithotrity, 
Warren,  J.  C.,  488;  calculi  passed  per  urethram, 
Hodges,  R.  M.,  498  ;■  stricture  of  urethra,  internal 


urethrotomy,  death,  512 ;  lithotomy  at  twenty- 
three  months  of  age,  Cheever,  D.  W.,  521  ;  the 
pathology  of  stricture  of  the  urethra,  560  ;  the 
symptoms  and  treatment  of  cystitis  in  the  male, 
Gross,  S.  W.,  613;  urethral  stricture,  Cheever,  D. 
W.,  645;  litholapaxy  in  London,  662;  epididymi- 
tis and  hydrocele  associated  with  urethral  stricture, 
Otis,  F.  N  ,  677. 

Van  Harlingen.  A  case  of  ulcerative  scrofulo- 
derm,  377. 

W.     Letter  from  Memphis,  671. 

W.,  F.     Letter  from  Philadelphia,  477. 

Wadswortli,  O.  T.  Recent  progress  in  ophthal- 
mology, 593. 

Waring,  G.  E.,  Jr.  The  causation  of  typhoid 
fever,  65,  101. 

Warren,  J.  C.  Rapid  lithotrity,  488  ;  tracheot- 
omy tube,  501  ;  bite  of  a  centipede,  502  ;  recent 
progress  in  surgery,  528,  557  ;  cases  of  Drs.  Cabot 
and  Warren,  eight  amputations  with  antiseptic 
dressing,  666  ;  surgical  cases  of  Dr.  Warren,  841. 

Washington.     Letter  from  Washington,  705. 

Watson,  Li.  H.  Unusual  action  of  mercury  and 
chloral,  99. 

Webster,  D.  P.     Fracture  of  skull,  281. 

Weeks,  A.  P.     Injury  of  the  abdomen,  121. 

Wheeler,  W.  G.  Ovarian  tumor  treated  by  elec- 
trolysis, 120  ;  vesicular  and  pustular  eruption  fol- 
lowing the  use  of  salicylic  acid  in  rheumatism,  502; 
chorea  of  the  glottis,  503. 

White,  J.  C.  A  case  of  recurrent  cutaneous 
haemorrhage  with  urticarial  and  bullous  efflo- 
rescence, [378,  453  ;  warning  against  "  cuticura,"  a 
patent  medicine,  500  ;  recent  progress  in  dermatol- 
ogy, 724,  764. 

White,  J.  P.    Case  of  extra  uterine  pregnancy,  438. 

White,  K.,  Jr.  Microscopic  organisms  in  Cochit- 
uate  water,  4,  41 ;  thymol,  the  new  antiseptic, 
682. 

Whitney,  J.  O.  Alcohol  as  a  local  application  in 
wounds,  580. 

Wigglesworth,  E.  "  Cuticura,"  260  ;  recent 
progress  in  sy philology,  793,  829. 

Wilmarth,  J.  A  case  of  gangrenous  inflamma- 
tion perforating  the  intestine  followed  by  recovery, 
258. 

W^ilson,  H.  P.  C.  Post-partum  haemorrhage,  440. 

Winsor,  P.  The  Massachusetts  Medico-Legal  So- 
ciety, 148. 

Wood,  E.  S.  The  relation  which  chemistry  bears 
to  forensic  medicine,  139. 

Woodworth,  J.  M.  Views  on  yellow  fever,  256; 
circular  letter  to  physicians  and  others  in  reference 
to  the  investigation  of  the  yellow  fever  epidemic  of 
1878,  514. 

Workman,  W.  H.  Two  cases  of  empyema,  rapid 
recovery  after  operation,  112. 


THE    BOSTON 

MEDICAL  AND  SURGICAL  JOURNAL 

VOL  XCIX.  — THURSDAY,  JULY  4,   1878.— NO.  I. 


LECTURES. 

CLINIC   OF   PROF.   AUSTIN   FLINT,    SR. :   BELLEVUE    HOS- 
PITAL,  NEW   YORK. 

[reported  for  the  boston  medical  and  surgical  journal.] 

Probable  Ulcer  of  the  Stomach.  —  Gentlemen  :  This  patient's  name 
is  Ellen  B.,  and  she  is  thirty-two  years  of  age.  She  was  admitted  to 
the  hospital  ten  days  ago,  and  gives  the  following  account  of  herself: 
Eight  years  ago  she  had  intermittent  fever,  and  six  years  ago  an  attack 
of  hagmatemesis  which  would  seem  to  have  taken  the  place  of  her  regu- 
lar menstrual  flow.  In  the  month  of  June,  1877,  she  *'  felt  something 
give  way,"  as  she  expresses  it,  in  the  lumbar  region,  and  since  then 
she  has  sufi'ered  considerably  from  pain  in  the  back,  anorexia,  palpita- 
tion of  the  heart,  and  debility.  She  says  that  she  has  also  vomited 
blood  several  times  of  late. 

When  she  came  to  the  hospital  she  complained  principally  of  pain 
and  insomnia.  Since  her  admission  she  has  vomited  frequently,  and 
twice  has  brought  up  blood  from  the  stomach.  The  first  time  was  just  a 
week  ago  to-day,  and  the  second  time  a  day  or  two  afterward.  On  both 
occasions  the  blood  was  mixed  with  froth  and  food.  After  this  she  was 
fed  by  means  of  nutritive  enemata,  and  both  the  vomiting  and  the  pain 
ceased.  More  recently  she  has  been  again  taking  food  by  the  mouth, 
and  since  this  has  been  resumed  it  is  noticed  that  she  vomits  occasion- 
ally, though  there  is  no  blood  in  what  she  brings  up.  She  is  seen  to  be 
anaemic,  but  not  much  emaciated,  and  she  now  complains  once  more  of 
very  severe  pain  in  the  lumbar  region.  She  is  taking  milk,  lime-water, 
and  brandy,  and  in  the  way  of  medicine  twenty  grains  of  quinine  three 
times  a  day,  with  enough  morphia  to  control  the  pain.  The  morphia 
is  usually  given  hypodermically. 

The  question  that  presents  itself  after  a  review  of  the  symptoms  of 
this  case  is.  Has  the  patient  gastric  ulcer?  and  I  must  confess  that  I 
am  hardly  prepared  at  present  to  give  a  positive  opinion  in  regard  to  it. 
In  a  case  of  this  character,  where  we  can  exclude  cirrhosis  of  the  liver, 
we  certainly  ought  to  suspect  ulcer  of  the  stomach.  If  the  patient 
were  older  we  should  look  for  carcinoma,  though  it  is  rare  for  the  hitm- 
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orrliaoje  to  be  as  free  in  that  affection  as  it  has  been  here.  Then  if 
there  were  cancer  of  the  stomach  we  should  in  all  probability  be  able 
to  distinguish  a  tumor,  which  is  not  the  case  here.  The  symptoms  of 
well-marked  gastric  ulcer,  however,  are  not  present.  Were  this  the 
case  the  vomiting  would  be  regular,  and  it  would  be  found  that  food 
would  generally  be  retained  for  a  certain  length  of  time  by  the  stomach 
before  it  would  be  thrown  off.  Then  the  pain  could  be  localized  in  a 
circumscribed  spot  somewhere  over  the  stomach.  Here  it  is  singular 
that  there  is  scarcely  any  pain  whatever  about  the  stomach.  Still  I 
cannot  but  regard  it  probable  that  there  is  a  gastric  ulcer  here,  and, 
at  all  events,  we  shall  base  our  treatment  on  that  supposition.  The 
great  indication  is  to  keep  the  stomach  for  a  time  completely  at  rest, 
and  this  can  be  properly  done  only  by  maintaining  the  nutrition  by 
means  of  rectal  alimentation.  Just  at  present  the  patient  does  not  vomit 
at  all,  but  if  there  is  any  return  of  the  symptom  feeding  by  the  mouth 
will  be  withheld,  and  the  nutritive  enemata  resumed.  It  seems  to  me 
that  gastric  ulcer  will  be  much  more  amenable  to  treatment  as  soon  as 
the  method  of  rectal  alimentation  is  more  universally  employed  in  such 
cases.  This  permits  the  affected  organ  to  remain  completely  at  rest, 
and  thus  a  cure  is  usually  quite  promptly  obtained.  Within  the  last 
year  very  satisfactory  results  have  been  reported  in  a  considerable  num- 
ber of  cases  treated  in  this  manner. 

Cancer  of  the  Pylorus ;  Remarkable  Relief  from  Distressing  Symp- 
toms afforded  hy  Codeia.  —  This  case,  you  will  perhaps  remember,  was 
first  presented  to  the  class  a  fortnight  ago  to-day,  when  the  patient  had 
just  been  admitted  to  the  hospital.  The  history  which  he  gave  pointed 
strongly  to  carcinoma  of  the  stomach,  and  when  we  came  to  make  a 
physical  examination,  all  doubt  about  the  case  was  cleared  up.  He 
was  given  directions  as  to  the  regulation  of  his  diet,  and  temporarily 
discharged  with  instructions  to  report  himself  in  one  week ;  the  only 
medicine  that  was  ordered  for  him  in  the  mean  while  being  codeia,  in 
one-grain  doses. 

At  the  end  of  the  week  he  came  back,  and  stated  that  he  felt  a  great 
deal  better  in  every  respect,  and  to-day  he  returns  again  to  tell  us  of  still 
further  improvement.  Indeed,  so  marked  has  been  the  relief  from  the 
symptoms  which  before  occasioned  him  so  much  suffering  that  the  man 
thinks  he  is  almost  well ;  and  this  improvement  in  his  condition  has 
affected  his  imagination  to  such  an  extent  that  he  really  believes  the 
tumor  at  the  pylorus  has  begun  to  diminish  in  size,  —  a  point  in  which 
I  can  hardly  agree  with  him.  This  is  a  case  in  which  there  can  be  no 
possible  doubt  about  the  diagnosis  of  carcinoma,  and  yet  so  beneficial 
has  been  the  palliative  effect  of  the  opiate  that  the  patient,  after  taking 
it  but  two  weeks,  believes  he  is  recovering  in  spite  of  what  the  doctors 
tell  him.     It  only  illustrates  how  useful  an  agent  opium  really  is  in 
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these  cases  when  it  is  well  borne.  In  the  present  instance  the  obstruc- 
tion at  the  pyloric  orifice  is  not  sufficient  to  occasion  vomiting  simply 
by  cutting  off  the  exit  from  the  stomach,  but  still  there  was  previously 
a  good  deal  of  emesis.  Now  this  has  ceased  entirely,  the  man  not  hav- 
ing vomited  once  since  he  has  been  taking  the  codeia,  and  in  addition 
he  has  been  able  to  digest  his  food  a  great  deal  better,  while  the  pain 
from  which  he  suffered  has  to  a  great  extent  disappeared. 

Sneaking  Pneumonia.  —  The  next  patient  is  the  subject  of  what  I 
am  in  the  habit  of  calling  "  sneaking  pneumonia."  This  term,  for  which 
1  am  responsible,  is  not  perhaps  a  very  elegant  one,  but  it  at  all  events 
has  a  certain  significance,  and  I  notice  that  some  of  the  ablest  author- 
ities in  Germany  have  adopted  an  equivalent  expression.  The  man's 
name  is  Hugh  O'Brien ;  he  is  forty-five  years  old,  and  says  he  had  syph- 
ilis about  fifteen  years  ago.  A  corroboration  of  the  fact  of  his  having 
had  syphilis  is  furnished  by  the  peculiar  voice  of  the  patient,  and  the 
signs  of  cicatrization  about  the  throat.  There  has  been  no  phthisis  in 
his  family.  Two  weeks  before  his  admission  he  had  a  horse  fall  on  him, 
causing  considerable  compression  of  the  chest.  He  complains  of  weak- 
ness, but  says  that  he  has  no  pain  at  present.  The  change  in  his  voice, 
which  is  not  really  hoarseness,  seems  to  be  due  to  the  condition  of  the 
palate  and  posterior  nares,  some  operation  having  been  performed  about 
his  throat  on  account  of  the  syphilitic  trouble  referred  to. 

On  making  a  physical  exploration  we  find  the  signs  of  a  localized 
pneumonia  a  little  below  the  level  of  the  left  nipple,  such  as  bronchial 
respiration,  bronchophony,  and  dullness  on  percussion ;  but  it  seems  to 
be  quite  circumscribed  in  extent.  There  is  no  evidence  of  ordinary 
phthisis  (the  consolidation  not  being  in  the  right  part  of  the  lung  for 
that),  and  the  voice  is  by  no  means  that  of  laryngeal  phthisis.  Now, 
according  to  the  views  of  many  of  the  best  observers  of  the  day,  acute 
lobar  pneumonia  is  not  simply  a  local  affection  ;  and  the  present  case 
would  seem  to  lend  strength  to  this  theory,  because  although  the  pa- 
tien  thas  pneumonic  consolidation  at  one  point  he  has  not  at  all  the 
symptoms  of  ordinary  pneumonia.  The  latter,  according  to  the  mod- 
ern views,  is  to  be  regarded  really  as  a  constitutional  disease,  the 
trouble  in  the  luncr  beino;  merelv  its  local  manifestation.  Here,  on  the 
other  hand,  the  patient  has  no  fever  or  any  other  evidence  of  constitu- 
tional disturbance.  . 
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MICROSCOPIC   ORGANISMS   IN    COCHITUATE   WATER. 

BY    KOBERT    WHITE,    JR.,    M.  D. 

The  Statement  is  often  made  by  a  certain  class  of  writers  and  lect- 
urers that  every  drop  of  our  drinking  water  teems  wqth  living  forms  in 
great  and  horrible  variety;  and  a  favorite  illustration  of  a  popular  sci- 
entific lecture  is  the  exhibition  on  a  screen,  by  the  aid  of  a  camera  and 
the  oxyhydrogen  light,  of  "a  drop  of  water  magnified,"  the  resulting 
display  being  suggestive  of  a  prehistoric  ocean,  in  which  extinct  sauri- 
ans  are  disporting  themselves;  for  the  objects  displayed  under  these 
circumstances,  as  a  rule,  have  no  affinity  with  any  forms  of  life  known 
to  exist  at  present  on  the  earth,  in  the  air,  or  the  waters  under  the 
earth.  The  "  drop  of  water  "  is  generally  a  considerable  quantity  of 
that  liquid  which  has  been  artificially  supplied  with  its  lively  inhabi- 
tants from  other  sources,  and  these  are  so  distorted  by  the  unnatural 
optical  conditions  under  which  they  are  displayed  as  to  be  unrecogniza- 
ble even  to  those  familiar  with  their  true  forms. 

The  facility  with  which  grossly  exaggerated  statements  and  exhibi- 
tions like  the  above  are  accepted,  and  the  deep  interest  naturally  at- 
tached to  all  the  characteristics  of  so  important  an  element  of  our  daily 
life,  render  it  desirable  that  the  results  of  an  extended  series  of  obser- 
vations on  the  microscopic  organic  elements  of  our  water  supply  should 
be  concisely  presented.  That  the  observations  made  may  be  verified 
or  corrected  by  others,  I  will  state  the  modes  of  procedure  adopted. 
The  examination  of  water  taken  by  drops  directly  from  the  hydrant 
gives  but  shght  and  incorrect  indications  of  its  true  characteristics,  un- 
less it  be  exceptionally  turbid  and  impure.  On  all  waters  as  pure  as 
our  Cochituate,  or  the  Croton  of  New  York,  satisfactory  observations 
can  be  made  only  by  concentrating  the  suspended  matters  by  filtration 

EXPLANATION   OF  PLATE. 
Protozoa:  1,  Actinophrys  ;  2,  Difllugia. 

InfusoriaDs :  3,  Paramoecium  ;  4,  Vorticelli ;  5,  A  Flagellate  Monad  ;  6,  Peridinium,  400. 
Rotifers  :  7,  Anurea  Heptodon  ;  8,  Monostyla  Quadridentata. 

Crustaceans:  Entomostraca  :  9,  Tail  of  Cyclops  ;  10,  Chetochilus ;  11,  Antenna;  12,  Leg  or  Wing  of  Daph- 
nia  i  13,  Cyclops  Quadricornis  ;  14,  Daphnia  Pulex;  16,  Branchipus  Stagnalis,  100. 

16,  Spicules  of  Fresh-Water  Sponge, 

17,  Bacteria. 

18,  Vibriones. 

19,  A,  Progressive  Segmentation  of  Coccochloris ;  D,  Conjugation  of  C  by  union  and  fusion  of  two  cells  :  B, 
C,  Segmentation  of  Protococcus.  * 

20,  Merispomedia.  • 

Desmids:  21,  Pediastrum  in  process  of  formation  ;  22,  PeJiastrum  complete  and  forming  new  cells;  23, 
Closterium  ;  24,  Binary  Subdivision  in  do.  ;  25,  Conjugation  of  do. ;  26,  Micrasterias  ;  27,  28,  Staurastrum, 
Gracile,  front  and  side  view;  29,  Scenedeemus  ;  30,  Coamarium,  A,  Complete  Frond,  B,  Empty  Frond  ;  31, 
Spbaerozosma. 

Diatoms :  32,  Asterionella  ;  33,  34,  Stephanodiscus,  front  and  side  views  ;  35,  Diatoma ;  36,  Tabellaria  ; 

37,  Meridion  Circulare;  38,  Navicula;  39,  Surrirella;  40,  Fragillavia ;  41,  Amphora  Ovalis  ;  42,  Diatoma  Vul- 
garis; 43,  Pinnularia;  44,  Synedra;  45,  Pleurosigma  ;  46,  Melosira. 

47,  48,  Motile  Spores. 

The  larger  numbers  indicate  the  number  of  diameters  to  which  the  objects  have  been  magnified.  The 
plate  lias  been  reproduced  by  the  photo-electrotype  process  from  the  pen-and-ink  drawings. 
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or  deposition  of  a  sediment.  (1.)  A  mode  of  examination  often 
adopted  is  the  suspension  in  a  wire  loop  of  a  small  glass  disk  at  the 
bottom  of  a  tall  glass  vessel  holding  about  a  litre,  which  has  previously 
been  filled  with  the  water  to  be  examined  ;  after  standing  carefully 
covered  for  one  or  two  days  the  liquid  is  withdrawn  by  a  siphon  nearly 
down  to  the  disk,  which  is  then  carefully  removed,  the  under  side  dried 
on  blotting-paper,  a  cover  glass  applied,  and  transferred  to  the  stage  of 
the  microscope.  In  very  impure  waters  the  deposit  on  the  disk  will 
fairly  represent  the  matters  suspended  in  the  liquid  ;  but  in  waters  as 
pure  as  those  alluded  to  above,  the  deposit  obtained  in  this  way  is  very 
slight  and  unsatisfactory. 

Either  of  the  followinor  methods  w411  crive  much  larojer  amounts  of 
material :  (2.)  Procure  a  glass  jar  holding  about  a  gallon,  and  as  tall 
as  possible  ;  a  "  specie  "  jar,  or  even  a  pitcher,  if  nothing  better  can  be 
had,  will  answer.  Fill  with  the  water  to  be  examined,  cover  carefully, 
and  place  where  it  will  be  free  from  disturbance  ;  at  the  end  of  twelve 
hours  siphon  off  all  but  the  last  pint,  refill  with  fresh  water  from  the 
same  source,  and  repeat  this  every  twelve  hours  for  eight  or  ten  days  ; 
at  the  end  of  that  time  there  w'ill  be  a  pint  of  pretty  thick  sediment, 
which  should  be  transferred  to  a  tall,  narrow  glass,  allowed  to  stand  for 
twenty-four  hours,  the  supernatant  liquid  removed,  and  the  sediment 
poured  into  a  vial  or  test-tube,  from  which  a  minute  quantity  may  easily 
be  removed  with  a  pipette  to  the  object  slide.  (3.)  Make  a  conical 
baor  of  well-worn  cotton  cloth  washed  free  from  loose  fibres,  eight  or  ten 
inches  in  length,  and  open  at  both  ends  ;  secure  the  smaller  end  around 
the  neck  of  a  one-ounce,  wide-mouthed  vial  by  tying  with  cord,  or  by 
a  rubber  band,  and  the  other  end  to  the  hydrant  faucet ;  let  the  water 
run  into  this  fast  enouo-h  to  distend  the  cloth  cylinder  without  overflow- 
ing  at  the  ends.  The  water  w^ill  pass  out  through  the  meshes  of  the 
cloth,  leaving  all  its  suspended  matters  on  the  inner  surface  or  in  the 
vial  below.  After  twelve  or  twenty-four  hours  remove  the  vial  and  cloth, 
cut  the  latter  open  on  a  plate,  and  with  a  large  camel's-hair  pencil  gently 
brush  its  inner  surface,  and  add  the  results  to  the  contents  of  tiie  vial  ; 
allow  it  to  settle  for  a  few  hours,  and  the  sediment  is  ready  for  removal 
and  examination. 

Both  the  animal  and  vegetable  kingdoms  have  numerous  representa- 
tives in  nearly  all  drinkino;  waters,  those  belonainor  to  the  latter  beine: 
greatly  in  excess,  although  many  of  the  organisms  now  assigned  to  the 
vegetable  kingdom  formed  a  sort  of  border  ground,  over  which  natural- 
ists fought  for  many  years  ;  and  even  at  present  there  is  much  dispute 
as  to  the  animal  or  vegetable  character  of  many  of  the  lower  forms  of 
life,  for  numbers  of  them  possess  so  many  features  in  common  that  it  is 
impossible  to  draw  a  sharp  line  of  demarcation  between  the  characteris- 
tics of  the  two  kingdoms. 
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As  evidence  of  the  difficulty  of  clearly  classifying  the  lower  forms, 
the  Amoebae  will  furnish  a  good  illustration.  Until  a  recent  period  these 
little  masses  of  free  motile  protoplasm  were  supposed  to  represent  the 
simplest  forms  of  distinct  animal  life  ;  but  later  observations  have  shown 
that  small  masses  of  sarcode  are  developed  by  metamorphosis  of  the  en- 
dochrome  of  certain  vegetable  cells  in  Volvox  Glohator  and  the  roots  of 
certain  mosses  which  have  in  all  respects  the  same  appearances  and  mo- 
tile properties  that  are  possessed  by  the  amoeboid  bodies  in  question. 

Whatever  animal  forms  may  exist  at  tlie  sources  from  which  water  is 
supplied,  as  it  comes  to  us  in  cities,  only  the  lower  ones  can  be  recog- 
nized, and  only  those  which  breathe  without  a  separate  respiratory  sys- 
tem are  found  living;  those  forms  of  the  invertebrata  that  breathe 
through  a  tracheal  system  of  vessels  being  unable  to  withstand  the 
high  hydrostatic  pressure  to  which  the  supply  of  most  cities  is  sub- 
jected. 

The  lowest  sub-kingdom  of  animals,  the  Protozoa,  are  jelly-like  masses 
of  protoplasm  (sarcode),  generally  microscopic  in  size,  with  slight  if  any 
differentiation  of  organs  or  parts,  and  no  nervous  system.  In  the  Co- 
chituate  we  find  the  sub-class  of  the  Rhizopoda  represented  by  two  or 
three  species  of  Amoebae,  which  it  is  difficult  to  classify  distinctly,  and 
indeed,  in  the  light  of  recent  observations,  it  is  impossible  to  say  posi- 
tively that  these  are  not  vegetable  rather  than  animal  matter. 

The  class  of  the  Infusoria  are  named  from  their  almost  invariable 
presence  in  stagnant  water  containing  organic  matter  in  solution  ;  but 
the  habitat  of  a  few  species  is  by  preference  fresh  and  pure  waters. 
They  differ  from  the  other  Protozoa  by  the  development  of  a  rudiment- 
ary mouth  and  digestive  cavity.  They  do  not  possess  the  power  of 
the  Amoeba3  to  extend  pseudopodia,  but  are  furnished  with  cilia  or  ter- 
minal filaments,  which  give  them  active  motile  powers,  and  furnish  the 
nomenclature  of  the  orders  found  in  the  Cochituate,  the  Ciliata  and 
Flagellata.  The  first-named  order  is  represented  by  the  species  Para- 
mecium (Figure  3),  Vorticelli  (Figure  4),  and  the  closely  allied 
Epistylii^  The  Paramecium  are  sarcode  masses  inclosed  in  a  trans- 
parent homogeneous  membrane,  with  rudimentary  mouth  and  stomach, 
and  numerous  vacuoles  long  considered  to  be  stomachs,  but  which  prob- 
ably form  an  imperfect  vascular  system.  This  species  is  a  fair  t3^pe  of 
the  general  structure  of  the  Infusoria.  The  inclosing  membrane  is 
studded  over  a  part  or  the  whole  of  the  surface  with  cilia,  which  are 
in  such  rapid  motion  during  life  that  they  are  seen  with  difficulty  ;  it  is 
only  as  the  animalcule  dies  and  their  motion  becomes  slower  that  the 
vortices  created  by  their  movement  make  them  apparent.  The  Vorti- 
celli, to  which  the  Epistylis  is  closely  allied,  is  a  beautiful  flower-like  In- 
fusorian,  growing  plentifully  in  fresh  water,  usually  attached  to  the  stems 
of  aquatic  plants  ;  the  pedicle  supporting  the  calyx-like  body  contains 


1S78.]  Microscopic  Organisms  in  Cochituate  Water,  7 

spiral  contractile  fibres  that  give  it  a  power  of  lengthening  and  shorten- 
ing itself.  Of  the  Flagellata  tliere  are  two  or  three  species  present  in 
the  Cochituate,  tlie  Peridinium  (Figure  6}  being  most  numerous,  and 
of  most  interest  as  representatives  of  tlie  species  of  animalcules  to  which 
the  phosphorescence  of  the  sea  is  due.  This  species,  witli  their  kindred 
that  are  found  in  the  Cochituate,  but  rarely  exist  in  decomposing  or 
stairnant  waters.  " 

Although  most  of  the  organisms  belonging  to  the  Protozoa  are  little 
more  than  undifferentiated  masses  of  protoplasm,  single  cells  in  fact,  it 
must  not  be  forgotten  that  even  the  lowest  forms  possess  all  the  funda- 
mental vital  properties  of  the  higher  animals ;  and  indeed  the  Amoebas, 
the  lowest  type  of  all,  possess  and  exhibit  in  a  marked  degree  those 
processes  of  motion,  secretion,  respiration,  and  reproduction  that  are 
commonly  associated  only  with  the  life  of  higher  organisms.  Each 
amoeboid  cell  is  in  fact  a  complete  individual,  capable  of  developing 
itself  to  the  full  perfection  of  its  species,  of  maintaining  itself  till  its 
natural  period  of  existence  has  ended,  and  of  completing  the  cycle  of  its 
life  by  reproducing  itself  in  one  or  more  similar  individuals,  with  the 
same  vital  properties. 

The  Rotifera,  the  next  higher  class  of  animals  represented  in  the 
Cochituate,  on  casual  inspection  seem  to  possess  many  features  in  com- 
mon with  the  Infusoria ;  but  closer  examination  shows  that  their  struct- 
ure is  of  a  much  higher  type,  being  differentiated  into  a  well-marked 
body  cavity,  a  complete  alimentary  canal,  and  well-developed  nervous 
system.  The  presence  of  a  disk  surrounded  with  cilia  in  rapid  motion 
on  the  head  of  most  species  gives  them  the  name  of  vrheel  animalcules* 
They  multiply  with  such  extraordinary  rapidity  that  it  can  hardly  be 
expressed  in  figures,  and  resist  indefinitely  the  destructive  influences  of 
processes  usually  fatal  to  animal  life  ;  specimens  that  had  been  desic- 
cated at  a  temperature  of  200°  F.,  and  subjected  to  the  influences  of  sul- 
phuric acid  and  chloride  of  calcium  in  a  vacuum  for  thirty  days,  revivmg 
quickly  on  being  moistened.  These  two  properties  explain  their  almost 
universal  presence  in  fresh  water  ;  they  are  not  usually  found  in  stag- 
nant water  or  in  company  with  organisms  whose  presence  is  indicative 
of  putrefaction.  The  elegance  of  their  outlines,  the  translucency  of 
their  complex  structure,  and  the  apparent  intelligence  of  their  graceful 
and  vigorous  movements  place  them  among  the  most  interesting  and 
instructive  objects  of  microscopic  study.  Their  representatives  in  the 
Cochituate  are  the  Monostyla  Quadridentata  (Figure  8)  and  Anurea 
Heptodon  (Figure  7),  the  latter  in  considerable  number. 

The  animal  forms  next  to  be  considered  belong  to  the  class  of  the 
Crustacea,  or  shell-coated  animals,  which  includes  those  edible  favorites 
the  lobster  and  crab.  The  order  of  the  Entomostraca,  or  shelled  insects, 
furnishes  the  greatest  proportion  of  the  larger  animal  forms  present  in 
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the  Cochituate.  They  are  usually  large  enough  to  be  seen  with  the 
naked  eye  when  the  water  containing  them  is  held  up  to  the  light,  and 
they  exist  in  great  numbers  in  most  collections  of  fresh  water.  Their 
bodies  are  covered  with  a  carapace  or  shell,  more  or  less  jointed  in  the 
different  species,  and  in  some,  as  the  Cyprides,  the  animal  can  completely 
protect  itself  from  its  enemies  by  withdrawing  its  limbs  into  the  bivalve 
shell,  which  it  can  open  or  close  at  will.  The  genera  of  the  Cyclops 
(Figure  13),  DaphniaPulex  (Figure  14),  and  Chetochilus  (Figure  10) 
are  very  numerous  in  the  Cochituate  and  in  all  fresh-water  ponds  and 
lakes.  These  various  genera  present  several  points  of  interest  in  their 
life  histories,  of  which  the  most  important  are  that  as  a  rule  they  are 
found  only  in  good  water,  that  they  have  the  same  endowment  of  molt- 
ing their  shells  and  spontaneously  casting  off  limbs,  antennae,  etc.,  so 
well  known  in  their  larger  kindred  the  lobsters  and  crabs,  and  the  power 
of  reproducing  them.  On  this  account  the  presence  of  these  rejected 
members,  especially  the  tails  of  the  Cyclops  and  limbs  of  the  Daphnia, 
with  numerous  free  antennae,  are  to  be  found  in  nearly  all  water  sup- 
plies (Figures  9,  11,  12).  The  Phyllopoda  are  represented  generally 
in  drinking  water  by  the  Branchipus  Stagnalis  (Figure  15),  a  Crusta- 
cean nearly  allied  to  the  familiar  shrimp  of  our  salt  marshes. 

( To  he  concluded.) 
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The  Semicircular  Canals.  —  In  a  paper  read  before  the  Paris  Aca- 
demic des  Sciences  on  the  31st  of  December,  1877,  Cyon  ^  describes  the 
semicircular  canals  as  the  peripheral  organ  of  a  new  sense  which  he 
names  "  the  sense  of  space  ;  "  that  is,  the  impressions  which  are  produced 
by  irritation  of  the  ultimate  nerve  fibres  in  the  ampullae  of  the  canals 
give  us  the  appreciation  of  the  three  dimensions  of  space,  each  one  of 
the  three  canals  corresponding  with  one  of  these  dimensions.  The 
eighth  nerve  he  divides  into  two  nerves  of  sense,  —  a  nerve  of  hearing 
and  a  nerve  of  space.  The  irritation  of  the  ultimate  fibres  of  this  or- 
gan of  space  he  thinks  occurs  in  a  mechanical  manner  through  the  oto- 
liths of  the  ampullae,  which  are  set  in  vibration  by  every  active  or  pas- 
sive movement  of  the  head,  and  also  perhaps  by  vibrations  of  air,  the 
oscillations  of  which  are  transmitted  to  the  labyrinthine  fluid  by  means 
of  the  drum  membrane  and  conducting  apparatus  of  the  middle  ear. 

This  paper  may  be  regarded  as  an  elaboration  of  the  results  of  the 
experiments  of  Fleurens  and  others,  which  have  established  the  fact 
that  the  semicircular  canals  are  intimately  associated  with  the  coordina- 
tion of  motion  and  with  equilibrium  of  the  body.  The  greater  part  of 
1  Archives  g^nerales  de  M^decine,  February,  1878. 
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tlie  paper  is  taken  up  by  the  relations  of  the  semicircular  canals  to 
the  innervation  centres  of  the  muscles  of  the  eye,  through  which  re- 
lations he  explains  the  phenomena  caused  by  irritation  of  the  canals. 

Vertigo.  —  In  view  of  the  discussions  which  have  been  going  on  dur- 
ing the  last  two  or  three  years  on  vertigo  originating  from  the  labyrinth 
of  the  ear,  recent  papers  by  Woakes,^  which  are  based  on  new  neuro- 
loo-ical  investigations,  are  of  special  interest.  The  anatomical  data  on 
which  he  bases  his  theories  are  worthy  of  careful  consideration  in  study- 
ing further  the  phenomena  of  labyrinthine  vertigo. 

The  labyrinth  of  the  ear  derives  its  arterial  blood  from  an  entirely 
different  source  from  the  tympanum.  While  the  latter  is  supplied  by 
branches  of  the  carotid  artery  and  discharges  its  veins  into  the  internal 
jugular,  the  former  —  the  labyrinth  —  is  supplied  entirely  from  the  ver- 
tebral artery  and  discharges  its  veins  into  the  superior  petrosal  sinus. 
The  vertebral  artery  derives  many  of  its  vaso-motor  nerves  from  the 
inferior  cervical  ganglion,  and  these  nerves  communicate  by  anastomosing 
fibres  with  the  brachial  plexus.  This  lower  cervical  ganglion  furnishes 
the  principal  inhibitory  nerv^e  of  the  heart,  namely,  the  inferior  cardiac 
nerve,  and  thus  this  nerve  is  in  close  relation  with  the  nerves  which 
regulate  the  supply  of  blood  to  the  labyrinth. 

The  brachial  plexus  is  also  closely  related  to  the  circulation  of  the 
labyrinth,  for  in  addition  to  the  nerve  fibres  connecting  the  plexus 
around  the  vertebral  artery  directly  with  the  brachial  nerves,  branches 
pass  from  the  lower  cervical  ganglion  to  the  brachial  nerves.  Through 
this  connection  Woakes  explains  the  fact  which  has  been  noticed  by 
Weir  Mitchell  and  others,  that  gun-shot  injuries  of  the  nerves  of  the 
upper  extremities  are  followed  by  vertigo,  a  phenomenon  which  does 
not  result  from  similar  injuries  of  the  nerves  of  the  lower  extremities. 
The  vertigo  from  these  injuries  he  would  thus  consider  to  be  a  laby- 
rinthine vertigo,  due  to  disordered  circulation  in  the  labyrinth  through 
the  vaso-motor  nerves  of  the  vertebral  artery. 

Still  another  connection  of  the  inferior  cervical  ganglion  is  pointed 
out,  which  brings  the  stomach  into  relation  with  the  labyrinthine  circu- 
lation. A  fasciculus  is  given  off  from  the  pneumogastric  nerve  near 
the  recurrent  laryngeal,  which  passes  to  the  inferior  cervical  ganglion, 
and  impressions  thus  proceeding  to  this  ganglion  may  be  transferred  to 
the  inhibitory  nerves  of  the  vertebral  artery,  and  in  this  way  influence 
the  circulation  of  the  labyrinth. 

In  fiict,  then,  we  have  in  the  inferior  cervical  ganglion  an  organ  con- 
necting the  upper  extremities,  heart,  stomach,  and  upper  portion  of  the 
digestive  orf^ans  with  the  circulation  of  the  labvrinth  through  the  vase- 
motor  nerves  which  control  this  circulation.     From  any  irritation   we 

I  Lancet,  February  9,  1878.     British  Medical  Journal,  March,  1878.     American  Journal 
of  the  Medical  Sciences,  April,  1878. 
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may  have  a  wave  of  diminished  inhibition  which,  relaxinor  the  walls  of 
the  vertebral  artery,  produces  an  increased  flow  of  blood  to  the  laby- 
rinth, thus  causing  pressure  on  the  endolymph  of  that  cavity.  Such  a 
pressure  means,  physiologically,  dizziness.  In  the  disturbance  of  one 
or  more  of  these  *'  sympathies  "  may  be  found  the  cause  of  simple  laby- 
rinthine vertigo  without  any  previous  ear  disease. 

The  argument  of  Woakes,  if  accepted,  would  prove  that  the  ganglia 
of  the  sympathetic  system  so  connect  or  "  correlate  "  distant  regions 
that  it  is  impossible  for  one  of  these  regions  to  undergo  any  alteration 
without  the  occurrence  of  a  corresponding  change  in  any  other  region 
with  which  the  vaso-motor  fibrillae  of  a  given  ganglion  connect  it. 

Tobacco  and  large  doses  of  quinine  have  the  power  of  diminishing  the 
vascular  innervation  which  regulates  the  calibre  of  the  blood-vessels,  and 
thus  regulates  the  flow  of  blood.  The  bromide  preparations,  and  especially 
the  acidum  hydrobromicum,  have  the  power  of  increasing  this  vascular 
innervation,  reducing;  the  calibre  of  the  vessels  and  diminishins:  the  flow 
of  blood.  From  the  action  of  these  two  agents  on  the  vaso-motor  gan- 
glionic system  Woakes  explains  the  specific  effect  of  quinine,  namely, 
tinnitus  aurium,  and  the  antagonistic  effect  of  hydrobromic  acid.  He 
narrates  several  cases  where  the  internal  administration  of  h3^drobromic 
acid  has  produced  favorable  results  in  subjective  noises  and  vertigo. 

Subjective  Noises  from  reduced  Vascular  Tension.  —  In  his  work  on 
the  Diseases  of  Modern  Life,  Richardson  calls  attention,  among  the 
functional  diseases  from  the  abuse  of  alcohol,  to  subjective  noises  in 
the  ears  as  one  of  the  symptoms  often  present  with  alcoholic  dyspepsia, 
muscse  volitantes,  vascular  changes  in  the  skin,  etc.  These  noises,  ap- 
pearing as  ringing  or  buzzing  sounds  in  the  head,  sometimes  are  heard 
suddenly  and  for  short  intervals,  sometimes  continue  for  a  long  time. 
They  are  caused,  he  says,  by  reduced  vascular  tension,  especially  of  the 
internal  carotid  artery,  which  passes  for  nearly  an  inch  through  the  ca- 
rotid canal  of  the  petrous  bone,  in  very  close  relation  with  all  the  struct- 
ures of  the  ear,  but  more  particularly  with  the  tympanum,  from  which 
it  is  separated  merely  by  a  remarkably  thin  osseous  wall. 

The  tension  of  the  arterial  walls  being  relaxed  the  artery  is  distended 
by  the  blood,  its  walls  lie  in  close  contact  with  the  bony  walls  of  the 
carotid  canal,  and  the  vibration  of  the  blood  is  thus  communicated  to 
the  bone  and  thence  to  the  ear,  the  amount  of  vibration  heard  in  the 
ear  varying  with  the  inconstant  tension  of  the  arterial  walls.  Richardson 
states  that  he  has  known  such  complete  and  prolonged  relaxation  of  the 
artery  that  for  many  months  together  one  continuous  murmur,  com- 
pared to  the  sound  of  ^  torrent  of  water,  or  the  grinding  of  a  mill,  or 
the  whistle  of  a  steam-engine,  has  been  a  subjective  symptom  of  the 
most  distressing  character. 

In  the  same  work,  in  speaking  of  nervous  diseases  from  the  use  of 
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tobacco,  Richardson  says  that  he  entertains  no  doubt  that  there  exists  a 
functional  derangement  of  hearincr  similar  to  and  often  coincident  with 
the  functional  disturbance  of  the  eje  from  the  same  cause. 

He  says  (page  313)  :  "  The  specific  symptoms  affecting  the  hearing 
are  at  first  those  of  confusion,  with  an  inability  to  appreciate  distinctly 
sounds  that  are  either  very  soft  or  unusually  loud.  This  inability  gives 
rise  to  restlessness  and  uneasiness  on  the  part  of  the  listener,  who  often 
asks  questions  with  respect  to  articulate  sounds  which  by  others  present 
are  perfectly  and  distinctly  heard.  After  a  short  period  another  symp- 
tom appears,  namely,  a  sudden  sharp  ringing  in  the  ears.  This  symp- 
tom will  occur  not  necessarilv  durinor  smokincr  but  at  intervals  afterwards. 
Sometimes,  if  attention  be  carefully  paid  to  the  subject,  it  may  be  dis- 
covered that  some  external  noise,  verv  slio-ht  in  character,  —  such  as  the 
rinorlnof  of  a  distant  bell,  or  the  whistlincr  of  the  wind  throuo-h  a  chink, 
or  some  far-off  musical  murmur,  —  has  produced  the  sound  that  is  heard 
with  so  much  exalted  intensity.  At  other  times  the  symptom  comes  on 
apparently  without  any  provocation  ;  the  man  is  reading,  walking,  eat- 
ino;,  or  is  encrao-ed  In  some  amusement,  when  suddenly  there  darts  through 
one  or  the  other  ear  a  sharp,  shrill,  drilling  ring,  which  always  seems 
to  come  from  without,  and  lasts  often  for  two  or  three  minutes  at  a  time. 
No  pain  attends  this  phenomenon  ;  that  Is  to  say,  no  actual  pain,  although 
the  annoyance  Is  extremely  great.  Strangely,  too,  the  ear  Is  not  deaf 
during  the  time,  for  if  a  watch  be  placed  to  it  the  ticking  is  very  dis- 
tinctly heard  ;  still  more  curiously,  both  ears  are  scarcely  ever  affected 
at  one  and  the  same  nioment.  If  the  symptom  be  very  much  prolonged 
it  may  be  attended  with  giddiness  and  nausea,  but  in  the  majority  of 
cases  after  running  through  three  stages  (a  commencing,  an  intensified, 
and  a  declining  stage)  it  abruptly  terminates.'* 

Exostoses  of  Meatus,  —  Cassels,^  In  summing  up  his  experience  of 
exostoses  of  the  meatus,  gives  the  following  account  of  the  process  by 
which  they  are  formed  in  the  ear.  First,  however,  he  separates  dis- 
tinctly exostoses  or  circumscribed  bony  growths  in  the  meatus  from  hy- 
perostoses or  hyperplasia  of  the  walls  of  the  meatus.  The  exostoses, 
he  says,  are  different  from  the  hyperostoses  in  their  origin,  situation, 
and  shape ;  they  are  benign,  are  always  situated  on  the  posterior  wall 
of  the  meatus,  and  are  found  only  in  the  inner  half  of  the  passage,  that 
is,  in  the  osseous  meatus.  They  are  pedunculated,  and  originate  In  the 
periosteum  of  the  mastoid  close  to  the  meatus.  They  begin  with  a  sub- 
periosteal abscess  over  the  mastoid,  which  enters  the  meatus  either  at 
the  point  where  the  cartilaginous  joins  the  osseous  portion  of  the  pas- 
sage, or  else  they  rupture  through  the  cartilaginous  meatus.  This  ab- 
scess discharges  for  some  time  ;  finally,  vascular  granulations  spring  up 
on  the  edges  of  the  opening,  the  cells  of  which  are  gradually  converted 

1  British  Medical  Journal,  December  15,  1877. 
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into  bone  cells,  and  thus  an  osseous  tumor  is  formed,  the  size  and  shape 
of  which  depends  on  the  size  and  shape  of  the  previous  granulations. 
After  complete  ossification  has  taken  place  there  is  no  increase  in  the 
size  of  the  tumor. 

The  treatment  should  consist,  in  the  earlier  stages  of  the  disease,  in 
a  free  opening  into  the  abscess,  and  removal  of  any  granulations  which 
have  developed ;  after  the  exostosis  has  once  formed  it  can  be  excised 
by  means  of  a  small  ecraseur  carrying  a  fine  steel  wire,  or,  if  the  meatus 
has  become  filled  with  the  tumor,  by  electrolysis,  which  has  been  proved 
to  be  effectual. 

These  views  of  Cassels  on  the  aetiology  and  treatment  of  exostoses 
are  confirmed  by  Lennox  Brown  ^  and  by  Field.^ 

The  Treatment  of  Otorrhoea,  —  Gruber^  describes  several  new  meth- 
ods of  making  applications  to  the  inflamed  surfaces,  the  sources  of  the 
discharge,  which  are  eminently  practical,  and  in  his  hands  have  proved 
extremely  useful. 

In  narrowing  of  the  meatus,  produced  by  the  continual  irritation  of 
the  passage  from  pus  arising  from  the  deeper  parts,  he  has  found 
pledgets  of  charpie  or  bougies  of  laminaria  digitata,  previously  smeared 
with  simple  ointment,  extremely  useful  in  enlarging  the  canal  by  press- 
ure, and  he  states  that  often,  after  restorinor  the  natural  calibre  of  the 
canal,  douching  with  warm  water  has  been  sufficient  to  allay  the  deeper 
inflammation  when  uncomplicated. 

In  otorrhoea  arising  from  an  inflamed  drum  membrane  he  applies  an 
artificial  membrane  of  linen  to  the  inflamed  surface,  coverino-  the  linen 
with  a  salve  composed  of  zinc  oxide  0.20  and  unguentum  emolliente  10.0, 
or  of  red  precipitate  of  mercury  0.1  and  unguentum  emolliente  10.0. 
The  same  treatment  is  extremely  satisfactory  in  affections  of  the  mid- 
dle ear  with  perforation  of  the  drum  membrane,  the  artificial  covering 
protecting  the  parts  from  external  influences. 

In  inflammations  of  the  tympanum  with  destruction  of  the  drum 
membrane,  accompanied  by  exudation  and  a  swollen  tympanic  mu- 
cous membrane,  medicated  gelatine  globules  are  a  convenient  and  ef- 
fectual method  of  making  astringent  applications  which  it  is  desired 
should  remain  and  act  for  a  long  time.  These  can  be  prepared  with 
sulphate  of  zinc,  tannic  acid,  borax,  carbolic  acid,  or  nitrate  of  silver  in 
the  proportion  of  from  I.-IO.  in  100.  After  thorough  cleansing  and 
drying  of  the  ear  the  globule  containing  the  desired  medicament  is 
passed  into  the  tympanum,  and  there  left  slowly  to  dissolve,  the  meatus 
being  closed  by  cotton.  If  the  affection  of  the  ear  is  painful,  similar 
preparations  of  aqueous  extract  of  opium  or  of  morphine  can  be  used 
in  the  same  way. 

1  British  Medical  Journal,  December  22,  1877. 

2  British  Medical  Journal,  February  2,  1878. 

3  Aligemeine  Wiener  med.  Zeitung,  Nos.  1  and  2,  1878. 
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Fibrinous  Exudation.  —  Three  cases  of  fibrinous  exudation  on  the 
drum  membrane  and  meatus  are  described  by  Bezold,^  where  the  mem- 
branes on  removal  showed  perfect  casts  of  the  parts  from  which  thev 
were  taken.  Tliey  occurred  witli  moderately  severe  subjective  and 
objective  symptoms  of  local  inflammation  in  the  ear  only.  In  one  case 
perforations  in  both  drum  membranes  had  taken  place  before  it  came  un- 
der observation,  but  these  healed  readily  under  treatment  after  removal 
of  the  exudation.  All  of  the  pseudomembranes,  when  examined  under 
the  microscope,  showed  large  collections  of  micrococci ;  they  were  all 
easily  removed,  and  the  surface  beneath  them  showed  no  ulceration  or 
cicatrization.  Bezold  considers  the  disease  to  have  been  a  croupous 
inflammation  of  the  drum-membrane  and  osseous  meatus,  but  differino- 
from  the  otitis  diphtheritica  which  has  been  described. 

Why  it  should  be  called  a  distinctly  croupous  inflammation  when  so 
completely  localized  as  it  was  in  these  cases  it  is  difficult  to  understand, 
especially  when  it  is  remembered  that  the  mucous  membrane  of  the 
tvmpanum  in  many  of  its  pathological  phases  very  closely  resembles  the 
serous  membranes ;  and  as  in  pleurisy  we  may  have  an  exudation  wdiich 
varies  in  the  amount  of  fibrin  and  in  the  coagulability  of  that  substance, 
so  in  the  tympanum,  as  will  be  shown  in  another  place,  we  may  have  an 
exudation  in  exceptional  cases  so  rich  in  fibrin  that  there  is  a  firm  coagu- 
lum  formed. 

Primary  Acute  Inflammation  of  the  Labyrinth.  —  Although  this  dis- 
ease was  described  several  years  ago  by  Voltolini  from  his  clinical  ob- 
servation, and  from  similar  observations  has  been  accepted  by  others  as 
a  by  no  means  infrequent  disease,  still  its  recognition  anatomically  has 
occurred  only  recently.  Schwartze,^  in  the  summer  of  1877,  had  an 
opportunity  of  dissecting  a  case  which,  although  it  lacks  some  of  the 
elements  for  undoubtedly  proving  the  existence  of  such  a  disease,  still 
goes  far  towards  establishing  it. 

A  woman  aged  thirty,  the  subject  of  previous  constitutional  syphilis, 
complained  for  some  weeks  of  headache  on  the  right  side,  then  of  pain 
in  the  right  ear,  dizziness,  staggering  gait,  violent  subjective  noises,  and 
frequent  vomiting  for  seventeen  days.  Objectively  there  was  hyper- 
aemia  of  the  rio;ht  drum  membrane,  and  on  account  of  the  continuous 
pain  paracentesis  was  performed,  without,  however,  evacuating  any 
secretion.  For  a  few  days  there  was  some  improvement,  followed  by 
increased  pain  in  the  head,  a  rapid  rise  in  the  temperature  to  40.5°  C, 
and  the  usual  symptoms  for  three  days  of  acute  purulent  meningitis, 
from  which  she  died. 

The  autopsy  showed  diffuse  purulent  meningitis  of  the  base  and  con- 
vexity ;  a  purulent  deposit  near  the  Gasserian  ganglion  between  the 
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dura  mater  and  the  temporal  bone ;  no  caries  of  the  temporal  bone ;  no 
purulent  deposit  on  the  nerve  trunks  in  the  porus  acusticus  internus. 
The  drum  membrane  was  perfect,  the  puncture  having  healed  ;  the 
tympanic  mucous  membrane  was  a  little  thickened  ;  the  tympanum  was 
free  from  pus  and  of  normal  appearance.  The  lab3''rinthine  structures  — 
cochlea,  vestibule,  and  semicircular  canals  —  contained  a  sero-purulent 
fluid  of  milky  consistency,  which  under  the  microscope  showed  nothing 
but  degenerated  pus  cells.  The  vessels  of  the  semicircular  canals  were 
tensely  filled  and  tortuous ;  those  of  the  ampulisa  showed  the  same  con^- 
ditions  in  a  more  marked  degree  ;  and  in  certain  spots  small  extravasa- 
tions were  seen.  The  utriculus  and  sacculus  were  much  swollen  and 
infiltrated  by  blood  and  pus.  The  connection  of  the  labyrinthine  sup- 
puration with  the  disease  within  the  cranium  could  not  be  recognized. 
All  the  other  organs  of  the  body  were  free  from  changes  which  could 
have  any  bearing  on  the  fatal  disease ;  no  pathological  changes  charac- 
teristic of  syphilis  could  be  found. 

It  was  unfortunate  in  this  case  that  the  course  of  the  inflammation 
from  the  labyrinth  to  the  brain  could  not  be  found,  but  still  all  the  ear- 
lier symptoms  pointed  to  the  ear  as  the  primary  disease  :  first,  pressure 
and  pain  in  the  ear,  loss  of  hearing,  and  subjective  noises ;  then,  dizzi- 
ness and  staggering  gait,  these  symptoms  continuing  for  seventeen  days 
without  any  decided  head  symptoms  ;  finally,  the  well-marked  symp- 
toms of  a  meningitis  which  was  fatal  in  three  days.  The  dissection 
showed  that  the  labyrinth  was  the  only  part  of  the  ear  diseased,  the 
hyperaemia  of  the  tympanum  being  merely  secondary  to  the  labyrinth- 
ine trouble.  The  facts,  clinical  and  anatomical,  are  these :  symptoms 
referable  to  the  ear,  generally  accepted  as  characteristic  of  inflam- 
mation of  the  labyrinth,  and  unaccompanied  by  any  others  referable  to 
the  brain  for  more  than  two  weeks  ;  indications  of  brain  disease  well 
marked  in  their  onset  and  entirely  different  from  the  previous  ear 
symptoms  ;  a  condition  of  the  ear  and  of  the  brain  perfectly  consistent 
with  the  clinical  facts. 

Fihro-Sarcoma  of  the  Inner  Ear.  —  To  the  few  well-authenticated 
cases  of  malignant  disease  of  the  ear  Burchardt-Merian  ^  contributes 
one  of  fibro-sarcoma  of  the  inner  ear  occurring  in  a  man  sixty-six 
years  old,  who  had  a  chronic  otorrhoea  on  the  right  side,  the  result  of 
typhus  fever.  One  year  after  the  commencement  of  the  otorrhoea  he 
began  to  suffer  from  very  severe  and  continuous  pain  in  the  ear,  for  the 
relief  of  which  he  first  applied  for  treatment.  Examination  showed  the 
meatus  much  contracted  in  calibre  from  a  firm  growth  from  its  upper 
wall ;  beyond  this  growth  were  a  few  small  granulations  ;  the  mem- 
brana  tympani  was  destroyed  except  in  its  upper  part,  the  membrana 
Shrapneli,  and  there  was  limited  caries  of  the  promontory  ;  the  Eusta- 
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chian  tube  was  fairly  permeable  ;  the  hearing  on  this  side  was  totally 
destroyed,  the  tuning-fork  on  the  head  being  heard  entirely  in  the  good 
ear  ;  discharge  from  the  ear  was  moderate  in  quantity.  The  chief  sub- 
jective symptom  was  intense  continuous  pain,  which  resisted  all  treat- 
ment, —  leeches,  ice,  chloral,  croton-chloral,  quinine,  morphine,  and  ar- 
senic ;  there  was  also  a  slight  increase  in  temperature.  The  mastoid 
finally  became  inflamed,  Wilde's  incision  was  made,  and  also  an  attempt 
to  open  the  mastoid  cells,  but  this  failed,  on  account  of  sclerosis  of  the 
bone.  In  short,  the  same  symptoms  continued  for  eleven  months  with- 
out any  new  developments,  and  the  patient  was  about  to  be  discharged 
from  the  hospital,  under  the  impression  that  he  was  greatly  exaggerating 
his  sufferings,  when  croupous  pneumonia  set  in  and  resulted  in  death. 

The  autopsy  showed  a  fibro-sarcoma  arising  from  the  dura  mater 
just  above  the  inferior  petrosal  sinus  :  this  extended  into  the  aquaeductus 
vestibulse  to  near  the  floor  of  the  meatus  internus;*where  it  divided  into 
two  branches,  one  of  which  passed  to  the  vestibule,  which  was  filled 
with  a  firm,  yellowish-white  tumor  the  size  of  a  bean,  the  cavity  of  the 
vestibule  being  enlarged  by  absorption  of  bone  ;  the  other  branch  of 
the  tumor  extended  to  the  coverings  of  the  internal  carotid  artery,  with 
which  it  was  firmly  adherent.  The  aquasductus  vestibulae  was  much 
enlarged  by  separation  of  bony  scales  from  its  walls,  produced  prob- 
ably by  pressure  ;  the  cavity  of  the  vestibule  was  similarly  enlarged, 
and  showed  many  osteophytes.  The  superior  petrosal  sinus  was  obht- 
erated  by  an  old  adherent  thrombus,  which  had  become  orcranized  into 
connective  tissue.  The  wall  of  the  promontory  was  perforated  in  two 
spots  by  carious  fistulse.  The  facial  nerve  showed  no  pathological 
changes.  The  semicircular  canals  were  apparently  involved  in  the  ves- 
tibular growth.  The  mastoid  cells  were  entirely  obliterated  by  hyper- 
ostosis, and  the  antrum  mastoideum  was  not  larger  than  a  pea. 


PROCEEDINGS  OF  THE   AMERICAN  NEUROLOGICAL   ASSO- 
CIATION. 

[special  report  for  the  boston  medical  and  surgical  journal.] 

The  annual  session  of  the  American  Neurological  Association  commenced 
Wednesday  afternoou,  June  19th,  at  the  College  of  Physicians  and  Surgeons, 
New  York. 

Both  the  president,  Dr.  J.  S.  Jewell,  and  the  first  vice-president,  Dr.  F.  T. 
Miles,  being  unable  to  attend,  the  chair  was  occupied  by  the  second  vice-presi- 
dent, Dr.  S.  W.  Webber. 

The  minutes  of  the  last  meeting  having  been  printed  and  already  placed  in 
the  hands  of  the  members,  their  reading  was  dispensed  with. 

The  first  business  in  order  was  the  report  of  the  committee  on  prize  essay, 
which  was  read  by  the  secretary  of  tlie  association,  Dr.  E.  C.  Seguin,  of  New 
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York.  Last  year  Dr.  Wm.  A.  Hammond  offered  a  prize  of  two  hundred  and 
fifty  dollars  for  the  best  essay  on  the  action  of  strychnia.  The  report  stated 
that  two  papers  had  been  handed  in,  and  that  the  committee  had  decided  in 
favor  of  the  one  bearing  the  signature  "  Nux  Vomica."  It  was  regarded  as  a 
valuable  contribution  to  our  knowledge  of  this  subject,  being  of  marked  ability 
and  giving  evidence  of  a  great  deal  of  original  investigation.  The  other  essay 
submitted,  however,  was  also  of  great  value.  The  envelope  bearing  the  signa- 
ture "  Nux  Vomica  "  was  found  to  contain  the  name  of  Dr.  Edward  C.  Spitzka, 
of  New  York. 

The  secretary  then  read  two  or  three  amendments  to  the  constitution  and 
by-laws,  which  had  been  recommended  by  the  council,  among  them  being  one 
which  makes  the  third  Wednesday  in  June  the  regular  time  for  the  meetings 
of  the  association.  The  council's  action  had  been  confirmed  by  the  written 
vote  of  the  requisite  number  of  members. 

Afterwards  the  secretary  read  a  communication  from  the  president,  Dr. 
Jewell,  expressing  his  great  regret  at  not  being  able  to  be  present,  and  ex- 
plaining that  his  absence  was  due  to  illness  in  his  family.  In  it  he  also  pro- 
posed a  prize  of  two  hundred  dollars  to  be  awarded  next  year  for  the  best 
original  researches  into  the  physiology  of  the  nerves  of  the  ovaries  and 
uterus.  In  connection  with  this  matter  Dr.  Hammond  announced  that  he 
would  offer  the  same  prize  next  year  that  he  had  this  (two  hundred  and  fifty 
dollars),  although  he  had  not  as  yet  fully  decided  upon  a  subject  for  the  com- 
peting essays. 

The  resignation  of  Dr.  Walter  Hay,  of  Dubuque,  Iowa,  was  read  and  ac- 
cepted, after  which  the  chair  appointed  a  committee  for  the  purpose  of  nomi- 
nating ofiicers  for  the  association. 

Dr.  Hammond  proposed  the  name  of  Dr.  Frederick  Bakeman,  of  Norwich, 
England,  for  honorary  membership. 

The  annual  report  of  the  treasurer.  Dr.  Seguin,  showing  that  the  association 
was  indebted  to  him  to  the  amount  of  eighty-eight  dollars,  was  read  and  re- 
ferred to  an  auditing  committee,  and  then  a  report  from  the  council  in  refer- 
ence to  the  publication  and  disposal  of  the  transactions  of  the  association  was 
made. 

The  reading  of  papers  being  now  in  order,  Dr.  Spitzka,  of  New  York,  pre- 
sented one  on  The  Olivary  Bodies  in  Man  and  in  the  Chimpanzee  and  Lower 
Mammalia.  A  short  time  ago  Dr.  Spitzka  had  the  opportunity  of  making  a 
careful  autopsy  upon  a  chimj^anzee  which  died  at  the  New  York  Aquarium. 

Dr.  Putnam,  of  Boston,  reported  a  case  of  Probable  Haemorrhage  into  the 
Cervical  Enlargement  of  the  Cord.  The  diagnosis  of  probable  haemorrhage 
was  made  principally  from  the  suddenness  with  which  the  symptoms  noted  in 
the  case  came  on,  and  the  entire  cervical  enlargement  seemed  to  be  affected. 
No  opportunity  for  a  post-mortem  examination  had  as  yet  been  afforded,  as 
the  patient  was  still  alive.  The  case  was  discussed  by  Drs.  Beard  and  Seguin, 
and  the  latter  thought  it  doubtful  whether  there  had  been  any  haemorrhage. 
He  reminded  the  reader  of  the  paper  that  in  infantile  paralysis  the  affection 
frequently  came  on  with  great  suddenness,  and  yet  there  was  but  one  case  on 
record  in  which  hajmorrhage  into  the  cord  had  been  proved  by  autopsy.     In 
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reply,  Dr.  Putnam  stated  that  he  was  by  no  means  positive  of  there  having 
been  haemorrhage  in  the  case,  and  that  he  was  quite  willing  to  concede  that 
the  trouble  might  perhaps  depend  upon  inflammatory  action. 

Dr.  Beard,  of  New  York,  gave  an  abstract  of  a  paper  he  had  prepared  in 
reference  to  Electrical  Transmission  from  one  Side  of  the  Body  to  the  Other. 
In  the  paper  on  this  subject  presented  to  the  association  last  year  by  Dr.  S. 
Weir  Mitchell,  of  Philadelphia,  the  latter  took  the  ground  that  the  transmis- 
sion was  due  to  induction,  the  galvanic  current  making  an  induced  current 
Dr.  Beard,  however,  contended  that  the  true  explanation  was  that  it  was  due 
simply  to  the  diffusion  of  a  very  moderate  quantity  of  galvanic  current. 

Dr.   Spitzka  then  presented  a  case,  after  which  the  association  adjourned. 

At  the  evening  session  Dr.  L.  C.  Gray,  of  Brooklyn,  recommended  for  act- 
ive membership  by  the  council,  was  unanimously  elected,  after  which  Dr. 
Webber,  of  Boston,  read  a  paper  on  Suggestions  as  to  the  Nomenclature  of 
Inflammatory  Affections  of  the  Spinal  Cord.  After  pointing  out  the  lack  of 
scientific  exactness  in  the  terms  now  ordinarily  emjiloyed,  and  relating  several 
interesting  cases  by  way  of  illustration,  he  recommended  that  there  should  be 
a  more  general  use  of  the  expressions  acute  interstitial  myelitis,  acute  paren- 
chymatous myelitis,  chronic  interstitial  myelitis  (instead  of  progressive  loco- 
motor ataxia),  and  chronic  parenchymatous  myelitis  (instead  of  sclerosis  in 
patches). 

Dr.  Rockwell,  of  New  York,  read  the  history  of  A  Case  of  Complete  Re- 
covery from  Blindness  resulting  from  Brain  Disease.  In  his  introductory 
remarks  Dr.  Rockwell  mentioned  that  there  might  be  almost  total  destruction 
of  one  entire  hemisphere  without  interfering  with  either  the  sense  of  sight  or 
of  hearing.  The  former  was  more  apt  to  receive  injury  than  the  latter,  but 
interference  with  either  was  sufliciently  rare  in  lesions  of  the  brain.  The  more 
common  causes  of  loss  of  vision  were  believed  to  be  injury  to  the  peduncles, 
thrombosis  prolonged  into  the  ophthalmic  artery,  and  compression  upon  the 
optic  tract,  their  importance  ranking  in  the  order  named.  The  case  referred 
to  had  occurred  some  time  ago,  but  had  never  been  reported.  It  was  seen  in 
consultation  two  months  after  the  patient  had  had  an  epileptiform  seizure  fol- 
lowed by  incomplete  paralysis  of  one  side  of  the  body  and  total  blindness. 
There  was  never  complete  recovery  from  the  paralysis,  but  in  the  improve- 
ment which  occurred  in  it  the  reverse  of  the  usual  order  of  events  was  observed, 
the  regaining  of  power  in  the  upper  extremity  preceding  that  in  the  lower 
one.  The  employment  of  the  induced  current  was  recommended,  and  no  sooner 
was  it  employed  than  the  patient  instantly  regained  his  sight.  Dr.  Rock- 
well regarded  it  as  altogether  probable  that  the  power  of  vision  would  hiive 
been  restored  spontaneously,  but  thought  the  reflex  stimulation  of  the  elec- 
trical current  had  no  doubt  hastened  its  restoration.  The  explanation  of  the 
blindness,  he  believed,  would  have  to  be  souglit  for  in  the  reflex  influence 
produced  by  a  cerebral  lesion  in  the  vicinity  of  the  tubercular  quadrigemin;i. 
Several  cases  similar  to  this  one  were  now  on  record,  but  it  was  certainly  very 
rare  for  the  blindness  to  continue  as  long  as  it  had  done  here  in  instances  in 
which  there  was  recovery  from  it.  In  one  case  referred  to  by  Dr.  Bastian,  in 
whicli  it  lasted  for  six  weeks,  that  authority  spoke  of  this  as  an  exceptionally 
long  period.  2 
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Dr.  Segiiin,  of  New  York,  read  a  paper  entitled,  A  Clinical  and  Therapeu- 
tical Contribution  to  our  Knowledge  of  Cervical  Paraplegia.  Its  object  was 
to  show  that  in  some  cases,  at  least,  the  atiection  could  not  only  be  checked, 
but  positively  cured.  Three  cases  were  cited,  the  first  being  that  of  an  army 
surgeon,  which  came  under  observation  about  five  years  ago.  The  primary 
symptom  was  palsy  of  the  left  hand  coming  on  very  suddenly,  and  both  hands 
afterwards  became  stiflT  and  numb.  Three  months  from  the  commencement  of 
the  trouble  there  were  neuralgic  pains,  and  the  thensile  element  of  the  left 
hand  began  to  waste.  Later  there  was  atrophy  of  the  right  hand  also,  and 
the  patient  found  great  difiiculty  in  writing.  This  seemed  to  him  to  be  due 
to  a  lack  of  coordinating  power,  but  such  was  not  really  the  case.  There  was 
also  marked  anesthesia  in  the  ulnar  distribution  of  the  left  hand.  Following 
these  symptoms  there  occurred  a  sensation  of  constriction  about  the  chest  and 
some  numbness  in  the  upper  part  of  the  trunk.  In  addition,  an  unsteadiness 
in  gait  was  noticed,  and  the  patient,  who  had  formerly  been  an  unusually  good 
pedestrian,  could  not  now  walk  half  a  mile  without  considerable  fatigue.  It 
might  be  thought  by  some  that  this  was  a  case  of  progressive  muscular  atrophy, 
but  Dr.  Seguin  rejected  this  hypothesis,  and  his  reasons  for  doing  so  were 
founded  on  such  characteristics  of  the  case  as  the  following:  the  paralytic 
seizure,  the  prevalence  of  anaesthesia,  and  the  want  of  symmetry  in  the  wast- 
ing of  the  muscles. 

By  way  of  local  treatment,  thorough  galvanization  was  resorted  to,  but  no 
real  progress  was  ever  made  in  relieving  the  atrophy  of  the  hands.  The  hap- 
piest results,  however,  followed  the  internal  treatment  employed,  and  the 
myelitis  became  completely  arrested.  Among  the  agents  used  were  nitrate  of 
silver,  cod-liver  oil.  and  zinc.  The  patient  was  now  perfectly  well,  except  for 
the  condition  of  the  hands,  of  which  Dr.  Seguin  exhibited  plaster  casts.  He 
doubted  whether  there  had  at  any  time  be^n  haemorrhage  in  the  cord  in  this 
case. 

The  second  case  was  one  of  central  myelitis  involving  the  upper  part  of 
the  cervical  enlargement,  and  characterized  by  tactile  anaesthesia  and  marked 
paresis  of  the  hands  and  arms,  with  muscular  atrophy  and  numbness.  The 
patient  was  a  female  who  had  had  a  number  of  miscarriages,  and  there  were 
also  other  reasons  to  suspect  that  the  trouble  was  probably  of  syphilitic  origin. 
The  treatment  consisted  of  mercurial  inunction  and  the  internal  use  of  the 
biniodide  of  mercury.  The  patient  also  took  two  drachms  of  iodide  of  potas- 
sium a  day,  and  at  niglit  Squibb's  fluid  extract  of  ergot,  at  first  one  teaspoonful, 
and  afterwards  two  teaspoonfuls.  In  addition,  galvanism  was  faithfully  em- 
ployed, and  the  actual  cautery  was  applied  every  second  day.  One  very 
important  part  of  the  treatment,  on  which  great  stress  was  laid,  was  that  per- 
fect rest  for  the  hands  and  arms  was  insisted  on.  Under  this  course  the  patient 
made  an  excellent  recovery,  and  the  wasted  muscles  were  completely  restored. 

Tlie  third  case  was  also  one  of  atrophic  paralysis,  and  the  symptoms  were 
of  such  a  character  as  to  denote  a  very  grave  lesion  in  the  cervical  enlarge- 
ment. This  was  probably  extensive  myelitis,  with  the  formation  of  an  inter- 
nal cavity,  and  descending  degeneration  resulting.  This  case,  which  was  that 
of  a  young  girl,  had  only  recently  come  under  observation,  but  there  seemed 
little  to  hope  for  in  tlie  way  of  treatment. 
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As  to  the  pathology  of  these  cases  Dr.  Seguin  thought  that  there  could  be 
no  doubt  about  there  being  infiammatorj  action  in  the  second  and  third  ;  and 
even  if  there  had  been  haemorrhage  primarily  in  the  first  case,  that  secondary 
inflammation  had  resulted.  As  regards  the  therapeutical  results,  he  admitted 
that  the  successful  termination  in  the  second  case  might  possibly  be  due  to  the 
fact  that  it  was  of  syphilitic  origin,  but  at  the  same  time  he  felt  convinced  that 
paraplegia  had  been  averted  in  the  first  case  by  the  treatment  employed,  since 
the  symptoms  had  previously  showed  a  decided  tendency  towards  general  pa- 
ralysis.   The  paper  was  discussed  by  Drs.  Putnam,  Spitzka,  Shaw,  and  others. 

Dr.  Beard  exhibited  a  simple  contrivance  for  the  use  of  those  sufferino-  from 
writer's  cramp,  which  consisted  of  two  metallic  bands  attached  to  the  pen- 
holder, one  of  them  passing  around  the  index  finger,  near  its  base,  and  the  other 
around  the  middle  finger,  near  its  distal  extremity.  With  the  aid  of  this  and 
the  constant  use  of  electricity  a  book-keeper,  whose  thumb  was  so  affected 
that  he  could  not  write  his  own  name,  was  now  enabled  to  write  for  ten  hours 
a  day  with  facility. 

Dr.  Putnam  then  exhibited  an  apparatus  for  the  relief  of  "  wrist-drop  "  in 
lead  paralysis,  which  he  said  was  a  modification  of  Dr.  Van  Bibber's,  and 
founded  on  the  principle  of  Mr.  Barwell's  artificial  muscle,  now  so  successfully 
employed  in  orthopaedic  surgery.  It  consisted  of  a  rounded  piece  of  tin,  six 
inches  or  more  in  length,  which  was  attached  to  the  arm  by  means  of  strips  of 
adhesive  plaster  and  a  roller-bandage,  and  from  the  upper  extremity  of  which 
an  elastic  band  passed  to  the  back  of  the  hand,  where  it  was  secured  by  means 
of  a  buckle  to  a  strong  glove  worn  upon  the  latter.  In  Dr.  Putnam's  hands 
it  had  proved  of  greater  service  than  any  apparatus  which  he  had  ever  seen 
employed,  and  it  had  the  great  advantage  of  being,  simple  in  construction  and 
cheap  in  cost. 

Second  day,  Thursday,  June  20th.  When  the  association  met  at  two  p.  m. 
the  committee  on  nominations  reported  the  following  list  of  names  for  officers  : 
president,  Dr.  F.  T.  Miles,  of  Baltimore  ;  vice-president.  Dr.  S.  AV".  Webber, 
of  Boston;  secretary  and  treasurer,  Dr.  E.  C.  Seguin,  of  New  York;  addi- 
tional members  of  the  council,  Drs.  F.  P.  Kinnicutt  and  J.  J.  Mason,  of  New 
York.  Voting  by  ballot  was  dispensed  with,  and  the  above  gentlemen  were 
elected  viva  voce. 

The  scientific  proceedings  were  then  resumed,  and  Dr.  N.  B.  Emerson,  of 
New  Y'ork,  read  the  report  of  A  Case  of  Probable  Aneurismal  Tumors  of  llie 
Brain,  exhibiting  specimens,  both  gross  and  microscopical,  iu.connection  with  it. 

Dr.  Spitzka  gave  a  Demonstration  of  the  Brain  of  the  Menobranchus. 

Dr.  Webber  read  a  paper  on  Syphilitic  Disease  of  the  Cord,  with  a  case 
and  specimens. 

Dr.  Beard  read  a  paper  on  Experiments  with  Living  Human  Beings.  He 
claimed  that  this  matter  ought  to  be  reduced  to  a  perfect  science,  witliout  any 
room  being  left  for  doubt  or  mere  opinion.  There  were,  however,  six  pi-ii"ci- 
pal  sources  of  error,  which  he  enumerated  as  follows:  — 

(1.)  The  phenomena  of  involuntary  life  in  both  the  experimenter  and  the 
subject  of  the  experimentation. 

(2.)   Unconscious  deception  on  the  part  of  the  subject  of  experiment.     It  is 
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this  which  renders  observations  in  regard  to  the  action  of  new  remedies  so 
frequently  worthless. 

Now,  in  order  to  guard  against  these  two  sources  of  error,  two  things  are 
necessary :  first,  the  experimenter  should  have  a  good  general  knowledge 
of  the  phenomena  of  involuntary  life,  and  especially  of  those  of  trance  ;  and, 
second,  the  subject  must  always  be  deceived  in  the  experiment  made  upon 
him.  The  latter  is  to  be  accomplished  by  the  experimenter  in  three  ways, 
namely :  — 

{a.)   By  doing  something  when  pretending  to  be  doing  nothing. 

{h.)   By  doing  nothing  when  pretending  to  be  doing  something. 

(c.)  By  doing  something  different  from  that  which  the  subject  supposes  is 
being  done. 

In  a  case  of  importance  it  is  often  desirable  to  employ  all  three  of  these 
methods. 

Dr.  Beard  was  of  the  opinion  that  Charcot  and  many  other  observers  of  the 
very  highest  distinction  had  failed  in  both  of  the  above  points. 

(3.)  The  third  source  of  error  was  intentional  deception  on  the  part  of  the 
subject  of  experiment.  For  instance,  a  physician  had  lately  endeavored  to  con- 
vince him  that  a  certain  lady  of  his  acquaintance  was  able  to  read  questions 
inclosed  within  sealed  envelopes  by  simply  placing  the  latter  to  her  forehead. 
In  reply  he  contended  that  such  a  thing  was  thoroughly  unscientific,  and  that 
he  knew  inductively  that  it  was  only  a  trick.  The  sequel  showed  that  for 
years  this  lady  had  willfully  deceived  her  husband  and  her  most  intimate 
friends. 

(4.)  Unintentional  collusion  on  the  part  of  the  third  parties,  such  as  audi- 
ences or  witnesses.  In  his  exposures  of  the  so-called  "  mind  reading,"  he  had 
found  it  absolutely  necessary  to  exclude  all  witnesses  from  the  room,  or  else 
to  insist  that  they  should  remain  perfectly  motionless  as  well  as  silent. 

(5.)  Intentional  collusion  on  the  part  of  others,  such  as  the  assistants  em- 
ployed by  Houdin  and  Heller  in  their  tricks  of  magic. 

(6.)  Chance  and  coincidence.  The  last  was  a  source  of  error  very  frequently 
overlooked. 

In  observations  in  regard  to  the  action  of  new  remedies  it  was  generally 
supposed  that  all  sources  of  error  were  eliminated,  on  account  of  the  immense 
number  of  experiments  frequently  made;  but  such  was  not  the  case,  and  no 
experiments  were  so  injurious  to  science  as  those  which  had  the  air  of  the 
greatest  precision,  but  were  in  reality  altogether  worthless. 

Dr.  Beard's  paper  was  discussed  by  Drs.  Mason,  Kinnicutt,  Putnam,  and 
Seguin.  The  last  named  said  he  considered  it  a  very  interesting  and  valuable 
contribution,  which  would  undoubtedly  assist  us  very  much  in  our  blind,  grop- 
ing way  of  testing  medicines.  He  referred  principally  to  our  clinical  methods, 
he  said,  as  observations  made  in  the  laboratory  were  usually  more  accurate. 
Unfortunately,  there  did  not  seem  to  be  much  prospect  of  getting  rid  of  one  of 
the  most  prominent  sources  of  error,  namely,  "  expectant  afetention,"  since  in 
private  practice  patients  were  constantly  demanding  more  and  more  to  know 
what  the  physician  was  giving  them,  while  in  hospitals  the  terms  of  service  of 
the  visiting  staff  were  usually  so  short  that  it  was  next  to  impossible  to  carry 
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out  any  prolonged  series  of  observations  in  them.  Dispensary  practice  was 
still  more  unsatisfactory  in  this  respect,  on  account  of  the  irregular  attendance 
of  the  patients,  the  neglect  to  follow  out  the  physician's  directions,  and  the 
liability  to  lose  sight  of  cases  entirely  just  in  the  midst  of  one's  experiments. 
In  conclusion,  he  hoped  that  Dr.  Beard  would  farther  develop  this  very  im- 
portant subject. 

Dr.  Seguin  next  read  the  report  of  A  Case  of  Amyotrophic  Lateral  Sclerosis, 
accompanying  it  with  specimens  and  drawings.  It  was  characterized  by  atro- 
phic paralysis,  with  marked  contraction,  involving  both  the  upper  and  lower 
extremities,  and  also  by  slight  paresis  of  the  mouth.  Death  occurred  five  years 
ago,  from  pneumonia,  but  the  microscopical  examinations  had  only  recently 
been  made.  The  specimens,  however,  were  in  an  excellent  state  of  preserva- 
tion. The  pathological  anatomy  of  this  form  of  sclerosis.  Dr.  Seguin  said,  was 
well  known  up  to  a  certain  point,  but  it  was  as  yet  undetermined  what  became 
of  the  sclerosis  after  passing  beyond  the  decussation  of  the  pyramids.  A  sec- 
ond point  of  dispute  among  authorities  was  as  to  the  nature  of  the  trouble, 
and  a  third  as  to  its  exact  location.  In  regard  to  the  last  point,  he  believed 
with  Flechsig,  that  it  crossed  the  pyramidal  fasciculus,  and  ^was  not  situated 
in  the  antero-lateral  columns,  as  claimed  by  Charcot.  In  regard  to  its  nature, 
on  the  other  hand,  he  agreed  with  Charcot,  believing  that  it  was  a  truly  in- 
flammatory process,  and  not  a  degeneration,  as  claimed  by  Professor  Flechsig. 
As  to  the  first  point  mentioned,  he  was  unable  to  throw  any  light  on  the 
matter,  since,  unfortunately,  all  those  specimens  from  the  case  which  might 
have  been  of  service  in  clearing  it  up  had  been  lost. 

At  the  evening  session  Dr.  Gray,  of  Brooklyn,  read  a  paper  on  Cerebral 
Thermometry,  which  was  discussed  by  a  number  of  members,  and  then  Dr. 
Kinnicutt  reported  a  Case  of  Generalized  Athetosis.  It  occurred  in  a  child, 
and  the  head  was  affected  as  well  as  the  hands,  the  facial  and  cervical  muscles 
being  implicated.  There  was  also  slight  incoordination  of  the  legs.  Intelli- 
gence was  poor,  and  the  speech  was  morbidly  affected.  Eight  similar  cases  had 
been  recorded,  seven  by  Clay  Shaw  in  the  St.  Bartholomew  Hospital  Reports, 
and  the  eighth  in  Charcot's  journal.  Charcot  had  always  claimed  that  hemi- 
athetosis  was  found  only  as  a  result  of  cerebral  hemiplegia,  and  therefore  it 
was  necessary  to  distinguish  cases  like  the  one  under  consideration  from  hemi- 
athetosis,  as  being  of  an  altogether  different  character.  The  characteristics  of 
generalized  athetosis  are  as  follows  :  — 

(1.)  It  is  primary,  and  either  is  congenital  or  else  originates  very  early  in 
life. 

(2.)  It  is  bilateral,  and  always  affects  the  head  and  the  cervical  muscles  as 
well  as  the  hands. 

(3.)  There  is  an  absence  of  all  paralysis  and  sensory  disturbance. 

(4.)  There  is  a  more  decided  tendency  to  diminished  athetoid  motion  during 
repose. 

(5.)   It  is  accompanied  by  a  greater  or  less  degree  of  imbecility. 

The  pathology  was  only  conjectural,  as  there  had  as  yet  been  no  autopsy 
reported. 

Dr.  Allan  McLano  Hamilton,  of  New  York,  stated  that  he  had  hitherto 
always  been  skeptical  as  to  the  existence  of  athetosis  as  a  distinct  affection,  but 
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that  he  had  recently  met  with  a  case  which  had  thoroughly  convinced  him  of 
his  error.  The  patient  was  a  boy  thirteen  years  old,  and  the  athetosis  had 
lasted  six  years.  It  affected  both  the  hand  and  foot  on  the  same  side,  and  the 
peculiarity  of  the  case  was  that  it  seemed  to  be  primary.  The  intelligence  of 
the  lad  was  perfect. 

Dr.  Kinnicutt  mentioned  that  an  analysis  of  twenty-seven  cases  of  hemi- 
athetosis  had  lately  been  published,  and  in  all  but  four  there  had  been  pre- 
ceding hemiplegia.     Two  of  the  four  exceptions  were  Dr.  Hammond's  cases. 

Dr.  "Webber  believed  that  a  great  many  of  the  cases  of  athetosis  were  con- 
genital, and  related  one  of  this  kind  in  which  the  patient,  now  twenty-one 
years  of  age,  had  a  constant  motion  of  the  left  hand.  He  knew  of  thirty-three 
cases  which  had  been  reported,  and  stated  that  the  left  side  of  the  body  was 
affected  in  them  as  often  as  the  right.  In  a  large  proportion  of  them  (includ- 
ing Shaw's  cases)  the  disease  began  in  infancy.  In  two  out  of  three  autopsies 
which  had  been  recorded  there  was  found  heemorrhage  into  the  corpus  striatum. 
In  both  of  these  cases  it  was  peculiar  that  the  athetosis  had  lasted  but  a  short 
time  (only  a  few  days),  and  had  disappeared  before  death.  It  would  seem 
therefore  to  have  been  due  here  to  the  irritation  of  the  clot.  In  the  thii-d  case 
a  tumor  was  found  at  the  autopsy.  In  all  three  cases  the  lesion  was  located 
about  the  denticular  nucleus,  towards  its  posterior  end,  and  the  internal  cap- 
sule of  the  corpus  striatum  must  undoubtedly  have  been  pressed  upon  to  a 
greater  or  less  extent.  Charcot  had  reported  three  autopsies  where  the  lesion 
involved  the  corpus  striatum  and  optic  thalamus. 

Dr.  Emerson  inquired  what  was  the  relation  of  athetosis  to  chorea,  and 
Dr.  Webber  replied  that  he  did  not  believe  that  it  had  any.  He  thought  that 
the  term  post-hemiplegic  chorea  was  a  misnomer,  because  the  motions  occurring 
after  cerebral  hsemorrhage  were  not  at  all  like  those  seen  in  the  disease  which 
we  call  chorea.  Athetosis  resembled  what  was  known  as  post-hemiplegic  cho- 
rea much  more  closely  than  it  did  chorea  proper. 

The  evening's  session  was  concluded  by  a  narration  of  cases  by  Dr.  Gibney, 
of  New  York. 

Third  day,  Friday,  June  21st.  But  one  session  was  held  on  the  final  day. 
The  first  paper  read  was  by  Dr.  Putman,  and  was  entitled  Observations  on 
Intra-Ocular  Circulation.     It  was  discussed  by  Drs.  Seguin,  Shaw,  and  others. 

After  the  narration  of  some  cases  by  Dr.  Beard,  the  last  paper  was  read  by 
Dr.  Schmidt,  on  The  Structure  of  the  Ganglionic  Bodies  of  the  Cerebro-Spinal 
Axis,  and  then  the  association  adjourned.  The  attendance  was  hardly  as 
large,  nor  were  the  proceedings  perhaps  of  quite  as  much  interest,  as  at  some 
of  its  former  meetings. 

STONE'S  CASES,  MEDICAL   AND   SURGICAL.^ 

A  PERUSAL  of  this  book,  which  is  made  up  of  such  cases  as  seemed  to  the 
author  worthy  of  record,  and  which  were  taken  from  a  journal  of  all  the  cases 
occurring  in  his  own  practice  during  the  whole  of  his  professional  life,  gives 
one  a  desire  to  know  something  about  the  writer  himself. 

1  Clinical  Cases,  Medical  and  Surgical.  By  John  0.  Stone,  A.  M.,  M.  D.  Formerly 
Surgeon  to  Bellevue  Hospital,  etc.     New  York:  G.  V.  Putnam's  Sons.     1878. 
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Dr.  John  O.  Stone,  as  we  learn  by  the  kindness  of  Prof.  Austin  Flint,  Jr., 
was  born  in  Salem,  Mass.,  in  1813  ;  graduated  from  the  department  of  arts, 
Harvard  University,  in  1833  ;  took  his  medical  degree  in  the  medical  school 
of  the  same  university  in  1836.  Dr.  Walker,  of  Charlestown,  whose  surgical 
ability  evidently  made  a  strong  impression  upon  the  mind  of  Dr.  Stone,  was 
his  preceptor.  While  a  student  he  had  under  his  care  the  patients  in  Charles- 
town  State  Prison.  After  receiving  his  medical  degree  he  visited  Europe  for 
purposes  of  study.  Returning  to  America  he  settled  in  New  York.  From 
1847  to  1854  he  was  a  surgeon  to  Bellevue  Hospital ;  was  especially  active  in 
the  New  York  Medical  Association  ;  was  appointed  commissioner  of  the  Met- 
ropolitan Board  of  Health,  in  which  capacity  he  did  the  city  good  service. 
He  died  suddenly  of  heart  disease  during  the  summer  of  1877.  His  most 
striking  traits  were  self-reliance,  directness,  and  absolute  honesty,  and  if  we 
may  judge  by  the  tone  of  his  book  Dr.  Stone  possessed  a  modest  simplicity 
which  is  not  common. 

The  book  records  cases  of  great  variety,  both  medical  and  surgical,  the  ear- 
liest dating  1834,  the  latest  1876.  As  the  reader  passes  from  one  decade 
to  another  he  notes  with  great  interest  the  introduction  of  clinical  facilities. 
the  stethoscope,  thermometer,  microscope,  laryngoscope,  ophthalmoscope,  etc. 
One  remarks,  too,  the  gradual  change  in  treatment,  —  the  lessening  frequency 
of  venesection,  so  abundantly  used  in  the  earlier  years  of  these  records,  the 
growing  simplicity  in  therapeutics,  the  increase  in  the  use  of  water  and  a 
richer  diet.  The  details  of  a  very  interesting  case  of  puerperal  fever  (date 
1836)  were  copied  "  from  the  minutes  of  my  friend  and  fellow-student,  Mr. 
Morrill  Wyman."  In  this  case  the  patient  was  bled  to  the  extent  of  sixty 
ounces  in  nine  hours  ;  a  blister,  covering  the  whole  abdomen,  was  applied ; 
castor-oil,  Epsom  salts,  etc.,  were  given  "  in  a  way  that  would  be  considered 
reprehensible  at  the  present  day."  Strangely  enough  the  patient  recovered. 
We  find  here  the  remark,  "  Opium  must  be  regarded  as  of  established  value, 
and  following  venesection  may,  in  most  instances,  be  conceived  to  be  invalu- 
able. .  .  .  But  I  wish  to  protest  against  the  idea  that  what  is  old  is  valueless 
because  a  novelty  is  in  temporary  ascendancy."  In  a  case  of  croup  "  treated 
by  probang  and  caustic,"  Dr.  Stone  perhaps  anticipates  Trousseau  in  saying^ 
"  When  tracheotomy  is  necessary  I  believe  it  should  be  done  early."  This  is 
a  fair  evidence  of  the  good  sense  which  is  found  everywhere  in  these  reports. 

In  recording  a  fatal  case  of  encysted  kidney,  which  held  two  gallons  of  fluid, 
Dr.  Stone  says  the  kidney  is  in  possession  of  the  Boston  Society  for  Medical 
Improvement  (date  1852). 

When  we  reach  the  purely  surgical  section  of  the  book,  we  find  a  lengthy 
chapter  on  Amputations  and  Compound  Fractures,  which  is  of  great  value 
inasmuch  as  it  enters  deeply  into  comparative  statistics.  In  connection  with 
a  number  of  fatal  cases  we  notice  the  interesting  remark,  "  All  of  these  pa- 
tients took  ether,  and  since  Velpeau  has  discouraged  the  use  of  ciiloroform 
during  the  period  of  stupor  we  may  well  ask  whether  the  aniusthetic  had 
aught  to  do  with  the  mortality."  This  is  a  very  thoughtful  paper,  and  it  shows 
that  while  Dr.  Stone  was  a  bold  surgeon  he  was  nevertheless  conservative, 
especially  in  the  matter  of  amputations.     Moreover,  one  can  readily  see  that 
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surgery  was  his  specialty  bv  predilection ;  jet  every  case,  whether  medical  or 
surgical,  hears  evidence  of  his  conscientiousness. 

The  book  is  very  systematically  arranged,  and  will  be  found  pleasant  read- 
ing. It  seems  that  the  manuscript  was  found,  ready  for  the  printer,  among 
his  papers,  after  Dr.  Stone's  death,  and  was  therefore  published  just  as  he  left 
it.  If  he  had  lived  long  enough,  probably  he  would  have  revised  certain  por- 
tions. The  volume  is  handsomely  bound  and  printed,  but  shows  most  irritat- 
ing carelessness  in  proof-reading.  In  two  hundred  and  thirty  pages  there  are 
at  least  fifty  gross  errors.  Negligence  of  this  nature  in  a  posthumous  work 
written  by  a  careful  and  systematic  man  is  an  unkindness  to  his  memory. 


OUR   MEDICAL    SOCIETIES    AND    THE    CHARACTER    OF 

THEIR    WORK. 

TTe  have  endeavored  to  present  to  our  readers  this  spring  a  comprehensive 
summary  of  the  vast  amount  of  work  accomplished  by  our  medical  associa- 
tions, which  each  year  seems  to  find  more  numerous  and  active.  The  most 
prominent  change  which  has  taken  place  of  late  years  is  the  multiplication  of 
societies  representing  special  branches  of  medicine,  the  most  recent  of  which 
is  the  National  Laryngological  Association  organized  at  Buifalo.  The  report 
of  the  Neurological  Association  which  we  give  in  the  present  number  shows 
how  vigorously  these  societies  are  to  be  maintained.  The  fine  volume  of  the 
Gynecological  Society  which  has  just  appeared  is  evidence  of  the  success  of  that 
body,  although  in  its  third  year  only.  The  meeting  of  the  national  association 
in  Buffalo  was  encouraging  to  those  who  are  concerned  for  its  welfare,  although 
there  does  not  appear  to  have  been  any  feature  of  marked  interest.  The  at- 
tendance was  quite  large,  however,  and  as  a  social  gathering  it  may  be  con- 
sidered a  marked  success.  We  have  heard  the  customary  allusions  made  to 
the  attitude  of  Massachusetts  to  the  association  in  view  of  a  supposed  insult 
offered  to  the  state  society  some  years  ago.  As  those  who  are  tamiliar  with 
the  facts  of  the  case  are  well  aware,  the  national  body,  with  its  imperfect  ma- 
chinery for  handling  such  matters,  took  the  only  action  it  well  could  under  the 
circumstances.  The  limited  attendance  of  late  years  from  this  quarter  of  the 
country  should  rather  be  ascribed  to  our  remote  situation  and  the  lack  of  sutB- 
ciently  interesting  work  at  the  meetings  to  induce  men  to  make  a  long  jour- 
ney to  attend  them.  As  their  character  improves  we  have  no  doubt  the  at- 
tendance will  also. 

Our  state  society  never  showed  more  vigor  than  it  has  the  present  year. 
The  combination  of  the  proceedings  of  the  Medico-Legal  Society  with  those 
of  the  state  was  a  happy  thought,  and  the  hall  of  the  Lowell  Institute  was 
never  more  crowded.  The  spectacle  of  a  body  of  fiom  six  to  eight  hundred 
men  gathered  tocjether  at  the  annual  dinner  in  the  Music  Hall  is  a  strikino- 
one,  particularly  to  visitors  to  the  state  meeting,  to  whom  the  scene  is  un- 
doubtedly as  novel  as  interesting. 

We  have  one  comment  to  make  on  the  work  of  the  society  at  this  as  at 
other  meetings,  and  that  is  the  absence  of  all  debate   upon  the  papers  read. 
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A  debate  organized  upon  the  principle  of  one  lately  conducted  at  the  New- 
York  Journal  Association,  a  report  of  which  appeared  in  a  recent  number, 
would  be  a  very  valuable  feature,  and  if  properly  arranged  would  bring  out 
some  of  our  prominent  practitioners  and  greatly  increase  the  interest  in  the  lit- 
erary portion  of  the  meeting.  It  has  been  a  growing  habit  of  medical  societies 
in  Boston  to  avoid  all  discussion,  and  it  is  but  too  frequently  the  case  that  a 
valuable  paper  is  received  in  dead  silence,  the  members  who  should  be  leaders 
in  debate  preserving  a  sphinx-like  attitude  which  discourages  or  awes  the  young 
portion  of  the  fraternity.  We  hope  to  see  next  year  a  lively  discussion  par- 
ticipated in  by  several  well-known  men,  and  we  respectfully  submit  the  sug- 
gestion to  the  committee  which  has  charge  of  these  matters.  We  regret  to  see 
that  the  reports  of  the  districts  have  not  been  forthcoming  this  year. 


MEDICAL   NOTES. 

—  A  French  correspondent  of  the  London  Medical  Record  is  very  severe 
upon  French  surgery.  He  says :  "  The  first  thing  French  surgeons  have  to 
learn  is  cleanliness  in  their  own  manipulations;  cleanliness  of  their  instru- 
ments and  of  the  dressings.  Then  they  have  to  teach  the  same  lesson  to  their 
house-surgeons,  whose  neglect,  dirt,  and  cruel  habit  of  carrying  infection  from 
patient  to  patient  are  so  ingrained  that  nothing  short  of  a  great  effort  can  alter 
them.  A  complete  reformation  also  is  wanted  in  the  dirty,  slovenly  ways  of 
the  good  Sisters.  Neglect  of  cleanliness,  —  that  is  the  secret  of  the  bad  results 
of  French  surgery ;  and  how  bad  they  are  in  comparison  with  the  rest  of  the 
world  will  never  be  known,  for  no  reliable  statistics  are  kept.  A  capital  oper- 
ation in  some  of  the  services  here  is  little  less  than  homicide.  ...  It  is  the 
practice  of  consultants  (of  Paris)  to  charge  very  high  fees  for  their  consulta- 
tion or  operation,  and  hand  over  part,  sometimes  half,  of  it  to  the  practitioner 
who  calls  the  consultation.  Foreign  patients  should  be  on  their  guard  against 
a  practice  which  puts  them  up  to  the  highest  bidder.  ...  I  believe  such  a 
custom  is  unknown  anywhere  else  in  the  world,  but  I  am  assured  by  well- 
informed  authority  that  it  exists  very  largely  in  Paris,  and  has  extended  to 
very  high  quarters." 

—  Dr.  Gallard,  of  La  Pitie,  in  remarking  on  the  effects  of  alcohol  on  the 
stomach,  says:  "  No  class  of  society  is  free  from  the  vicious  taint  of  alcoholism, 
and  a  large  number  of  unexplained  disorders  are  probably  due  to  the  perni- 
cious habit  of  drinking,  or  an  indulgence  in  what  are  called  stimulants." 

—  Accordinfj  to  the  Revue  des  deux  Mondes  the  ostrich  hunters  of  South 
America  extract  the  pepsine  from  the  stomach  of  that  bird,  and  sell  it  to  dys- 
peptics for  its  weight  in  gold.  This  business  was  suggested  by  the  almost 
incredible  digestive  powers  of  the  ostrich. 

—  V  Union  medicale  announces  the  inauguration  at  Pavia  of  a  statue  to 
Alexander  Volta. 

—  A  telegram  from  San  Stefano  states  that  "  fifty  physicians  and  fifty-four 
assistant  surgeons  have  died  in  the  service  of  the  army  of  the  Danube  ;  tliirty- 
one  physicians  are  on  leave,  and  four  hundred  and  seventy-four  physicians  and 
assistant  surgeons  are  ill. 
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—  It  seems  that  Dr.  Richardson,  of  London,  has  been  experimenting  with 
Professor  Hughes,  of  Kentucky,  now  in  England,  and  the  discoverer  of  the 
microphone  or  sound  magnifier,  '*  but,"  says  the  Lancet^  ''  up  to  this  time,  by 
means  of  the  microphone.  Dr.  Richardson  has  not  been  able  to  hear  the  re- 
spiratory murmur  and  the  cardiac  sounds  any  more  clearly  than  with  the  stetho- 
scope. Certain  difficulties  are  yet  to  be  overcome.  Through  the  microphone 
the  smallest  defects  in  clock  or  watch  may  be  detected.  If  the  same  analysis 
of  motion  can  be  applied  to  the  animal  mechanism,  Laennec  himself  will  find  a 
historical  rival  in  Professor  Huijhes." 

—  ''A  sudden  and  inexplicable  death"  from  the  inhalation  of  methylene 
is  recorded  in  the  Medical  Press  and  Circular.  The  victim  was  a  retired  offi- 
cer, forty  years  of  age,  in  apparent  health. 

—  A  Xew  York  correspondent  of  the  Xorth  Carolina  Medical  Journal  men- 
tions a  case  in  which  Dr.  Alan  P.  Smith,  of  Maryland,  sounded  for  stone,  and 
discovered  two  urethrce  in  one  penis.  He  had  found  no  stone,  but  on  sound- 
incr  through  the  second  urethra  did  find  it,  and  thus  disclosed  the  fact  that 
there  were  also  two  bladders.  Lithotomy  was  performed,  the  patient  mictu- 
rated naturally  during  the  whole  period  of  convalescence  through  one  of  the 
urethrse.  and  finally  recovered.  The  same  writer  also  says  that  Sayre  has 
given  the  coup  de  grace  to  those  who  dispute  the  claim  of  priority  in  the 
matter  of  the  plaster-of-Paris  dressing  of  the  spine,  by  showing  that  suspen- 
sion in  the  treatment  of  Pott's  disease  was  in  use  more  than  two  hundred 
years  ago. 

—  The  Geneva  Journal  (Swiss)  states  that  several  cases  of  lead-poisoning 
in  infants  lately  occurriuo:  in  Germany  haye  been  found  to  be  due  to  the  effect 
of  the  direct  rays  of  the  sun  upon  the  oil-cloth  tops  of  baby-carriages  in  which 
these  children  were  kept  when  out-of-doors.  The  oil-cloth  is  of  American 
make,  and  contains  forty-two  per  cent,  of  metallic  lead. 

—  For  the  first  time  in  Holland  a  medical  diploma  has  been  recently  given 
to  a  female  who  proposes  to  practice  in  Amsterdam. 

—  McKelway,  of  Philadelphia,  gives  this  formula  for  making  koumiss  of 
cow's  milk  :  Best  unskimmed  milk,  one  quart ;  yeast  (brewer's  or  old  bakers), 
gr.  c.  ;  cane  sugar,  gr.  cc.  Keep  the  mixture  at  80°  F.  until  fermentation  is 
brisk,  stirring  frequently  ;  then  bottle,  and  secure  corks  with  wire  or  stout 
twine.  In  twenty-four  hours  it  is  fit  for  use.  Dr.  Pepper  recommends  this 
preparation  in  a  variety  of  bodily  conditions.  His  paper  will  be  found  in  the 
Medical  and  Surgical  Reporter  for  June  1st. 

—  Dr.  Favrier — La  France  medicale  —  says  that  compression  of  the  epi- 
gastrium by  a  tourniquet  will  arrest  the  most  obstinate  and  rebellious  hiccough 
almost  at  once. 

—  A  Newark,  N.  J.,  physician  reports  the  "cure"  of  a  patient  who  had  suf- 
fered severely  from  aortic  incompetency,  with  dilatation.  Nitrite  of  amyl  in 
five-drop  doses  every  two  hours  for  five  days  was  the  specific.  The  dose  was 
gradually  diminished,  and  then  withdrawn. 

—  Dr.  Thompson,  of  Goshen,  N.  Y.,  says  that  in  a  drug  store  of  his  town 
he  saw  a  woman  take  thirty-seven  grains  of  morphia  at  one  dose  without  vis- 
ible efifects.  The  woman  stated  that  it  was  her  usual  dose.  She  seemed  to  be 
in  good  health. 
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—  The  Duhoisia  myopsorida,  from  an  Australian  plant,  has  been  recently 
advocated  by  M.  Galezowski  as  a  mydriatic,  much  superior  to  atropia.  Its 
advantag-es  are  set  forth  in  La  Mouvement  medicale. 

—  MM.  Bochefontaine  and  Bourceret,  reporting  their  experiments  on  the 
pericardium,  assert :  (1.)  That  the  healthy  pericardium  is  sensitive  ;  this  sensi- 
bility—  more  decided  on  the  external  than  on  the  internal  face  —  may  be 
excited  mechanically.  (2.)  That  the  inflamed  pericardium  exhibits  strong  sen- 
sibility on  its  external  face  and  in  its  thickness.  They  believe  that  the  excep- 
tional pain  in  rheumatic  pericarditis  is  thus  explained,  as  it  is  ordinarily  super- 
ficial. The  experiments  also  make  clear  the  reason  of  the  intense  pain  in 
other  forms  of  inflammation  of  the  pericardium. 

—  Dr.  Smith,  in  the  Pacijic  Medical  and  Surgical  Journal,  reports  the  case 
of  a  young  German  mother,  aged  seventeen,  who  has  a  third  mammary  gland 
on  the  left  side,  a  few  inches  below  the  normal  gland.  After  the  birth  of  her 
child  this  gland  secreted  as  much  milk  as  either  of  the  other  two. 


LETTER    FROM    LONDON. 

Mr.  Editor,  —  Perhaps  the  most  energetic  of  the  many  medical  societies  of 
London  is  the  Pathological  Societv,  which  holds  its  meetings  twice  a  month 
from  October  until  the  end  of  May.  The  meetings  are  usually  devoted  to  the 
exhibition  and  discussion  of  morbid  pathological  specimens  of  very  various 
kinds ;  but  each  year  a  series  of  three  or  four  evenings  is  devoted  to  the  consid- 
eration of  some  one  great  question  connected  with  pathology,  which  is  chosen 
several  months  beforehand  in  order  that  the  members  may  be  able  to  direct  their 
attention  to  this  subject,  and  may  come  to  the  debate  with  supplies  of  new  and 
well-organized  facts  bearing  on  it.  In  this  way  the  pathology  of  tubercle,  of 
cancer,  of  syphilis,  and  of  contagion  in  general  has  been,  within  the  last  few 
years,  thoroughly  discussed  ;  and  though  it  cannot  be  said  that  all  doubtful 
points  have  thereby  been  settled,  yet  the  debates  have  served  the  purpose 
of  bringing  these  points  into  prominence,  and  have  set  men  thinking  about 
matters  which  might  otherwise  have  long  remained  dormant. 

This  year  the  subject  chosen  was  the  pathology  of  diseases  of  the  blood- 
making  organs,  and  especially  of  the  morbid  state  which  has  passed  under  the 
various  names  of  Hodgkin's  disease,  adenie,  lymphoma,  and  lyraphadenoma. 
The  subject  is  one  of  peculiar  interest,  not  only  from  the  importance  attaching 
to  the  ultimate  pathology  of  the  diseases  of  the  blood-making  organs,  but  from 
the  fact  that  the  study  of  these  diseases  has  begun  so  recently  that  many  funda- 
mental facts^in  their  history  still  remain  unsettled.  It  was  partly  to  elucidate 
these  points,  and  partly  to  trace,  if  possible,  the  relation  which  the  different 
diseases  of  the  group  bear  to  one  another,  that  the  subject  was  chosen  for  dis- 
cussion this  year  in  the  Pathologiciil  Society. 

According  to  the  present  classification  the  group  of  diseases  of  blood  nutri- 
tion may  be  said  to  be  composed  as  follows:  (1)  Splenic  leucocytluumia ; 
(2)  leucocythairaia  from  disease  of  some  organ  or  organs  other  than  the 
spleen;   (3)    lymphadenoma ;   (4)   pernicious   anajmia.     In    the  first    three  of 
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these  conditions  the  blood-making  organs  are  at  fault,  but  the  last  seems  to 
be  a  failure  of  blood  nutrition  apart  from  any  evident  disease  of  the  organs. 
Now,  though  the  above  classification  has  hitherto  been  accepted  as  a  rough 
indication  of  the  main  types  of  disease,  yet  in  reality  these  types  become  fre- 
quently intermingled  in  an  endless  variety  of  ways.  So  much  so,  indeed,  is 
this  the  case  that  it  makes  it  doubtful  whether  our  classification  is  a  truly 
scientific  one,  or  whether  it  will  not  be  possible  to  substitute  for  it  one  which 
shall  be  here  in  accordance  with  the  true  significance  of  the  various  morbid 
states. 

Hie  recent  discussion  was  opened  by  Dr.  Wilks,  of  Guy's  Hospital,  who  briefly 
narrated  the  original  cases  of  lymphatic  gland  disease  observed  by  Hodgkin  ;  but 
the  speeches  containing  the  greatest  amount  of  new  matter  were  those  by  Drs. 
Gowers,  Greenfield,  Turner,  and  Goodhart,  who  may  be  looked  upon  as  the 
pathological  representatives  of  the  great  schools  of  University  College,  St. 
Thomas's  Hospital,  London  Hospital,  and  Guy's  Hospital,  respectively.  The 
results  they  brought  forward  only  helped,  however,  to  show  how  almost  im- 
possible it  is  to  make  definite  varieties  of  disease  of  the  haematopoietic  or- 
gans ;  that  lymphatic  gland  disease  is  comparatively  rare  without  concurrent 
splenic  disease ;  and  that  in  very  many  cases  there  is  disease  of  lymphatic  tis- 
sue in  other  parts  of  the  body  as  well.  Dr.  Gowers  presented  a  table  of 
ninety-seven  cases  of  so-called  lymphadenoma  gathered  from  various  sources, 
in  no  less  than  seventy-seven  of  which  the  spleen  was  enlarged.  Of  these 
seventy-seven  cases  fifty-seven  showed  the  typical  infiltration  characteristic  of 
splenic  leucocythaemia,  and  in  the  remaining  twenty  cases  there  was  marked 
hypertrophy.  In  eight  cases  of  lymphadenoma  which  had  come  under  the 
observation  of  Dr.  Greenfield  there  was  only  one  in  which  the  spleen  was 
unaffected,  and  in  five  the  typical  infiltration  was  found  in  this  organ.  The 
statistics  of  Dr.  Turner  went  further,  and  tended  to  show  that  in  by  far  the 
larger  number  of  cases  the  disease  is  not  even  confined  to  the  spleen  and 
glands,  for  in  seven  out  of  nine  cases  which  had  occurred  in  the  London  Hos- 
pital, and  the  particulars  of  which  he  gave,  there  were  diff'used  lymphatic 
growths  in  many  of  the  other  viscera,  as  the  kidney,  liver,  intestines,  etc., 
whilst  in  the  remaining  two  cases  there  had  been  no  careful  examination  of 
the  other  organs.  Regarding  the  presence  of  the  symptom  leucocythaemia, 
all  the  speakers  agreed  in  stating  that  where  the  disease  was  most  developed 
in  the  spleen  this  symptom  was  present  in  nearly  all  the  cases ;  whereas  if  the 
disease  were  mainly  seated  in  the  lymphatic  glands  it  was  rarely  observed,  the 
blood  presenting  the  appearance  of  well-marked  anremia  only.  Where  both 
spleen  and  lymphatic  glands  were  involved  it  was  sometimes  met  with,  and 
sometimes  not ;  but  the  statistics  did  not  show  whether  the  pre#nce  of  this 
symptom  depended  upon  the  existence  of  typical  infiltration  of  the  spleen  or 
upon  simple  hypertrophy.  The  occurrence  of  leucocythaemia  in  disease  of  the 
lymphatic  glands  only,  though  evidently  rare,  has  been  placed  beyond  a  doubt 
by  the  accounts  given  of  this  condition  by  Virchow,  who  has  even  described  a 
noteworthy  diffierence  in  the  appearance  of  the  leucocytes  occurring  in  splenic 
disease  as  compared  with  those  which  are  found  in  lymphatic  gland  disease. 

The  results  brought  forward  in  the  discussion  in  the  Pathological  Society 
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tend  to  show  that  we  have  hitherto  been  much  too  ready  to  draw  sharp  dis- 
tinctions between  conditions  which  run  imperceptibly  into  one  another,  and 
which  are  probably  only  varieties  of  development  of  some  one  morbid  tend- 
ency. Not  only  have  we  been  drawing  sharp  lines  of  deraarkation,  but  we 
have  adopted  a  classification  based  upon  two  very  different  grounds ;  for  we 
have  made  one  series  of  diseases  dependent  for  their  points  of  distinction  upon 
locality  of  lesion,  and  a  second  series  dependent  upon  the  presence  or  absence 
of  a  certain  symptom.  We  talk  of  splenic  disease  and  lymphatic  disease,  — 
a  difference  based  upon  locality  of  lesion  ;  whilst  lymphatic  disease  is  subdi- 
vided into  leukaemia  lymphatica  and  anaemia  lymphatica,  according  as  there  is 
marked  increase  in  the  relative  number  of  white  corpuscles  on  the  one  hand, 
or  simple  progressive  anaemia  on  the  other.  In  addition,  we  have  myelogenic 
disease,  that  is  leukremia  associated  with  disease  q^  the  bony  marrow,  and 
simple  lymphoma  of  one  or  more  organs,  which  do  not  come  within  any  of 
the  previous  categories. 

Now  these  subdivisions  with  their  elaborate  nomenclature,  though  perhaps 
of  service  for  clinical  purposes,  are  eminently  unscientific,  and  most  certainly 
stand  in  the  way  of  a  general  and  philosophic  treatment  of  the  subject.  There 
is  a  natural  tendency  to  erect  every  condition  thus  individualized  into  a  sepa 
rate  entity  sharply  distinguished  from  all  others,  and  in  order  to  define  these 
entities  more  clearly  great  stress  is  laid  upon  symptoms  which  are  in  reality 
mere  accidental  concomitants,  the  presence  or  absence  of  which  is  determined 
by  slight  modifications  in  the  seat  or  in  the  character  of  the  lesion ;  the  re- 
sult, that  closely  connected  varieties  of  disease,  all  of  which  spring  from  one 
root-stock,  have  come  to  be  regarded  as  almost  or  entirely  independent  of  one 
another.  We  must  endeavor  to  widen  our  field  of  vision  to  get  a  comprehen 
sive  grasp  of  the  whole  of  the  subject  at  once,  and  extend  our  investigations 
from  the  various  branches  to  the  common  trunk  from  which  they  all  spring. 
We  must  seek  whether  there  be  not  some  one  cause  to  which  all  varieties  of 
lymphatic  disease  can  be  traced.  We  may  not  be  able  to  give  a  thorough 
explanation  of  the  origin  of  this  cause,  nor  of  the  way  in  which  it  acts,  any 
more  than  we  can  say  what  is  at  the  bottom  of  the  rheumatic  diathesis,  or 
why,  in  acute  rheumatism,  the  fibrous  membranes  are  especially  prone  to 
attack ;  but  we  shall  probably  come  to  look  upon  all  these  diseases  of  the 
haematopoietic  organs  as  the  local  expression  of  some  constitutional  tendency. 
In  so  far  as  this  constitutional  tendency  shows  itself  in  a  slowly  progressive 
morbid  nutrition,  it  may  be  said  to  be  analogous  to  cancer;  but  it  difiers  from 
cancer  in  that  it  appears  to  attack  only  one  kind  of  tissue,  namely,  the  lym- 
phatic. We  shall  thus  add  another  to  the  long  list  of  constitutional  diseases 
having  a  variety  of  local  developments,  and  by  doing  so  we  shall  be  more  easily 
able  to  give  their  due  significance  to  these  local  varieties.  The  French  have 
been  much  more  ready  than  we  in  England  to  look  at  the  subject  in  this  light, 
and  they  have  invented  the  term  "  lymphogenic  diathesis  "  to  include  all  forms 
of  the  disease  ;  but  our  tendency  has  been  to  specialize  rather  than  to  gener- 
alize ;  we  have  studied  with  the  eyes  of  the  clinician  rather  than  with  those  of 
the  scientific  pathologist.  To  how  great  an  extent  this  has  been  the  case  was 
evidenced  in  the  late  discussion,  where  Dr.  Goodhart,  who  advocated  our  seek- 
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m^r  points  of  contact  between  the  several  conditions  he  described,  was  rebuked 
for  his  temerity  by  no  less  an  authority  than  Sir  AYilliam  Gull,  who  consid- 
ered the  "  aim  of  pathology  to  be  to  individualize  and  differentiate,  and  not  to 
generalize." 

In  conclusion,  I  would  venture  to  inquire  whether  the  presence  or  absence  of 
leucocythosmia  in  disease  of  the  lymphatic  glands  may  not  depend  upon  the  rel- 
ative amount  of  disease  in  the  specific  glandular  tissue  and  in  the  fibrous  reticu- 
lum of  the  gland.  In  some  cases  the  glands  were  found  converted  into  masses  of 
fibrous  tissue,  and  in  others  there  was  very  marked  increase  in  the  gland  pulp. 
Now,  as  it  is  this  latter  element  which  is  believed  to  manufacture  white  blood 
corpuscles,  in  the  former  case  we  should  have  diminution  in  white  blood  corpus- 
cles and  the  production  of  simple  anaemia,  whilst  in  the  latter  we  should  have 
increased  formation  of  leucocytes.  In  the  same  way  it  would  be  easy  to  sug- 
gest reasons  why  this  symptom  should  be  so  much  more  common  in  splenic 
than  in  lymphatic  disease.  I  would,  however,  only  offer  these  as  indications 
for  future  investigation. 

I  have  omitted  the  consideration  of  idiopathic  pernicious  anaemia  because  our 
clinical  knowledge  of  this  condition  is  still  very  imperfect,  and  nothing  there- 
fore can  safely  be  hazarded  as  to  its  probable  pathological  analogies.  Very 
little  was  said  about  it  in  the  late  discussion  before  the  Pathological  Society, 
and  the  feeling  was  rather  in  favor  of  separating  it  from  the  category  of  the 
lymphatic  diseases. 
London,  May,  1878. 


SHORT    COMMUNICATIONS. 

THE  ADMISSION   OF   WOMEN   TO   THE   HARVARD   MEDICAL   SCHOOL. 

Mr.  Editor,  —  If  female  students  of  medicine  are  unable  elsewhere  to  acquire  a  good 
professional  education,  there  would  seem  to  be  ground  for  the  medical  school  of  Harvard  to 
open  its  doors  to  them.  It  is  true  that  every  student  should  have  the  opportunity  of  acquir- 
ing a  thorough  education.  That  the  step  suggested  would  have  a  deleterious  effect  on  the 
school  tliere  can  be  little  doubt.  Coeducation  of  the  sexes  in  medicine  has,  I  think,  always 
worked  badly,  except  where  the  two  sexes  in  medical  classes  have  been  united  by  a  common 
feeling  of  martyrdom,  or  been  moved  by  a  common  spirit  of  proselytism. 

Such  must  be  the  experience  always,  for  the  arguments  on  the  question  of  coeducation  in 
general  cannot  apply  to  that  in  which  the  science  of  the  human  body  is  taught,  at  least 
with  our  present  social  structure. 

There  can  be  no  more  objection  to  the  two  sexes  being  educated  together  than  to  their  asso- 
ciation together  in  any  other  social  relation  until,  their  studies  and  exercises  touch  subjects  on 
which  by  common  consent  the  proprieties  demand  silence.  When  this  point  is  reached,  for 
the  success  of  the  students  —  not  for  the  safety  of  their  morals  — the  s^exes  should  study 
apart. 

But  it  is  said  that  physicians  should  meet  each  other  on  a  basis  of  high  ethics  and  science 
and  forget  sex.  This  is  both  true  in  principle  and  possible  in  practice.  But  students  are 
not  physicians,  and  time  is  required  to  develop  tlie  average  young  man  who  takes  up  the 
study  of  our  profession  to  this  basis.  Some  experience  with  students  of  both  sexes  has 
impressed  the  writer  that  the  woman  student  has  attained  this  state  by  the  time  her  resolu- 
tion is  formed  to  become  a  doctor.  But  the  man  student,  as  a  rule,  requires  time  to  acquire 
the  professional  feeling. 

Ten  years  ago  a  trial  was  made  of  mixed  classes  in  the  Chicago  Medical  College.  Women 
were  admitted  on  the  same  terms  as  men,  and  several  entered  and  attended  one  course  of 
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lectures.  They  attended  all  the  exercises,  including  the  clinics  and  dissections.  They  were 
very  faithful  and  conscientious  students,  and  seemed  to  find  no  difficulty  in  feeling  that  they 
■were  learners,  instead  of  simply  Avomen  in  the  presence  of  a  concourse  of  men,  whenever 
in  the  lectures  a  topic  was  reached  that  touched  the  sensibilities,  or  thej  entered  the  dissect- 
ing room,  or  a  patient  was  presented  at  the  clinic  in  a  plight  that  would  shock  a  mixed  au- 
dience of  lay  people.  Their  brothers  and  some  members  of  the  faculty  were  less  fortunate. 
Many  of  these  pupils  found  difficulty  in  forgetting  that  they  were  men  in  the  presence  of 
ladies,  and  not  learners  only,  and  the  annoyance  and  embarrassment  were  so  great,  and 
occasionally  the  rudeness  on  the  part  of  some  male  students  who  forgot  themselves  be- 
came so  pronounced,  that  at  the  end  of  the  term  the  faculty  gladly  gave  up  the  experi- 
ment. 

As  a  consequence,  a  college  was  at  once  organized  for  the  education  of  women  exclusively, 
and  has  been  in  successful  operation  ever  since.  It  is  found  that  here  women  can  acquire 
a  better  education  than  at  either  of  the  colleges  for  men,  the  curriculum  being  the  same  or 
higher,  and  there  has  been  no  dissatisfaction  with  this  arrangement. 

But  the  question  is  a  difficult  one  to  discuss,  and  one  on  which  you  are  sure  to  be  misun- 
derstood if  you  oppose  any  demand  of  the  woman  movement.  For  the  advocates  of  that 
movement  seem  unable  to  allow  you  to  say  that  women  are  different  from  men  without  in- 
sisting that  you  mean  that  they  are  inferior. 

To  say  that  men  and  women  should  be  educated  in  medicine  separately  is  no  disparage- 
ment to  women  students,  nor  is  it  opposition  to  the  free  and  equal  entry  of  women  into  the 
profession.  It  is  simply  deference  to  an  almost  universal  feeling  of  the  sexes  toward  each 
other,  —  a  feeling  with  which  from  childhood  up  we  are  indoctrinated  by  the  civilization  of 
our  time.  « 

If  Harvard  is  able  to  establish  a  woman's  medical  school  that  will  give  instruction  of  as 
high  an  order  as  the  present  school  it  woulcl  probably  be  a  good  thing  for  the  institution,  and 
the  new  school  would  take  rank  at  once  by  the  side  of  its  elder  brother  as  the  first  in  the 
land.  But  to  make  a  mixed  school  of  the  one  you  already  have  would  add  an  additional 
load  to  the  heavy  one  she  is  already  carrying  in  the  interest  of  better  education  and  higher 
requirements.  The  woman's  movement,  essentially  just  and  correct  as  it  is,  cannot  afford 
to  molest  Harvard.  It  has  most  to  gain  by  allowing  the  latter  to  work  out  the  problem  it 
has  in  hand. 

Chicago,  June  20,  1878. 


REMARKABLE    CASE   OF   PARALYSIS,  WITH   SPONTANEOUS   RELIEF. 

BY    O.    R.    BACHELER,   M.    D., 

Medical  Missionary,  Midnapore,  India. 

TXra  KhAn  was  a  prisoner  in  the  jail  at  INIidnapore.  He  was  a  Mohammedan  from  East- 
ern Bengal,  age  about  thirty,  well  formed  and  well  nourished,  condemned  to  seven  years' 
imprisonment  for  robbery,  six  years  of  which  term  he  had  already  served. 

On  July  1,  1876,  he  was  admitted  to  the  jail  hospital  for  paralysis  of  the  left  side.  I 
watched  the  case  with  a  good  deal  of  interest  during  the  six  months  that  he  was  under 
treatment,  making,  in  connection  with  the  attending  surgeon,  frequent  and  thorough  exam- 
inations. 

There  was  complete  paralysis  of  both  nerves  of  motion  and  sensation  of  the  affected  side, 
the  line  of  demarkation  (juite  distinct,  the  median  line  of  trunk  and  head.  There  had 
been  a  case  of  feigned  paralysis  in  the  jail  some  months  before,  in  consequence  of  which  this 
case  received  special  attention,  with  constant  watching  and  the  application  of  a  variety  of 
tests  on  the  part  of  the  hospital  attendants. 

From  notes  made  at  various  times  I  see  that  the  treatment  was  (1)  blisters  to  the  neck 
(2)  galvanism  once  daily  for  a  month,  (3)  a  course  of  bromide  of  potassium  with  tartar  emetic, 
(4)  strychnine  one  sixteenth  of  a  grain  daily  for  fifteen  days,  etc.  Diet,  milk,  one  pint  to 
a  quart  daily. 

The  patient  remained  much  the  same  for  four  months,  except  that  the  appetite  and 
strength  were  gradually  failing.    At  the  commencement  of  the  fifth  month  he  was  in  a  mori- 
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bund  state  for  three  days,  quite  unconscious  and  pulseless  for  several  hours,  from  which  he 
slowly  rallied.  From  this  date  remedies  were  discontinued.  His  condition  seemed  utterly 
hopeless,  while  emaciation  and  general  weakness  increased  daily.  His  position  was  invari- 
ably upon  the  l)ack,  except  occasionally  when  his  fellow  prisoners  would  raise  his  head  and 
shoulders  upon  pillows.     He  had  not  strength  to  change  his  position  in  the  least. 

On  January  1,  1877,  the  queen  was  proclaimed  Empress  of  India,  and  in  honor  of  the 
event  many  well-behaved  prisoners  were  released  from  the  jail.  Tara  Khan,  having  but  six 
months  more  to  serve,  and  withal  apparently  near  to  death,  was  thought  to  be  a  fit  subject 
for  the  queen's  favor,  and  was  accordingly  released.  Three  men  raised  him  upon  his  feet 
and  helped  him  to  walk  from  the  hospital  to  the  superintendent's  office,  about  forty  rods, 
where  he  sat  waiting  his  turn.  His  dismission  paper  was  made  out  and  handed  to  him, 
when  he  immediately  sprang  to  his  feet  and  walked  away.  It  was  noticed  that  there  was  a 
dragging  motion  of  the  left  leg,  but  not  sufficient  to  impede  his  walking.  As  the  released 
prisoners  were  required  to  leave  the  town  immediately,  this  man  disappeared  with  his  fel- 
lows, and  has  not  since  been  heard  from. 

I  have  been  induced  to  report  this  case  thus  minutely  in  consequence  of  some  remarks 
that  appeared  in  your  Journal  some  months  since  touching  the  influence  of  certain  religious 
emotions  on  the  diseased  nervous  system.  I  think  there  are  a  sufficient  number  of  well- 
authenticated  cases  on  record  to  show  conclusively  that  under  the  influence  of  a  sudden 
shock  produced  by  emotions  of  joy,  sorrow,  fear,  or  fright  a  paralyzed  nerve  or  system  of 
nerves  may  be  restored  to  their  normal  condition.  Whenever  religion  claims  like  results  for 
its  emotions  it  must  be  where  these  conditions  are  absent,  and  these  conditions  being  ab- 
sent the  claims  of  religion  are  worthy  at  least  of  careful  consideration. 
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Gynaecological  Society  of  Boston.  —  The  next  regular  meeting  of  the  society  will 
be  postponed  to  the  second  Thursday  of  July,  the  first  Thursday  being  a  public  holiday. 

Henry  M.  Field,  M.  D.,  Secretary. 

Norfolk  District  Medical  Society.  —  A  regular  meeting  will  be  held  in  Kennedy 
Hall,  room  5,  on  Tuesday,  July  9th,  at  two  o'clock.     Papers,  communications,  etc. :  — 

(1.)  Malignant  Disease  of  the  Uterus,  Dr.  C.  E.  Wing. 

(2.)  Medical  Ethics  and  "  Codes  of  Ethics,"  Dr.  Henry  A.  Martin. 

Lunch  at  four  p.  m. 

A  full  attendance  is  earnestly  desired  for  the  consideration  of  the  adoption  of  a  new  by- 
law. Henry  R.  Stedman,  Secretary. 
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ADDRESS   DELIVERED   JUNE    11,   1878, 

BY   MEDICAL   EXAMINER   ALFRED    HOSMER,    M.    D., 

President  of  the  Massachusetts  Medico-Legal  Society. 

The  programme  which  announces  the  arrangements  that  have  been 
made  for  the  current  anniversary  of  the  Massachusetts  Medical  Society 
presents  an  unaccustomed  feature,  and  intimates  the  existence  of  an 
orcranization  hitherto  unknown,  namelv,  the  Massachusetts  Medico- 
Legal  Society.  To-day  that  organization  asks  a  kindly  recognition,  and 
seeks  admission  to  the  large  circle  of  associations  whose  origin  and  pres- 
ervation are  due  to  the  intelligence  and  industry  of  thoroughly  educated 
and  devoted  medical  men  ;  and  of  which  it  may  be  said  that  they  are 
at  the  same  time  the  evidence  and  the  means  of  a  broader  and  better 
culture  and  a  more  active  progress  in  science.  By  the  power  of  com- 
bination they  are  the  strength  of  our  profession,  and  through  the  salu- 
tary influences  which  they  cannot  fail  to  exert  become  indispensable 
elements  in  the  safety  of  the  commonwealth. 

The  objects  of  this  new  society  are  briefly  stated  in  the  second  article 
of  its  constitution  in  the  following  language  :  — 

*'  Its  purposes  shall  be  to  elevate  the  official  character  of  the  medical 
examiner,  and  to  assist  him  in  the  discharge  of  his  duties ;  to  collect 
and  utilize  such  facts  as  have  a  medico-legal  value  ;  and  to  excite  a 
general  interest  in  the  subject  of  forensic  medicine,  and  to  promote  its 
successful  cultivation." 

In  deference  to  the  wishes  of  the  executive  board,  I  shall  attempt  to 
set  forth  the  importance  of  these  several  purposes.  Although  it  is  not 
possible  to  suspend  the  operation  of  that  law  which  obliges  the  com- 
mon man  to  speak  common  things,  I  hope  to  utter  some  word  wliich 
shall  eventually  secure  the  good  will,  sympathy,  and  efficient  coopera- 
tion of  all  who  have  a  correct  appreciation  of  the  departure  wiiich  is 
the  essence  of  this  whole  movement,  one  of  whose  products  is  the  med- 
ical examiner.  Tliat  official  owes  his  birth  to  the  pressing  and  unavoid- 
able necessity  which  had  arisen  for  making  an  entire  change  in  that 
method  of  initiating  certain  legal  proceedings  in  which  tlie  late  coroner 
was  at  times  tempted  to  take  so  busy  and  undignified  a  j)art.     He  was 
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created  by  a  legislative  act  which  may  fairly  be  called  revolutionary, 
for  it  abolished  every  trace  of  an  ancient  system  that  was  firmly  incor- 
porated into  the  usage  of  many  generations,  and  which,  in  its  old  age, 
instead  of  gracing  itself  with  those  qualities  which  would  make  it  ven- 
erable and  strong,  disgraced  itself  by  the  exhibition  of  a  degree  of  cor- 
ruption that  decency  and  integrity  could  no  longer  tolerate.  As  a 
consequence  the  coroner  was  required  to  pay  on  demand  the  debt  of 
unworthy  ambition,  and  to  make  a  compulsory  exit.  Forcibly  impressed 
by  the  overpowering  weight  of  executive  decree,  he  discovered  for 
himself  a  special  phase  of  the  law  of  gravitation.  But  at  this  point  the 
claims  of  simple  justice  must  not  be  forgotten.  Although  the  name  of 
coroner  was  so  often  accepted  as  the  synonym  of  incompetence,  which 
was  bad,  or  of  dishonor,  which  was  worse,  there  were  memorable  excep- 
tions, notably  among  physicians  who  held  the  office,  and  who  saved  for 
the  old  order  of  things  what  httle  there  remained  to  it  of  good  repute 
or  of  utility  to  the  public. 

Thus  an  immense  advance  had  been  made  in  the  direction  of  reform  ; 
yet  it  was  evident  that  a  fatal  mistake  would  be  committed  unless  it 
were  assumed  that  what  had  been  accomplished  by  the  powers  resident 
in  the  State  House  was  only  initial  and  not  final.  The  new  system 
could  be  aptly  compared  with  a  vigorous  infant,  born  to  a  cordial  wel- 
come, endowed  with  a  certain  tenacity  of  life,  readiness  for  growth,  and 
capacity  for  development,  but  which  without  intelligent  care  and  that 
opportunity  which  is  its  natural  right  is  doomed  to  an  imperfect  life, 
and  is  defrauded  of  the  possibiUties  to  which  it  might  have  attained. 
If  this  movement  were  left  alone  at  the  point  to  which  it  had  been 
brouo-ht  by  the  legislature  and  the  governor  and  council,  the  commu- 
nity could  never  have  derived  from  it  the  full  benefit  which  it  is  ca- 
pable of  yielding  ;  disappointment  and  disrepute  would  have  overtaken 
its  projectors  and  advocates ;  it  might  have  forfeited  all  claim  to  the 
name  which  was  its  early  strength,  and  which  justified  and  secured  the 
measures  that  it  demanded  ;  it  would  have  been  a  substitution,  of  un- 
certain value,  instead  of  a  genuine  reformation.  In  view  of  these  con- 
siderations, as  soon  as  the  executive  had  made  the  appointments  which 
were  required  by  that  act  which  in  its  very  first  and  shortest  section 
effected  the  extinction  of  the  coroner,  attention  was  immediately  di- 
rected to  the  needs  of  the  medical  examiner,  especially  in  connection 
with  the  conditions  upon  which  depended  his  complete  success  in  an 
untried  line  of  duty  and  action. 

Official  quality  is  but  the  exercise  and  expression  of  personal  charac- 
ter, and  the  perfection  of  the  former  will  be  in  inverse  pro|)ortion  to 
the  defects  of  the  latter.  Any  scheme  looking  towards  the  elevation  of 
the  official  quality  of  the  medical  examiner  in  a  general  sense  must  deal 
with  him  directly  as  an  individual.     With  that  idea,  this  society  pro- 
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poses,  in  the  first  place,  to  protect  him  against  the  dangers  of  isolation, 
which  so  encourages  degeneration  and   alienation  and  tends  to  produce 
an  individuality  composed  of  the  most  vicious  elements:   of  self  conceit, 
a  thing  of  luxuriant  growth  that  thrives  best  upon  a  barren  soil  ;  of 
wrong-mindedness  in  much  that  relates  to  processes  of  thought  and  of 
loffic ;  of  error  in  much  that  relates  to  matters  of  fact.     On  the  other 
side,  it  will  open  to  him  all  the  advantages  of  association,  without  which 
firm  and  symmetrical  development  is  scarcely  possible  for  the  ordinary 
man.     Within   its   circle   he   must   acquire   that   true    and    exact   self- 
appreciation  which  comes  only  of  frequent  and  forcible   contact  with 
equals  and   superiors.     In   all   difficult  and  unsettled  questions  which 
concern  him  as  an  officer,  he  will  be  able  to  hold  his  opinions  in  equi- 
librium with  the  average  iudo-ment  of  his  official  brethren.     In  all  his 
methods  he  can  be  guided  by  the  example  of  the  most  competent  and 
most   accomplished.     He  will    be   enabled   to  increase   his   knowledge 
rapidly  and  readily  by  the  addition  of  the  best  ideas  of  all  those  whose 
thoughts  and  studies  have  the  same  general  scope  and  purpose  as  his 
own.     The   rule   of  his   official  conduct  will  be  a  code  of  ethics,  not 
arranged  by  himself,  but  an  utterance  which  unites  in  itself  the  purest 
voices  of  the  best  men.    If  necessary,  his  morale  will  be  reenforced  upon 
the  principle  by  which  the  man  who,  in  a  single-handed  combat,  would 
fail  to  gain  any  reputation  for  bravery  may  become  an  efficient  soldier 
in  the  ranks  if  flanked  on  each  side  by  a  good  fighter.     And  the  culti- 
vation of  courage  is  not  a  thing  of  secondary  importance.     This  quality 
used  to  be  designated  by  a  term  that  is  in  close  etymological  relation  with 
the  word  virtue.     In  it  certainly  lies  the  possibility  of  many  virtues. 
Without  it  let  no  one  think  of  honesty  and  its  derivative,  individual 
consistency.     Even  imperfect  honesty,  if  the  phrase  may  be  allowed,  is 
a  disqualification  for  which  there  is  no  possible  compensation. 

From  that  point  of  view  which  regards  intellectual  things  it  is  easy 
to  see  the  benefits  which  will  accrue  from  the  formation  of  a  society. 
With  useful  subjects  discussion  and  debate  are  an  invigorating  form  of 
mental  exercise,  and  encourage  precision  in  the  processes  of  thought. 
Distinctness  and  exactness  cannot  be  asserted  of  any  conception  until 
it  has  been  expressed  in  clear  and  intelligible  phrase.  Perhaps  in  the 
realm  of  the  immaterial  there  prevails  a  law  analogous  to  that  which 
determines  propagation  in  the  human  species,  so  that  every  idea  must 
acknowledge  a  double  parentage,  known  or  half  known.  At  any  rate 
many  a  brain  has  been  fertilized  and  stimulated  into  fruitful  activity  by 
the  force  oF  a  suggestion  opportunely  dropped.  Competition  and  coiiijre- 
gation  quicken  both  motions  and  emotions.  A  race  against  time  will  not 
bring  out  the  best  speed,  and  cheers  come  only  from  a  crowd.  It  is 
believed  that  the  medical  examiner  has  entered  upon  a  new  career  with 
all  the  impetus  that  comes  of  an  enthusiasm  which  is  substantial  and 
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not  spasmodic,  and  that,  whatever  he  may  achieve,  his  aim  will  not  be 
below  tlie  level  of  that  which  his  ablest  colleague  may  attain. 

The  society  realizes  that,  if  it  would  acquire  all  the  benefits  of  combi- 
nation, it  must  not  simply  stand  for  a  result  which  is  obtained  by  the 
arithmetical  process  of  adding  together  the  elements  of  which  it  is  to  be 
composed,  but  must  represent  something  like  the  phenomena  of  a  chem- 
ical union  which  shall  produce  some  qualities  unknown  in  the  constitu- 
ents, and  lead  to  some  new  expression  of  force.  It  will  endeavor  to 
confer  upon  membership  such  value  as  will  attract  those  medical  men 
whose  tastes  and  education  interest  them  in  its  objects.  It  will  strive 
to  give  such  a  position  to  the  medical  examiner  that  it  will  not  be  in 
vain  that  the  office  seeks  the  strongest  in  our  ranks,  more  properly 
among  those  not  yet  arrived  at  the  middle  period  of  life.  It  will  at- 
tempt to  establish  for  the  appointment  the  reputation  of  a  professional 
promotion,  and  as  a  vacancy  may  now"  and  then  occur,  using  its  influ- 
ence to  secure  a  substitute  who  shall  be  superior  to  the  original,  it  will 
certainly  do  something  towards  improving  the  official  quality  of  the 
medical  examiner. 

But  these  matters  are  prospective,  and  of  less  immediate  importance 
than  the  necessity  of  furnishing  at  once  that  which  shall  relieve  the  in- 
experience of  the  new  officer,  and  render  some  aid  in  the  discharge  of 
his  duties.  While  this  object  must  always  hold  a  high  place  among 
the  purposes  of  the  society,  the  obligation  which  it  imposes  can  never 
be  more  pressing  than  it  now  is. 

In  his  official  capacity  the  medical  examiner  represents  the  common- 
wealth, who,  in  the  powers  with  which  she  has  invested  him,  has  given 
us  the  measure  of  her  confidence  and  expectation.  The  former  must 
not  be  abused,  and  the  latter  must  not  be  disappointed.  As  the  very 
first  preparatory  step  he  must  know  the  provisions  of  Chapter  200  of 
the  Acts  of  1877,  which  defines  and  confers  his  authority,  and  deter- 
mines the  modes  in  which  it  is  to  be  exercised.  But  to  read  language 
as  a  grammatical  combination  of  words  is  one  thing,  while  it  is  quite, 
another  to  reveal  its  true  and  intended  meaning  by  a  proper  interpreta- 
tion. The  General  Court  has  not  always  declared  its  will  in  expressions 
of  such  perspicuity  that  all  thinking  men  have  been  agreed  as  to  the 
particular  shade  of  thought  which  has  moved  it  to  action.  It  is  possi- 
ble that  the  excellent  law  which  is  designed  to  regulate  medical  exami- 
nations and  certain  proceedings  subsequent  thereto  may  not  be  clear 
and  ex])licit  at  all  points.  And  in  anticipation  of  any  doubts  and  dif- 
ferences of  opinion  that  in  this  connection  may  arise  in  the  minds  of 
medical  examiners,  attention  will  soon  be  asked  to  an  exposition  of  this 
subject  from  one  of  our  associate  members  who  has  a  parental  inter- 
est in  the  statute,  and  will  speak  with  the  advantage  of  having  known 
it  in  the  embryonic  state.     In  this  matter  it  is  best  that  the  medical 
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examiners  should  realize  and  remember  their  dependence  upon  another 
profession.  And  if  at  any  other  time  than  that  of  some  urgent  neces- 
sity they  shall  find  themselves  attempting  to  translate  some  legislative 
dialect  into  plain  English,  let  them  imagine  an  autopsy  in  the  hands  of 
an  attorney,  or  ask  the  value  of  any  opinion  which  a  counselor  at  law 
should  offer  upon  a  difficult  question  in  scientific  medicine.  Important 
official  relations  with  the  lower  courts  ought  to  place  within  easy  reach 
advice  and  assistance  from  competent  judicial  sources. 

Having  thus  obtained  the  best  possible  definition  of  his  position  under 
the  law,  and  of  the  functions  which  appertain  to  his  office,  the  medical 
examiner  will  discharge  his  duties  with  a  facility  and  success  which  will 
depend  upon  his  skill  in  exposing  for  inspection  the  various  parts  of  the 
body,  and  his  ability  to  recognize  and  appreciate  any  deviations  from  the 
normal  standard  of  structure.  Thouo-h  he  cannot  command  all  the  ad' 
vantage  with  which  the  accomplished  pathologist  would  approach  such 
work,  from  the  instructions  of  the  latter  he  may  derive  very  great  assist- 
ance and  may  learn  the  most  expeditious  manner  of  supplying  any  defects 
that  exist  in  his  own  knowledge  of  morbid  anatomy.  A  part  of  his 
business  is  to  make  a  scientific  investigation,  the  field  of  which  is  the 
human  body.  He  must  be  able  to  differentiate  the  true  pathological 
chancres  which  are  in  some  wav  associated  with  one  or  more  forms  of 
what  we  call  disease  ;  firstly,  from  those  conditions  which  depend  solely 
upon  the  mode  of  dying  or  the  circumstances  under  which  death  occurs  ; 
and,  secondly,  from  the  simple  post-mortem  alterations  which,  tliough 
often  quite  striking,  only  prove  that  certain  tendencies,  dangerous  in 
themselves,  are  no  longer  restrained  by  an  active  vital  force.  In  tlie 
wide  range  of  pathological  phenomena  distinction  must  be  made  be- 
tween those  which,  as  being  inevitable,  are  in  a  certain  sense  natural 
and  those  produced  by  some  mechanical,  chemical,  or  toxic  agency. 
Still  farther,  it  is  of  the  utmost  importance  to  determine  the  relation 
which  exists  between  the  death  that  has  occurred  and  any  organic  lesion 
which  the  eye  may  detect  with  or  without  microscopic  aid.  It  sometimes 
happens  that  an  autopsy,  through  its  failure  to  discover  anything  wrong, 
may  be  unable  to  explain  and  justify  the  fact  of  death  ;  and  it  is  possible 
that  dissolution  now  and  then  depends  upon  some  invisible  and  inappre- 
ciable cause  which  is  quite  independent  of  marked  and  obvious  changes 
that  may  be  disclosed  in  the  progress  of  a  medical  examination.  How- 
ever this  may  be,  the  lessons  of  the  pathologist  are  not  the  sole  reliance, 
and  many  a  problem  that  cannot  be  solved  by  the  rule  of  patiiology  is 
transformed  into  a  comparatively  easy  question  when  brought  into  the 
presence  of  the  chemist.  When  by  the  propriety  or  necessity  of  a  par- 
ticular case  the  medical  examiner  is  admonished  to  invoke  the  aid  of 
chemistry  for  the  completion  of  a  work  that  he  is  powerless  to  finish, 
the  preliminary  arrangements   must   include   such   preparation  as  will 
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best  facilitate  and  render  most  efficient  analytical  search  by  suitable 
tests,  and  also  such  preservation,  with  sure  means  of  identification,  as 
will  prevent  any  violation  of  the  law  of  evidence  from  nullifying  testi- 
mony that  is  intrinsically  good.  With  this  brief  allusion  I  leave  these 
points  to  be  stated  with  due  fullness  and  force  by  gentlemen  who  will 
command  an  authority  that  is  accorded  only  to  those  who  have  made 
thorough  studies  of  special  subjects. 

The  collection  of  medico-legal  facts  is  to  be  effected  by  a  very  sim- 
ple and  certain  method.  According  to  a  schedule  which  is  intended  to 
touch  all  necessary  points,  every  medical  examiner  within  the  jurisdic- 
tion of  this  organization  is  required  to  "  forward  to  the  corresponding 
secretary  a  report,  as  full  and  complete  as  possible,  of  each  case  which 
shall  receive  his  official  attention."  Through  its  representatives  the 
society  will  obtain  contributions  from  almost  the  whole  area  of  the 
State.  The  field  is  a  large  and  tolerably  rich  one,  but  its  fertility  will 
depend  upon  the  care  and  attention  with  which  it  is  cultivated  ;  upon 
the  degree  of  thorough  and  appreciative  observation  which  is  bestowed 
upon  the  several  cases.  A  summary  of  the  products  of  the  first  cult- 
ure, assorted  and  arranged  by  a  careful  hand,  will  soon  be  presented  to 
you.  It  deserves  some  distinction  as  being  the  first  attempt  to  embody 
in  a  single  report  those  facts  which  make  up  the  history  of  Massachu- 
setts during  a  period  of  six  months  in  all  that  pertains  to  deaths  known 
or  supposed  to  be  from  violence.  It  must  contain  material  which  is  ca- 
pable of  being  wrought  into  that  more  perfect  and  elaborate  form  which, 
in  the  higher  sense  of  the  term,  constitutes  an  acquisition  in  science. 
The  regular  publication  of  facts  thus  secured  and  certified  is  a  process 
of  utilization  for  general  purposes ;  but  in  a  special  way  it  will  benefit 
the  individual  medical  examiner  by  enabling  him  to  appropriate  for  his 
own  use  something  from  the  annual  experience  of  the  whole  corps.  It 
will  make  such  addition  to  his  knowledge  as  will  render  the  vision 
keener  while  it  enlarges  its  range,  so  that  in  each  succeeding  vear  ob- 
servation  will  be  more  accurate  and  more  prolific. 

The  average  Massachusetts  ear  has  rarely  heard  of  forensic  med- 
icine ;  it  is  not  a  familiar  designation.  Although  a  necessary  thing  in 
the  social  fabric,  it  has  had  but  a  vague  and  ill-defined  existence.  Its 
importance  has  never  been  recognized  among  us  with  all  the  formality 
to  which  it  is  entitled.  So  far  as  I  am  aware  its  cultivation  has  never 
held  for  practical  ends  the  prominent  place  among  the  avowed  objects 
of  any  society  that  has  been  formed  in  the  State.  However,  the  de- 
partment of  health  of  the  American  Social  Science  Association  is  de- 
clared to  be  a  "society  for  the  study  of  sanitary  science  and  medical 
jurisprudence."  The  efforts  of  this  body  in  the  latter  direction,  as  the 
secretary  informs  me,  have  not  extended  beyond  a  movement  which 
sliould  be  accredited  to  a  gentleman  whose  ready  assistance  to-day  bears 
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conclusive  testimony  to  his  friendship  for  the  medical  examiner.     That 
movement  aimed  at  the  abolition  of  inquests  as  they  were. 

The  province  and  power  of  forensic  medicine  once  understood,  the  in- 
terest in  it  cannot  fail  to  be  widely  spread.     Of  the  community  which 
finds  a  representative  and  an  embodiment  in  each  individual  member,  it 
is  the  safeguard.     It  appeals  to  the  instinct  of  self-preservation  in  one  of 
its  forms.     It  furnishes  the  means  of  establishinop  the  fact  of  crime  com- 
mitted  against  the   person,  no  matter  whether  that  crime  be  fatal,  non- 
fatal, or,  as  in  certain  cases  of  foeticide,  mixed.  With  the  proof  of  offense 
it  fixes  the  basis  and  starting-point  of  any  procedure  that  proposes  to 
detect  the  offender,  the  limits  of  whose  accountability  forensic  medicine 
must  define  in  accordance  with  those  distinctions  which  orio-inate  in  the 
difference  between  a  sane  mind  and  an  unsound  or  defective  one.     In  a 
double  sense  it  is  the  instrument  of  right,  and  in  the  protection  and  ad- 
vantage which  it  brings  it  cannot  fall  below  the  high  place  which,  with  so 
much  enthusiasm,  has  been  assigned  to  sanitary  science  as  an  efficient 
agent  in  the  hands  of  philanthropy.     Of  the  many  subjects  which  come 
within  the  scope  of  forensic  medicine,  although  some  commend  them- 
selves onlv  to  medical  men,  there  are  others  which  ought  to  attract  the 
intelligent  thought  of  non-professional  people  and  receive  the  benefit  of 
its  energy.    Tlie  deep  interest  which  physicians  must  take  in  this  branch 
of  their  profession  grows  directly  out  of  their  tastes  and  aptitudes,  the 
quality  of  their  knowledge,  and  the  nature  of  their  occupation.     It  is 
their  exclusive  privilege  to  be  the  masters  in  forensic  medicine.     Therein 
they  find  one  more  opportunity  for  the   exercise  of  high  abilities  and 
the  application  of  varied  attainments,  as  the  requisites  for  success  are  a 
quick  and  thorough  perception,  a  judicial  mind,  and  a  rich  and  mature 
experience.     From  it  they  derive  the  advantage  of  close  relations  with 
another  form  of  liberal  education.     Within  the  medico-legal  domain 
there  is  a  point  at  which  medicine  and  law  come  in  contact ;  their  work 
is  that  of  cooperation  ;  their  interests,  if  not  identical,  lie  along  lines 
that  converge  to  a  common  end.     It  is  the  point  at  which,  on  the  one 
hand,  scientific  investigations  are  pursued  under  the  protection  and  ac- 
cording to  the  forms  of  law,  and,  on  the  other,  medical  evidence  deter- 
mines the  administration  of  law  in  consonance  with  the  requirements  of 
justice  and  of  facts. 

The  time  has  arrived  for  calling  into  existence  the  forensic  physician, 
properly  trained  and  equipped,  and  invested  with  a  due  rank  beside  the 
surgeon,  the  accoucheur,  the  oculist,  and  the  aurist.  He  will  forthwith 
appear  as  one  of  the  results  of  the  successful  cultivation  of  forensic 
medicine,  which,  as  being  in  a  certain  sense  a  specialty,  should  not  en- 
gross the  entire  attention  of  young  men,  nor  should  it  repel  and  dis- 
courage those  who  have  given  their  early  years  to  ordinary  practice. 
Specialism  finds  unfailing  strength  in  general  and  generous  culture  ;  its 


40  Dr,  Rosmer^s  Address.  *       [July  11, 

object  is  not  to  limit  but  to  increase  attainment ;  it  was  never  intended 
to  pervert  the  mental  vision  nor  to  narrow  and  cramp  the  operations  of 
the  intellect. 

A  second  result  may  possibly  be  found  in  an  improvement  in  the 
present  irregular,  inconsistent,  and  unsatisfactory  method  of  medical 
evidence.  By  the  unanimous  concession  of  all  honorable  men  ^  a  rad- 
ical change  is  needed.  Attempts  have  been  made  in  this  direction,  but 
they  have  not  succeeded  because  they  were  relatively  premature  and 
did  not  receive  the  sympathy  of  the  prevailing  sentiment.  May  we  not 
now  look  for  a  new  system,  the  details  of  which  are  yet  to  be  arranged, 
through  which  we  shall  derive  testimony  which,  as  being  scientific,  shall 
be  impartial,  and  as  being  based  upon  an  enlightened  experience  shall 
be  truly  expert  ? 

It  is  possible  that  another  result  may  be  expressed  in  some  provision 
which  our  medical  school  may  be  induced  to  make  for  instruction  in  a 
department  of  medical  knowledge  which  its  present  curriculum  does 
not  explicitly  recognize.  Some  of  the  most  important  matters  which 
are  fundamental  to  this  branch  are  thoroughly  taught,  but  it  still  re- 
mains for  a  competent  master  to  point  out  the  relations  between  these 
elements  and  the  principal  subject,  to  supply  that  which  other  depart- 
ments are  not  expected  to  furnish,  and  to  teach  forensic  medicine  as  a 
whole. 

In  the  dependence  of  its  infancy  this  society  will  invigorate  itself  by 
contributions  obtained  from  several  sources,  —  from  pathology,  chemistry, 
the  science  of  mental  disease,  and  from  statute  law.  In  return  for  the 
assistance  thus  rendered  it  will  preserve  an  unwavering  fidelity  to  the 
purposes  of  its  organization,  and  according  to  its  power  and  its  opportu- 
nity it  will  strive  to  do  its  full  share  in  the  endless  work  upon  which 
human  progress  depends.  For  stabihty,  power,  and  influence  it  looks 
largely  to  the  members  of  the  medical  profession,  who  as  medical  ex- 
aminers from  its  regular  constituency  or  as  medical  men  are  in  duty 
bound  to  extend  to  it  both  hands  in  fellowship.  It  is  now  ready  to 
speak  for  itself  in  its  first  communications  to  the  State  society.  And 
in  explanation  of  an  obvious  quality  which  characterizes  a  part  of  them, 
we  will  simply  remark  that  the  novice  can  find  a  safe  starting-point 
only  among  elementary  things. 

1  Journal,  vol.  xc,  page  387. 
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MICROSCOPIC   ORGANISMS   IN   COCHITUATE   WATER.^ 

BY    ROBERT    WHITE,    JR.,    M.  D. 

The  subdivision  of  the  vegetable  kingdom  known  as  the  Algae  in- 
cludes the  innumerable  vegetable  structures,  made  up  of  simple  cells 
closely  applied  to  each  other  or  existing  separately,  which  are  found  in 
all  collections  of  fresh  water  exposed  for  any  length  of  time  to  the  air, 
and  on  damp  ground  and  walls.  Their  great  difference  in  shape  and 
organization  is  produced  by  the  chancre  in  the  form,  number,  and  ar- 
rangement of  the  simple  vegetable  cells,  which  individually  possess  the 
vital  physical  functions  necessary  for  their  growth,  development,  and 
reproduction,  and  which  in  the  higher  plants  are  performed  by  organs 
differing  essentially  in  their  office  and  structure. 

The  class  presents  a  wonderful  variety  of  form,  structure,  and  color, 
and  their  presence  is  so  universal  that  if  a  quantity  of  water  that  has 
been  carefully  distilled  or  boiled  till  all  vestiges  of  life  have  been  de- 
stroyed be  exposed  to  the  air  for  a  few  days  it  will  be  found  that  sev- 
eral species  of  Algas,  the  germs  of  which  have  been  introduced  from  the 
atmosphere,  are  flourishing  in  it.  The  majority  of  the  fresh-water  Algae 
are  invisible  to  the  naked  eye. 

The  families  of  the  Bacteria  and  the  Vibriones  present  to  the  micro- 
scopic student  the  most  minute  objects  that  he  is  called  to  examine. 
Averaging,  as  many  of  the  species  do,  but  from  y^^xrir  ^^  tuoVito  ^^  ^^^ 
inch  in  diameter,  the  difficulty  of  making  out  their  structure  and  of  ob- 
serving the  physiological  processes  going  on  in  them  will  be  readily  ap- 
preciated. Their  prevailing  form  is  that  of  a  single  minute  globule,  or 
two  or  more  of  these  united  in  a  chain,  or  a  filament  of  varying  length 
and  possessed  of  active  motile  powers.  They  are  usually  associated 
with  the  putrefactive  process,  and  their  presence  in  drinking  water  is 
generally  due  to  their  development  among  the  decaying  vegetable  struct- 
ures that  are  always  present  to  some  extent. 

The  genera  of  the  Coccochloris  and  Protoccus  are  numerously  rep- 
resented in  our  liquid,  and  are  very  interesting  species,  the  simplicity 
of  their  structure  readily  permitting  the  process  of  reproduction  to  be 
observed  in  them.  They  furnish  typical  examples  of  the  primitive  veg- 
etable cell,  composed  of  a  cellulose  envelope  lined  with  a  thinner  mem- 
brane, the  primordial  utricle,  inclosing  the  nucleus  and  protoplasmic  cell 
contents  of  varying  shades  of  green  or  brown.  The  species  mentioned 
are  also  invested  singly  or  in  groups  by  a  hyaline  gelatinous  membrane. 
(Figure  19.) 

The  cell  thus  formed  is  a  complete  and  independent  individual,  capa- 
ble of  carrying  on  all  the  physiological  processes  necessary  for  its  nu- 

1  Concluded  from  page  8. 
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trition  and  reproduction.  In  its  simplest  form  multiplication  occurs  by 
binary  subdivision  :  the  endochrome  (cell  contents)  gradually  assumes 
an  hour-glass  form,  the  central  constriction  advancing  until  the  two 
halves  of  the  cell  have  completely  separated  and  lie  in  contact  v^rithin 
the  gelatinous  envelope  (Figure  19  A)  ;  each  new  cell  secretes  an  en- 
velope for  itself,  the  parent  membrane  disappears,  and  the  new  cells  are 
free  to  repeat  the  same  process  indefinitely  ;  so  that  there  is  seemingly 
no  limit  to  this  multiplying  power,  and  it  probably  closely  simulates  the 
process  of  cell  multiplication  by  which  the  principal  growth  and  develop- 
ment of  the  higher  plants  and  animals  is  attained.  Another  method  of 
reproduction  is  by  conjugation,  where  two  contiguous  cells  gradually  be- 
come fused  together,  forming  a  new  cell  (spore),  in  which  the  process  of 
binary  subdivision  goes  on  with  renewed  vigor.     (Figure  19  D.) 

Scarcely  any  collection  of  fresh  water  can  be  found  that  does  not  con- 
tain some  specimens  of  the  Desmidaceae,  a  family  of  confervoid  Algae 
whose  brilliant  green  color,  peculiarity  of  structure,  and  variety  of  form 
render  them  most  striking  objects  of  microscopic  study.  Their  distinct- 
ive feature  is  that  while  really  unicellular  most  of  the  species  have  a  cen- 
tral suture,  which  gives  them  a  perfect  bilateral  symmetry  indicative  of 
a  tendency  to  divide  into  two  segments,  as  in  Closterium  (Figure  23), 
Cosmarium  (Figure  30),  and  Micrasterias  (Figure  26).  Multiplication 
is  accomplished  by  binary  subdivision,  as  seen  in  Figure  24,  each  of  the 
resulting  separate  old  halves  developing  a  new  valve  by  budding  ;  and 
true  generation  by  a  process  of  conjugation  of  a  somewhat  higher  char- 
acter than  that  seen  in  Coccochloris,  —  the  walls  of  two  contiguous  cells 
giving  way  at  the  point  of  contact,  the  endochromes  fuse  together  and 
form  a  spore,  which  remains  dormant  for  a  time  and  then  develops  into 
a  perfect  type  of  its  species.   (Figure  25.) 

The  beautiful  microscopic  plants  known  as  the  Pediastrum  present 
the  appearance  of  a  flattened,  star-like  disk  ;  they  are  made  up  by  the 
aggregation  of  a  number  of  cells  in  symmetrical  order,  with  hyaline 
membranes  interposed;  those  forming  the  periphery  of  the  disk  have 
each  a  pair  of  horn-like  protuberances,  which  impart  to  the  plant  one 
of  its  most  characteristic  features. 

The  mode  of  reproduction  in  Pediastrum  furnishes  one  of  the  most 
beautiful  illustrations  possible  of  the  order  and  system  prevailing  in  nat- 
ure, even  among  the  lowest  forms  of  life.  Multiplication  is  carried  on  by 
the  segmentation  of  the  contents  of  one  of  the  peripheral  cells,  until  the 
number  of  zoospores  equals  the  number  of  mother  cells  in  the  plant, 
normally  sixteen,  but  on  account  of  the  reproductive  process  generally 
going  on  in  one  or  more  of  the  cells  they  may  reach  any  multiple  of 
that  number.  The  new-formed  daughter  cells  escape  from  the  mother 
cell  inclosed  in  the  vesicle  which  originally  formed  the  inner  membrane 
of  the  parent  cell.     For  an  hour  after  their  discharge  the  new  cells  are 
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in  active  movement  within  the  inclosing  vesicle,  but  gradually  lose  this 
motion,  and  show  a  tendency  to  adhere  to  each  other  and  to  arrange 
themselves  regularly  in  geometrical  pattern.  At  the  end  of  four  or  five 
hours  they  are  seen  to  increase  in  size,  and  those  on  the  outside  of  the 
circle  develop  slight  protuberances  which  indicate  the  coming  of  the 
characteristic  horns.  (Figure  21.)  At  the  end  of  forty-eight  hours  the 
cells  are  separated  only  by  the  thin  hyaline  membrane  investing  each, 
the  horns  have  attained  their  full  growth,  and  the  beautiful  and  complex 
organism  represented  by  Figure  22  is  formed,  in  any  of  the  cells  of 
which  the  same  reproductive  process  may  be  repeated. 

The  family  of  the  Diatomacese  are  more  universally  represented  in 
nature  than  any  other  members  of  the  vegetable  kingdom  ;  their  most 
striking  forms  exist  in  vast  numbers  in  the  salt  water,  but  many  inter- 
esting species  are  found  in  both  stagnant  and  running  fresh  water  ;  they 
flourish  too  on  the  bare  ground,  in  the  polar  ice,  in  the  air  of  the  ocean 
hundreds  of  miles  from  land,  and  as  parasites  on  other  plants.     They 
differ  from  all  other  vegetable  cells  in  the  composition  of  their  envelopes  ; 
instead  of  the  cellulose,  of  which  these  are  usually  made  up,  those  of  the 
Diatoms  are  composed  mainly  of  silica,  a  mineral  which  enables  them  to 
retain  their  form  and  to  resist  processes  like  the  application  of  heat  and 
acids  that  are  destructive  to  all  other  veo-etable  oro-anisms.     This  sili- 
cious  cell  wall  is  sculptured  with  geometrical  figures  and  lines  in  such 
beautiful  and  intricate  designs,  and  withal  so  distinct,  that  their  study  is 
the  delight  of  microscopists ;  and  even  to  amateurs  there  is  no  object 
that  can  be  displayed  on  the  field  of  the  microscope  that  is  of  greater 
interest  or  beauty.     There  is  an  immense  variety  in  the  form  and  size 
of  the  valves  and  the  character  of  the  markings;  some  of  these  latter 
are  so  fine  that  they  occupy  a  space  of  90,000  to  an  inch,  their  defi- 
nition by  even  the  highest  power  of  the  microscope  becomes  a  matter 
of  considerable  skill,  and  the  hicrhest  art  of  the  eno-raver  and  draughts- 
mati  is  hardly  sufficient  for  the  reproduction  of  the  beautiful  appearances 
these  unicellular  plants  present  on  the  field  of  the  microscope.     The 
cells  are  often  united  in  a  filament  as  in  Fragillaria  (Figure  40)  and 
Melosira  (Figure  46),  or  in  rectilinear  or  asteroid  forms  as  in  Tabellaria 
(Figure  36)  and  Asterionella  (Figure  32)  by  gelatinous  connections. 
In  the  living  state  they  are  usually  imbedded  in  an  abundant  coat  of 
this  substance.     The  cell  contents  have  not  the  brilliant  green  color 
present  in  the  Desmids  and  most  of  the  unicellular  Algae,  but  is  usually 
of  a  yellowish-brown  tinge,  and  is  aggregated  towards  the  walls,  leaving 
a  clear  central   space  with  vesicular  nucleus   and   several   translucent 
globules  of  varying  size  and  apparently  of  fatty  composition. 

In  the  recent  state  the  presence  of  the  endochrome  and  the  gelatinous 
coating  obscures  the  silicious  sculnturinix,  and  it  is  onlv  after  the  de- 
struction  of  both,  which  rapidly  occurs  on  the  death  of  the  organism, 
that  these  markings  are  to  be  seen  in  all  their  extraordinary  beauty. 
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Our  knowledge  of  many  of  the  physiological  processes  of  the  Diatoms 
is  not  in  a  satisfactory  state,  but  it  is  known  that,  like  the  Desmids,  they 
possess  a  spontaneous  power  of  motion,  and  their  process  of  conjuga- 
tion is  also  similar,  the  walls  of  two  contiguous  cells  breaking  down  at 
the  point  of  contact,  and  the  cell  contents  extruded  from  each  other 
fuse  together,  and  form  a  spore  which  develops  into  a  perfect  frustule. 
In  numerous  cases  Diatoms  form  the  only  source  of  food  for  many  of  the 
minute  animals  present  in  both  salt  and  fresh  waters,  and  by  their  appro- 
priation of  the  carbonic  acid  produced  by  animal  respiration  and  decom- 
position they  render  the  waters  they  inhabit  better  fitted  for  the  mainte- 
nance of  animal  life. 

The  genera  present  in  the  Cochituate  are  the  Amphora,  Surrirella, 
Synedra,  Diatoma,  Navicula,  Cocconeis,  Asterionella,  Tabellaria,  Ste- 
phanodiscus,  Melosira,  in  inverse  proportion  in  the  order  named,  the  rep- 
resentatives of  the  last  three  genera  being  very  numerous,  and  consti- 
tuting the  principal  objects  seen  in  the  microscopic  field. 

Zoospores  are  motile  cells  developed  in  many  species  of  Algae  by  seg- 
mentation of  the  cell  contents,  or  as  the  product  of  conjugation  ;  in  the 
former  case  the  endochrome  of  a  cell  dividing  into  two,  in  the  latter 
the  endochrome  of  two  cells  uniting  into  one  to  form  a  spore,  which  is 
discharged.  They  are  usually  of  round  or  ovoid  form,  and  are  fur- 
nished with  cilia  at  one  end,  or,  as  in  Vaucheria,  over  the  whole  surface. 
These  appendages  enable  them  to  move  about  with  great  rapidity  for 
an  hour  or  two  after  their  expulsion  from  the  mother  cell,  when  they 
gradually  come  to  rest,  acquire  a  cellulose  coat,  and  develop  into  an 
organism  like  the  parent  structure.  Many  spores  of  the  different  forms 
of  Alg^  present  in  the  Cochituate  are  to  be  seen  in  the  microscopic  ex- 
amination of  this  liquid,  and  their  extraordinary  motions  are  likely  to 
excite  surprise  in  the  observer  not  familiar  with  their  character. 

The  organisms  that  have  been  described  comprise  all  those  forms  that 
exist  in  our  water  supply  in  sufficient  quantity  to  be  of  any  importance, 
and  it  remains  to  consider  their  significance  and  their  influence  on  the 
water  they  inhabit.  The  existence  of  the  AmoebaB  or  Infusoria  in  any 
marked  quantity  would  indicate  water  of  unwholesome  character. 

The  genera  present  in  the  Cochituate  are  those  which  are  as  often 
found  in  fresh  running  water  as  in  that  which  is  stagnant,  and  are  rep- 
resented by  such  a  small  number  of  individuals  that  their  presence  does 
not  impart  any  essential  characteristic  to  it.  These  facts  also  apply  to 
the  next  higher  class  of  animals,  the  Rotifers,  and  especially  to  the  spe- 
cies most  numerous  in  the  Cochituate,  Anurea  Heptodon. 

The  Entomostraca  are  very  fully  represented,  both  in  variety  of  spe- 
cies and  number  of  individuals,  in  our  liquid  ;  they  are  the  well-known 
"  water  fleas  "  that  almost  universally  inhabit  ponds  and  lakes,  and  pos- 
sess many  features  in  common  with  the  lobster,  crab,  and  shrimp,  and 
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our  involuntary  consumption  of  them  is  attended  with  no  worse  con- 
sequences than  follow  the  ingestion  of  the  gastronomic  chef  ofoeuvres 
prepared  from  their  edible  kindred. 

The  presence  of  Bacteria  and  Vibriones  being  generally  associated 
with  the  putrefactive  process,  their  marked  prevalence  in  any  water 
supply  would  indicate  its  unfitness  for  use.  In  the  Cochituate  they  are 
only  sparingly  seen  in  connection  with  the  fragments  of  decaying  vege- 
table tissue  occasionally  found  in  it. 

The  habitat  of  the  Desmids  and  Pediastriia  is  almost  invariably  pure 
and  clear  water  ;  they  may  be  sought  for  in  vain  in  turbid  or  putrefact- 
ive stagnant  waters,  and  the  action  of  sunlight  appears  to  be  necessary 
for  their  free  proliferation  and  growth.  Nothing  has  been  observed  in 
their  life-history,  or  the  conditions  under  which  they  appear,  to  show 
that  their  presence  in  drinking  water  is  deleterious,  but  on  the  contrary 
all  observations  indicate  that  their  growth  in  water  intended  for  do- 
mestic purposes  exercises  a  beneficial  influence  on  it,  for  the  same 
physiological  conditions  prevail  in  the  growth  of  these  minute  plants 
that  are  so  well  recognized  in  the  higher  vegetable  structures,  and 
which  preserve  the  equilibrium  of  the  assimilative  processes  in  the  ani- 
mal and  vegetable  kingdoms.  Drinking  water  for  cities  is  generally 
drawn  from  lakes  or  ponds,  which,  from  the  nature  of  their  surround- 
ings, must  always  receive  much  decaying  vegetable  material,  if  not  ani- 
mal matter  in  like  condition.  This  gives  rise  to  large  quantities  of  car- 
bonic acid  and  other  gases,  some  of  which  the  water  also  derives  from 
the  air  it  is  in  contact  with  and  from  the  processes  of  animal  respiration 
and  decomposition  going  on  in  it.  If  no  means  were  provided  for  coun- 
terbalancing the  production  of  the  gases,  these  bodies  of  water  would 
soon  become  unfit  for  use,  but  by  the  action  of  the  minute  and  innu- 
merable Algoe  in  decomposing  the  gases,  fixing  in  their  own  substance 
the  carbon  and  nitrogen,  and  setting  free  the  element  necessary  for 
animal  life,  the  water  is  maintained  in  a  state  of  comparative  purity. 

The  Diatomaceae  are  more  numerous  in  the  Cochituate  than  all  other 
organisms  ;  they  grow  and  develop  under  the  same  physiological  condi- 
tions as  the  Desmids  and  other  confervoid  Algae,  and  exhibit  the  same 
properties  of  fixing  carbon  and  liberating  oxygen. 

One  bad  feature  connected  with  the  presence  of  the  Diatoms  in  any 
drinking  water  is  the  tendency  of  the  gelatinous  envelope  which  sur- 
rounds the  cells  or  connects  them  with  eadi  other  towards  rapid  decom- 
po.>ition  ;  this  tendency  being  much  more  marked  in  the  soft  parts  of 
tlie  Diatoms  than  in  any  of  the  other  organisms. 

It  is  the  decomposition  following  the  death  of  the  various  plants  and 
animals  inhabiting  fresh  water  that  imparts  to  it  the  offensive  odor  it 
acquires  when  remaining  stagnant  for  a  time  ;  and  without  doubt  the 
bad  taste  and  smell  which  periodically  appear  in   the  water  supplies  ot 


46  Recent  Progress  in   Obstetrics,  [July  11, 

nearly  all  our  large  cities  are  in  some  way  connected  with  the  growth  and 
decay  of  the  numerous  organisms  present  in  them,  but  the  exact  condi- 
tions on  which  these  are  dependent  we  are  unable  to  state. 

In  summing  up  the  influences  on  the  Cochituate  of  the  microscopic 
organic  elements  present  in  it,  it  is  only  necessary  to  say  that  noxious 
organisms,  animal  or  vegetable,  exist  in  such  minute  quantity  as  to  be 
without  significance :  the  higher  order  of  animal  forms  which  are  pres- 
ent in  considerable  number  have  no  deleterious  influence  on  the  liquid 
they  mliabit,  and  are  closel}^  allied  to  animals  that  are  freely  used  for 
food ;  and  the  higher  vegetable  organisms,  which  comprise  by  far  the 
greater  percentage  of  forms  in  the  water,  are  not  only  free  from  any 
injurious  influences,  but  their  presence  is  essential  for  preventing  the 
accumulation  of  deleterious  products  from  the  various  sources  to  which 
all  collections  of  fresh  water  are  liable. 

As  it  comes  to  us  in  the  city  no  matters  are  found  in  the  water  to  in- 
dicate contamination  by  house  refuse  or  sewage,  but  the  presence  of  the 
very  large  quantities  of  organic  matter  shown  by  microscopic  investiga- 
tion, and  the  facility  of  rapid  multiplication  which  this  possesses,  indicate 
the  necessity  of  carefully  protecting  our  water  supply  from  all  sources 
of  pollution.  The  liquid  may  be  readily  freed  from  the  organisms  in  it 
by  attaching  an  ordinary  bag  strainer  of  flannel  to  the  hydrant  faucet 
and  allowing  the  water  to  pass  through  it ;  the  liquid  thus  strained  is 
almost  absolutely  free  from  forms  of  any  kind. 

In  conclusion,  I  would  direct  the  attention  of  the  student  of  natural 
historv  to  the  fertile  field  for  observation  that  he  will  find  so  accessible 
in  the  water  supply  of  our  houses,  the  careful  examination  of  which 
will  give  him  an  extensive  insight  into  the  wonderful  laws  governing  the 
growth  and  reproduction  of  the  lower  forms  of  animal  and  vegetable  life 
that  will  be  a  source  of  great  satisfaction  and  information  to  those  not 
already  familiar  with  them.  To  the  medical  student  the  observation  of 
processes  so  closely  allied  to  those  involved  in  the  growth  and  develop- 
ment of  the  animal  tissues  is  attended  with  great  interest  and  benefit. 


RECENT   PROGRESS   IN   OBSTETRICS. 

BY   W.    L.   RICHARDSON,   M.   D. 

Prevention  of  Puerperal  Fever,  —  The  idea  that  puerperal  fever  is 
of  septic  origin  is  rapidly  gaining  ground,  especially  in  Germany,  where 
it  is  now  generally  admitted  to  be  a  disease  identical  in  its  origin  and 
course  with  septicaemia,  as  it  appears  in  the  surgical  practice  of  hospitals. 
That  rents,  more  or  less  serious  in  character,  should  constantly  occur 
during  the  passage  of  the  child  from  the  uterus  to  the  world  cannot  be 
doubted.     These  wounds  are  of  course  constantlv  liable  to  absorb  the 
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lochial  discharges,  containing  as  they  must  the  very  material  needed 
for  originating  a  case  of  septic  poisoning. 

Obstetricians,  who  are  in  a  position  carefully  to  observe  the  convales- 
cence of  women  who  have  been  deHvered  in  a  lying-in  hospital,  are 
constantlv  called  upon  to  note  the  sudden  rise  of  temperature  and  the 
general  febrile  disturbances  which  frequently  create  no  little  anxiety 
on  the  part  of  the  medical  attendant,  although  they  may  subside  after  a 
few  days  without  any  serious  result.  Such  cases  are  doubtless  of  the 
same  origin  as  those  well-marked  cases  of  puerperal  fever  which  so 
speedily  terminate  fatally.  In  these  days,  when  an  antiseptic  method 
of  treating  operative  surgical  cases  is  recognized  as  the  only  rational 
method  of  procedure,  it  is  not  to  be  wondered  at  that  obstetricians 
should  have  conceived  the  idea  of  introducing  the  method  recommended 
in  surgery  by  Professor  Lister  into  the  practice  of  obstetrics. 

Dr.  Fehling  ^  (Leipsic)  at  one  time  used  the  carbolic  spray  during 
the  labor,  but  owing  to  the  fact  that  its  use  seemed  to  induce  post- 
partum hsemorrhage  he  has  since  given  it  up,  and  now  advises  the  adop- 
tion of  the  antiseptic  treatment  only  during  the  convalescence. 

The  question  of  the  septic  influence  of  the  lochial  discharge  has  been 
ably  treated  of  by  Professor  Kehrer,^  who  has  made  a  series  of  experi- 
ments with  the  view  of  ascertaining  the  poisonous  influence  of  normal 
and  abnormal  lochial  discharges  examined  at  different  periods  after 
parturition.  The  methods  of  conducting  the  investigation  were  by 
injection  of  the  lochial  fluid  under  the  skin  of  rabbits,  and  also  by  the 
inoculation  of  parturient  women.  As  regards  the  first  series  of  experi- 
ments, Professor  Kehrer  found  that  in  all  cases  the  injection  of  the 
lochial  fluid  was  followed  by  extensive  inflammation  of  the  cellular  tis- 
sue around  the  point  of  injection.  The  severity  of  the  inflammation 
increased  in  exact  proportion  to  the  time  which  had  elapsed  since  the 
delivery.  The  injection  of  the  blood  which  escaped  from  the  vagina 
soon  after  the  delivery  was  followed  by  no  marked  symptoms.  The  re- 
sult of  his  experiments  of  the  inoculation  of  puerperal  women  was  that 
when  the  lochial  fluid  of  the  first  and  second  day  was  used  no  noticeable 
symptoms  were  obtained.  When  a  later  lochial  fluid  was  employed  a 
decided  local  inflammation  was  produced.  This  inflammation  was  only 
local  provided  the  lochia  were  taken  from  a  healtliy  puerperal  woman. 
Whenever  it  was  taken  from  a  patient  in  whom  any  puerperal  disturb- 
ance had  occurred,  more  serious  and  general  symptoms  were  produced. 

This  result  followed  even  though  the  lochia  themselves  appeared  nor- 
mal, the  elevated  temperature  of  the  patient  from  whom  they  were 
taken  alone  showing  the  existence  of  some  present  puer])eral  disorder. 

The  question  how  to  prevent  puerperal  fever  is  now  engrossing  the 

attention  of  obstetricians,  especially  in  Germany. 

^  Archiv  fur  Gynaekologie,  Band  xiii.,  s.  298. 
*  Archiv  fiir  Gynaekologie,  Band  xi.,  Heft  2. 
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In  1870  Dr.  Bischoff  (Basle)  advised  ^  that  as  soon  as  labor  began 
a  bath  should  be  taken  by  the  patient,  and  that  during  the  whole  of 
the  labor  the  vagina  should  be  washed  out  every  two  hours  with  a 
solution  (two  per  cent.)  of  carbolic  acid.  The  medical  attendant  should 
be  careful  to  wash  his  hands  in  a  solution  (three  per  cent.)  of  carbolic 
acid,  and  should  always  anoint  his  finger  with  carbolized  oil  before 
making  a  vaginal  examination.  In  cases  where  the  foetus  was  dead 
and  decomposed,  or  where  the  hand  had  to  be  passed  within  the  uterine 
cavity,  the  uterus  should  be  washed  out  with  a  solution  (three  per 
cent.)  of  carbolic  acid.  During  the  convalescence  frequent  carbolized 
injections  should  be  made  into  the  vagina  and  uterus  for  thirteen  days. 
Anv  visible  wounds  found  in  the  v^agina  should  be  touched  with  a  car- 
bolic (ten  per  cent.)  solution  immediately  after  the  termination  of  the 
labor  and  a  pad  of  wadding  soaked  in  carbolized  oil  should  be  placed  in 
the  vagina  and  constantly  renewed.  This  method  has  resulted  admirably 
in  greatly  reducing  the  mortality  and  the  numerous  forms  of  mild  puer- 
peral diseases  which  were  formerly  of  so  frequent  occurrence. 

Professor  Zweifel  ^  (Erlangen)  advises,  however,  a  method  of  pro- 
cedure much  more  simple,  and  one  which  seems  to  yield  equally  favor- 
able results.  All  vaginal  examinations  during  pregnancy  are  made 
with  the  hand,  which  has  first  been  anointed  with  carbolized  oil ;  the 
vagina  is  subsequently  washed  out  with  a  carbolic  solution.  All  visible 
rents  in  the  vaginal  tract  are  touched  with  a  mixture  of  salicylic  acid 
and  starch  (one  part  to  five).  Fehling  suggests  that  in  addition  to  this 
the  vagina  sliould  be  syringed  out  several  times  a  day  with  solutions 
(one  eighth  to  one  tenth  per  cent.)  of  salicylic  acid. 

Langenbuch,^  Schiilein,^  Richter,^  and  Schiicking*  have  also  contrib- 
uted valuable  papers,  all  strongly  advising  the  use  of  an  antiseptic  treat- 
ment during  the  post-partum  convalescence. 

Professor  Spiegelberg  (Breslau)  has,  since  1874,  followed  this  method 
of  treatment  with  the  result  of  five  deaths  in  nine  hundred  labors. 

Obstinate  Vomiting  of  Pregnancy.  —  Dr.  S.  C.  Busey^  (Washington) 
reports  several  cases  in  which,  all  other  remedies  having  failed,  he  ob- 
tained decided  and  almost  immediate  relief  by  the  use  of  bromide  of 
potassium.  In  every  case  in  which  he  has  usL'd  this  he  has  succeeded  in 
relieving  the  vomiting.  His  rule  has  been  to  give  the  bromide  in  doses 
varying  from  thirty  grains  to  a  drachm,  dissolved  in  beef  tea,  to  which 
brandy  and  laudanum  may  or  may  not  be  added,  according  to  the  gen- 
eral condition  of  the  patient.     This  is  to  be  given  in  enemata  every  four 

1  Correspondenz-Blatt  fiir  Schweizer-Aertze,  1875,  22,  23.  Medical  Times  and  Gazette, 
March  30,  1878. 

2  Berliner  klinische  Wochenschrift,  1,  1878. 

3  Berliner  Zeitschr.  f.  Gel.  und  Gyn.,  II,  1,  1877. 

4  Centralbl.  fur  Gynaek.,  Ill,  1877 ;  and  also  Berliner  klin,  Wochenschrift,  26,  1877 
^  American  Journal  of  Medical  Sciences,  January,  1878. 
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hours  until  the  nausea  and  vomiting  cease,  and  until  the  stomach  can 
retain  some  simple  nutritious  food,  and  stimulants  if  there  is  any  neces- 
sity for  them.  After  that  tlu^  bromide  shouKl  be  gradually  withdrawn 
by  a  lengthenincr  of  the  intervals  between  the  enemata.  The  idea  of 
this  use  of  the  bromide  of  potassium  had  been  suo;£iested  to  iiim  bv  Dr. 
Girabetti,  who  had  obtained  excellent  results  from  its  use. 

The  Management  of  Tedious  Labors. — Dr.   G.  Hamilton  (Falkirk) 
gives  ^  the  result  of  his  experience  in  the  treatment  of  thirteen  hundred 
and  seventy-one  successive  births  with  only  three  foetal  deaths.     With 
some  of  his  conclusions  we  cannot  agree,  as,  for  example,  his  strong 
predilection  for  straight  forceps  over  the  double-curved  forceps  now  so 
universally  used  in  obstetric  practice.     Some  of  his  practical  rules  are, 
however,  so  well  stated  that  we  desire  to  call  the  attention  of  the  pro- 
fession to  them.     He  considers  that  it  is  the  length  of  the  labor  which 
especially  proves  hurtful  to  both  mother  and  child.     The  first  stage  of 
labor  should  be  little,  if  at  all,  interfered  with,  but  its  length  should  be 
a  guide  as  to  the  second,  which   should  not  usually  be  allowed  to  be 
prolonged  much  beyond  two  hours,  and  even  less  when  the  first  stage 
has  been   long  and   exhausting.     The  shortenino;  of  the  second  stase 
can  be  effected  by  supporting  and  pushing  up  the  uterus  over  the  head, 
or   by   the  use   of  the  forceps.     If  the    head   be  high    up  the  forceps 
should  be  applied,  and  when  the  head  has  been  made  to  advance  into 
the  pelvis  the  instrument  should  be  taken  off  and  the  blades  be  reap- 
plied over  the  ears.     Anaesthetics  or  ergot  should  never  be  given  in  the 
first  stage,  and  in  the  second  stage  as  seldom  as  possible.     The  former 
should  be  used  only  near  the  close  of  labor,  and  the  latter  with  a  view 
of  increasing  the  pains  and  thus  bringing  the  head  within  reach  of  the 
forceps,  or   else   at  the   close   of  labor  with   a   view    of  anticipating  a 
threatened  hcnemorrhage.     The  application  of  forceps  within  the  uterus 
should  be  avoided  as  much  as  possible,  and  this  use  of  the  forceps  can 
often  be  escaped  by  assiduously  pushing  up  the  uterus  with  the  fin- 
gers  or   hand    both  anteriorly  and  posteriorly.     In  this  way  the  appli- 
cation of  the  instrument  is  made  easier,  and  the  risk  to  the  mother  is 
lessened.     Whenever  the  face  is  to  the  pubes  it  is  to  be  remembered 
that  rotation  to  the  left  is  sometimes  easier  than  to  the  right,  owing  to 
the  fact  that  the  occiput  encounters  the  rectum  when  the  face  is  turned 
to  the  right.     In  cases  where  a  post-partum  haemorrhage  occurs,  and 
supra-pubic  pressure  and  the  emptying  of  the  uterus  of  clots  have  failed, 
he  advises  the  use  of  pressure  and  counter-pressure  by  the  introduction 
of  the  right  hand  under  the  uterus,  while  the  left  is  placed  above  the 
pubes. 

Choice  of  the  Leg  in  Version.  —  Dr.  A.  L.  Galabin  contributes-  an 

1  Obstetrical  Journal  of  Great  Britain,  Juno,  1878. 

2  Transactions  of  the  London  Obstetrical  Society,  vol.  xi.x.,  page  239 
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elaborately  prepared  paper,  in  which  he  discusses  from  a  scientific  and 
mathematical  stand-point  the  relative  advantages  and  disadvantages  in 
the  choice  of  the  upper  and  lower  leg  in  performing  the  operation  of 
version.  The  conclusions  which  he  arrives  at  are  that  by  choosing  the 
lower  knee  the  following  advantages  are  gained  :  — 

(1.)  The  rotation  of  the  foetus  on  its  antero-posterior  axis  by  means 
of  the  lower  leg  is  generally  effected  at  a  greater  mechanical  advantage, 
and  therefore  by  a  less  force,  than  the  combined  rotation  on  its  trans- 
verse and  longitudinal  axis  by  means  of  the  upper  leg,  wliile  it  is  suffi- 
cient to  produce  an  elevation  of  the  shoulder  unless  the  foetus  is  dead 
and  flaccid,  or  the  uterine  rigidity  extreme,  and  the  upper  leg  may,  with 
no  diminished  advantage,  be  afterwards  brought  down  if  required. 

(2.)  If  the  lower  leg  be  taken,  and  a  noose  placed  upon  the  pro- 
lapsed arm,  the  operator  has  complete  command  of  the  anterior  arm  in 
the  subsequent  extraction. 

(3.)  By  taking  the  low^er  leg  the  more  usual  dorso-anterior  is  not 
converted  by  the  version  into  a  dorso-posterior  position,  a  point  of  minor 
importance,  but  one  which  may,  in  some  cases,  be  worthy  of  considera- 
tion. 

Is  Syphilis  communicable  through  the  Milk  ?  —  With  a  view  of  ob- 
taining facts  bearing  on  this  important  question  Dr.  R.  Voss  ^  inoculated 
three  prostitutes  with  the  milk  expressed  from  the  breast  of  a  syphilitic 
woman.  The  first  was  herself  syphilitic,  and  the  result,  as  was  antici- 
pated, was  negative.  The  second  was  suffering  from  an  attack  of  ure- 
thritis, and  no  effect  followed  the  experiment.  The  third  was  a  young 
crirl,  sixteen  years  of  age,  who  had  never  had  syphilis.  She  entered 
the  hospital  September  16th  with  urethritis.  The  milk  was  injected 
subcutaneously  on  the  27th.  The  immediate  result  was  the  formation 
of  an  inflammatory  swelling,  which  soon  became  an  abscess,  and  which 
was  healed  October  24th.  On  the  3d  of  November  (forty  days  after 
the  injection)  a  papular  eruption  appeared  around  the  point  of  the  injec- 
tion, and  five  days  later  a  maculo-papular  syphilide  appeared  on  other 
portions  of  the  body  in  addition  to  an  adenitis.  The  patient  was  at 
once  treated  with  mercurial  inunctions,  and  all  of  the  syphilitic  symp- 
toms rapidly  disappeared.  From  this  Dr.  Voss  considers  that  there 
can  be  no  question  but  that  syphilis  can  be  communicated  by  the  milk 
as  well  as  by  the  blood. 

1  Petersburg  med.  Wochenschr.,  23,  1876.     New  York  Medical  Journal,  February,  1878. 
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BOSTON. 

C.    W.    SWAN,    M.    D.,    SECRETARY. 

January  13,  1877.  Very  Painful  First  Stage  of  Labor ;  Overdose  of 
Chloral  ;  Convulsions  ;  Forceps  ;  Death  of  Baby  on  the  Fourth  Day  ;  Perito- 
nitis ;  Recovery  ;  Strain  of  Sacro-Hiac  Joints.  —  Dr.  Stedman  reported  the 
case. 

In  the  autumn  of  1873  I  delivered  Mrs.  A  B  C,  a  healthy,  dark-complex- 
ioned  American   woman,  by  craniotomy.     A  year  after,  a   live   boy  was  ex- 
tracted by  means  of  the  long  forceps.     Having  been  engaged  to  attend  her  in 
her  next  confinement,  I  was  sent  for  on  the  22d  of  November  last,  and  saw 
her  at   noon.     She   had   been   suffering   considerably  during  her   pregnancy, 
chiefly  from  abdominal   pain  and  difficult   locomotion,  which   last   had  never 
wholly  left  her  since  her  first  childbed,  when  I  judged  that  there  was  separa- 
tion of  the  pubic  articulation  during  her  very  severe  labor.     At  noon  of  the 
22d  she  reported  hard  pains  during  the  night,  increasing  up  to  the  time  of  my 
visit,  and  it  was  noticed  that  the  pulse  was  quickened.     Digital  examination 
discovered  the  cervix  uteri  to  be  three  fourths  of  an  inch  long,  and  the  os  dilated 
enough  to  admit  the  end  of  the  finorer.     It  seemed  as  if  she  had  not  orone  her 
full  time,  but  she  declared  it  was  at  least  two  days  over.     There  was  vomiting, 
but  no  show,  no  feeling  of  distended  membranes  ;  the  contractions  of  the  uterus 
could  be  felt  through  the  abdominal  walls ;  pains  were  severe  ;  the  head  pre- 
sented.   An  opiate  was  left,  and  at  three  o'clock  she  was  seen  again.     There  was 
no  change,  except  that  the  pains  had  grown  exceedingly  violent,  as  if  the  head 
were  passing  the  perinaeum.     She  was  ordered  some  food,  half  an  hour  after 
which  she  was  to  have  fifteen  grains  of  chloral  every  twenty  minutes  for  an 
hour,  and  to  call  me  if  there  were  any  change.     At  eight  o'clock  a  breathless 
messenger  tore  into  my  house  with  a  summons  to  come  at  once  if  I  desired  to 
see  Mrs.  ABC  alive,  as  she  had  had  a  fit  and  was  breathing  her  last.     On 
reaching  the  house  it  was  found   that  instead  of  getting  forty-five   grains  of 
chloral  in  an  hour  she  had  had  ninety.     I  was  reassured  on  observing  that  her 
symptoms  were  the  reverse  of  narcotic,  those  due  to  the  chloral  being  a  sense 
of  numbness  and  undue  size  of  her  head,  the  strangeness  of  which  feelings  had 
brought  on  a  hysteric  fit.     Not  knowing  quite  what  the  chloral  might  be  do- 
ing, a  full  mustard   emetic  was   sent 'in   quest  of  it ;  nothing  was   ever  after- 
wards heard  of  the  chloral  or  the  mustard,  and  the  vomiting  which  had  pur- 
sued her  for  the  past  day  or  two  stopped.     There  was  no  alteration   of  the  os, 
though  the  pains  were  severe ;  it  was  not  till  midnight  (six  hours  after   the 
large  dose  of  chloral)  that  the  os  uteri,  which  had  been  firm  but  not  rigid,  and 
could  be  encouraged   by  the   insertion  of   a  finger,  began    to   open.     At   one 
o'clock  the  membranes  were  felt  to  be  tense,  and  ruptured  themselves  during  a 
pain,  after  which  the  os  was  lubricated  and  expanded.     The  presentation  was 
right  occipito-posterior.     Ether  was   now  given,  having   been  withheld   up  to 
this  time  by  my  experience  of  its   power  in    hindering  this    patient's  former 
labors,  enforced  by  knowledge  of  the  ninety  grains  of  chloral    in    her  system 
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As  soon  as  she  came  under  the  effects  of  ether  the  pains  were  less  fre- 
quent and  effective,  wliile  the  head,  which  now  lay  transversely,  did  not  ad- 
vance in  proportion  to  the  uterine  contractions.  I  tried  to  apply  the  straight 
forceps  over  the  child's  ears,  but  could  not  fit  the  forward  blade  under  the 
pubes,  so  the  long  forceps  was  put  on  by  the  pelvic  curve.  Decided  traction 
was  made,  and  after  a  few  efforts  the  right  blade  swept  upwards  under  the 
pubes,  by  natural  rotation  of  the  head,  and  threatened  to  cut  into  the  urethra. 
The  instrument  was  therefore  withdrawn,  refitted  to  the  sides  of  the  foetal 
head  (now  corresponding  to  the  sides  of  the  mother's  pelvis),  and  delivery  was 
completed,  five  hours  after  the  waters  escaped  and  eighteen  hours  after  labor  be- 
gan. The  uterus  contracted  well,  the  placenta  was  expelled  in  a  few  moments, 
and  the  pulse  was  good.  The  marks  on  the  baby's  head  showed  where  the  for- 
ceps had  clipped  it,  —  first  over  the  brow  and  occiput,  and  the  second  time  em- 
bracing the  ears  ;  the  head  was  round,  of  remarkably  good  shape,  and  to  ap- 
pearance not  damaged.  But  the  infant  did  not  do  well ;  it  vomited  changed 
blood  the  next  day,  and  did  not  feed  ;  when  two  days  old  it  had  repeated  tonic 
convulsions,  the  face  drawn  to  the  left,  and  died  on  the  fourth  day.  On  the 
fifth  day  Mrs.  ABC,  who  had  been  persecuted  by  severe  after-pains,  now  les- 
sening under  quinine,  was  attacked  by  a  prodigious  chill,  followed  by  severe 
abdominal  pain  and  swelling,  with  foetid  lochia.  Pulse  125.  Temperature 
103°-]-.  On  the  sixth  day  she  had  convulsions,  some  of  which  I  saw,  with 
purple  face  and  tonic  spasm,  following  paroxysms  of  pain,  which  came  oftener 
and  severer,  with  vomiting ;  knees  drawn  up,  and  pulse  130.  On  the  seventh 
day  her  face  was  pinched,  eyes  fixed,  pupils  contracted.  There  was  constant 
vomiting,  a  very  tender  and  swollen  abdomen,  retention  of  urine,  suppression 
of  milk  and  lochia.  Digital  examination  betrayed  no  local  lesion,  except  a 
hot  and  tender  vagina  and  cervix.  The  convulsions,  which  continued,  were 
not  supposed  to  be  eclamptic,  but  she  was  said  once  to  have  bitten  her  tongue. 
She  was  hardly  expected  to  live,  but  on  the  eighth  day  there  was  a  remission 
of  symptoms.  On  the  ninth  the  pulse  ascended.  On  the  tenth  she  appeared 
convalescent ;  the  belly  had  subsided,  there  was  some  show,  the  tongue  cleaned, 
the  pain,  though  not  subdued,  was  less  frequent.  This  improvement  con- 
tinued a  day  or  two,  when  straining  to  pass  a  motion  (contrary  to  orders) 
brought  a  renewal  of  pain  and  fever.  This  was  mastered  in  two  or  three  days. 
Sitting  up  caused  pain  down  the  thighs,  in  the  left  iliac  region,  and  aching 
of  the  top  of  the  head.  Digital  examination  revealed  no  uterine  or  pelvic 
lesion,  but  ten  weeks  after  labor  she  was  in  bed  with  tenderness  of  the  pubic 
and  sacro-iliac  junctions. 

The  treatment  of  the  peritonitis  was  by  aconite  and  quinine,  with  full  opi- 
ates, the  catheter,  washing  out  of  the  vagina  with  carbolic  acid  lotion,  and  all  the 
support  of  food  and  stimulus  that  could  be  borne.  The  treatment  of  the 
strained  pelvic  joints  was  by  a  tight  belt  and  rest. 

The  natural  rotation  of  the  head  under  traction  would  hardly  have  attracted 
notice  had  not  instructions  been  given  by  authorities  to  produce  this  move- 
ment by  means  of  the  instrument.  The  reader  had  never  followed  such  rules, 
having  always  found  that  the  head  took  its  own  turns  if  any  were  needed.  The 
best  example  of  rotation  he  had  ever  observed  was  in  the  case  of  a  stout  multi- 
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para  where  he  expected  long  delay,  in  whom  the  fcetal  head  was  found  in  a 
right  occipito-posterior  position.  While  the  finger  rested  upon  the  anterior 
foiitanelle  a  strong  pain  occurred,  and  the  head  made  a  quarter  of  a  turn  ;  a 
succeeding  pain  completed  the  rotation  to  an  anterior  position,  and  the  child 
was  born  by  tha  natural  efforts. 

Dr.  Fifield  asked  Dr.  Stedman  what  his  experience  had  been  with  quinine 
for  after-pains. 

Dr.  Stkdman  replied  that  five  grains  given  every  three  hours  had  had  a 
good  effect  in  this  case. 

Dr.  Bixby  asked  if  the  uterus  should  not  have  been  washed  out  as  soon  as 
it  had  become  offensive. 

Dr.  Stedman  said  it  would  have  been  the  proper  thing  to  do.  As  it  was, 
the  vagina  was  kept  in  good  order  by  che  nurse,  and  there  was  very  little  odor 
after  the  first  washing.  He  had  no  notes  of  the  condition  of  the  urine  in  this 
case,  but  the  result  of  the  examination  was  negative.  He  had  seen  of  late  so 
many  cases  in  which  both  albumen  and  casts  had  occurred  witliout  causing 
any  unfavorable  symptoms,  during  or  after  labor,  that  he  was  ceasing  to  re- 
gard it  with  the  apprehension  he  used  to  feel. 

Vesical  Calculi  ;  Autopsy . —  Dr.  Bixby  read  the  case. 

I  was  requested  by  Dr.  H.  I.  Bowditch  to  see  Mrs.  W.,  suffering  from  some 
derangement  of  the  urinary  organs.  The  patient,  of  medium  stature,  sallow 
and  emaciated,  wore  an  expression  of  countenance  markedly  suggestive  of  pro- 
longed suffering.  She  was  fifty  years  of  age,  a  native  of  Maryland.  Death  of 
maternal  grandmother  from  vesical  calculus,  both  parents  from  phthisis,  a  ma- 
ternal uncle  fi-om  calculus,  and  a  sister  suffering  from  the  same  affection  indi- 
cated most  unfavorable  hereditary  tendencies.  Menstruation  appeared  at  the 
eleventh  year,  and  was  regular  but  scanty.  She  was  married  at  twenty,  gave 
birth  ten  months  later,  miscarried  once  since,  and  became  a  widow  in  her 
thirty-ninth  year.  Near  the  climacteric,  which  was  reached  at  forty-five,  she 
commenced  to  suffer  from  dysuria  and  occasionally  from  incontinence.  These 
symptoms  increased  in  severity,  became  more  frequent,  and  were  later  accom- 
panied with  haematuria  and  discharge  of  earthy  matter.  On  this  occasion  her 
condition  was  miserable  in  the  extreme.  The  incontinence  had  been  uninter- 
rupted for  more  than  eighteen  months,  attended  with  pain  and  general  discom- 
fort. This  condition  of  affairs,  necessitating  close  confinement  to  apartments 
the  atmosphere  of  which  was  constantly  charged  with  decomposing  urine,  had 
made  a  marked  impression  upon  her  general  health.  The  pectoral  organs 
were  pronounced  healthy  by  Dr.  Bowditch.  By  vaginal  exploration,  at  a 
point  corresponding  with  the  neck  of  the  bladder,  the  movements  of  the 
finger  were  arrested  by  a  decided  prominence  that  on  the  gentlest  manipula- 
tion imparted  a  peculiar  crepitant  sensation.  The  passage  of  a  probe  into  the 
urethra  was  obstructed  by  a  firm,  unyielding  body  situated  quite  within  the 
lower  portion  of  the  urethra,  at  once  recognized  as  a  calculus.  The  diagnosis 
being  confirmed  by  Dr.  Bowditch,  at  six  p.  m.  I  introduced  a  medium-size  sea- 
tangle  tent,  and  left  tiie  patient  for  the  night.  The  following  morning,  the 
dilatation  being  sufficient  to  admit  without  difficulty  a  small  Charriere  lithot- 
omy forceps,  with   that   instrument,  in    the  presence  of  Dr.  Bowditch,  I  pro- 
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gland,  as  in  a  case  that  he  had  reported  two  years  ago ;  or,  what  seemed  more 
likely,  the  discharge  of  milk  might  be  due  to  its  entrance  into  the  cavity  of 
the  abscess,  owing  to  a  lesion  of  one  or  more  lacteal  ducts  by  secondary  ulcer- 
ation, or  by  the  use  of  the  bistoury. 

Dr.  Wellington  said  that  he  had  seen  one  case  in  which  there  was  a 
bunch  in  the  axilla,  which  was  undoubtedly  a  lobe  of  the  milk  gland.  It  was 
first  noticed  by  the  patient  about  her  eighteenth  year.  After  her  first  confine- 
ment this  lobe  enlarged  with  the  rest  of  the  breast,  but  subsided  in  a  week  to 
its  original  size.  At  subsequent  lactations  it  was  not  affected.  It  never  en- 
tirely disappeared. 

Uterine  Polypus.  —  Dr.  Minot  showed  a  fibroid  polypus  which  he  had  re- 
moved December  16th  from  a  woman  twenty-nine  years  old.  The  patient 
had  been  married  five  years,  and  was  nursing  her  third  child,  which  was  fifteen 
months  old,  at  the  time  of  the  operation.  The  labor  was  quite  natural,  and 
was  followed  by  no  hfemorrhaore.  Ten  months  afterwards,  without  known 
cause,  she  began  to  flow  in  large  quantities  at  irregular  intervals,  though  very 
frequently.  Soon  afterwards  she  noticed  what  she  supposed  to  be  falling  of 
the  womb.  There  was  no  pain.  The  tumor  was  wholly  within  the  vagina, 
being  connected  with  the  interior  of  the  womb,  at  the  junction  of  the  cervix 
with  the  body,  by  a  pedicle  one  inch  in  thickness.  It  was  drawn  down  by 
hooks,  and  the  pedicle  was  severed  with  scissors.  No  hemorrhage  followed, 
and  the  patient  did  well.  The  tumor  measured  five  inches  in  circumference, 
and  weighed  a  little  over  an  ounce  and  a  half 

The  interest  of  the  case  lay  in  the  resemblance  of  the  tumor  to  an  inverted 
uterus,  from  which  it  was  at  first  discriminated  with  some  little  ditficulty,  as 
the  sound  did  not  enter  the  uterus  easily.  But  apart  from  the  absence  of  any 
history  of  inverted  uteru-,  exploration  by  means  of  a  catheter  in  the  bladder 
and  the  finger  in  the  rectum  established  the  diagnosis  beyond  a  doubt. 


ANNUAL   MEETING    OF    THE    NEW   HAMPSHIRE    MEDICAL 

SOCIETY. 

The  New  Hampshire  Medical  Society  held  its  eighty-seventh  annual  meet- 
ing in  Concord  the  18th  and  19th  of  June,  President  L.  M.  Knight,  M.  D.,  of 
Franklin,  in  the  chair.  After  the  usual  routine  of  business  was  transacted, 
thirty  new  members  being  admitted,  papers  were  read,  by  the  president  upon 
Some  of  the  Duties  of  the  Profession  and  the  Society,  and  by  Dr.  E.  E. 
Graves,  of  Boscawen,  On  Risks  and  Responsibilities  in  the  Practice  of  Med- 
icine and  Surgery,  giving  a  brief  outline  of  some  of  the  points  where  the  law 
in  New  Hampshire  and  in  other  States  bears  unjustly  upon  the  profession, 
fully  illustrating  his  position  by  decisions  from  distinguished  jurists. 

Dr.  J.  P.  Bancroft,  of  the  New  Hampshire  Asylum  for  the  Insane,  read  an 
able  paper  upon  the  condition  of  the  pauper  insane  in  the  State,  which  was 
referred  through  a  committee  to  the  governor  and  council,  and  an  abstract  of 
which  was  brought  to  the  notice  of  the  legislature,  now  in  session,  in  a  special 
message  from  Governor  Prescott. 
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Dr.  William  Child,  of  Bath,  made  an  interesting  report  on  surojery,  of  which 
a  mere  notice  would  fail  to  do  his  paper  justice,  as  it  was  decidedly  original  in 
thought  and  in  application. 

Dr.  Pray,  of  Dover,  read  an  excellent  paper  upon  the  modern  use  of  stim- 
ulants, involving  the  question,  Has  the  type  of  disease  changed  ?  The  sub- 
ject was  elaborated  with  the  opinions  of  many  of  our  best  physicians,  and  Dr. 
Fray's  conclusion  was  that  stimulation  had  become  a  hobby  with  a  good 
many. 

Other  papers  were  read  and  discussed,  and  the  reports  all  went  to  show  that 
the  society  never  was  in  a  more  flourishing  condition  or  doing  more  for  the 
public  good  than  at  present. 

A  number  of  delegates  were  present  from  other  States,  Massachusetts  being 
ably  represented  by  Dr.  Ira  Russell  of  Winchendon,  Dr.  J.  H.  Mackie  of  New 
Bedford,  and  Dr.  Edward  AYigglesworth  of  Boston,  while  Dr.  L.  J.  Bulkley 
and  Dr.  H.  T.  Hanks  appeared  for  the  state  society  of  New  York.  Vermont 
was  represented  by  Dr.  D.  F.  Rugg,  of  Hartland,  and  Dr.  L.  Sawyer,  of 
Springfield.  In  this  connection  I  would  mention  that  Dr.  Bulkley  favored  the 
society  with  a  paper  on  the  use  of  india-rubber  bandages  in  the  treatment  of 
eczema  and  chronic  ulcers,  and  by  applying  the  bandages  to  different  patients 
illustrated  his  subject  much  to  the  satisfaction  of  the  Fellows.  Dr.  Bulkley 
recommends  a  bandage  of  lighter  india-rubber  than  that  used  by  Dr.  Martin, 
of  Boston. 

The  following  ofBcers  were  elected  for  the  ensuing  year :  President,  A.  F. 
Carr,  M.  D.,  Goffstown  ;  vice-president,  T.  J.  W.  Pray,  M.  D.,  Dover ; 
secretary,  G.  P.  Conn,  M.  D.,  Concord ;  treasurer,  L.  B.  How,  M.  D.,  Man- 
chester ;  executive  committee  on  papers,  etc.,  Drs.  P.  A.  Stackpole,  Dover, 
J.  W.  Parsons,  Portsmouth,  and  A.  H.  Crosby,  Concord. 

The  semi-annual  meeting  will  be  held  in  September  at  the  Isles  of  Shoals, 
to  which  all  the  physicians  in  New  England,  with  their  wives,  will  be  made 
welcome. 

The  New  Hampshire  society,  like  the  Massachusetts  association,  ignores 
the  "'pathies,"  firmly  believing  that  the  true  physician  never  should  be  tram- 
meled by  any  exclusive  system,  or  one  based  upon  a  single  idea.  *^* 


MEDICAL  WITNESSES   AND   THE   POWER  OF   A   SUBPCENA. 

TnosE  of  our  readers  who  have  been  peremptorily  summoned  to  court  to 
testify  in  a  case  with  which  they  have  had  nothing  to  do  may  appreciate  the 
following  remarks  made  by  an  English  contemporary  in  reviewing  an  article 
by  F.  T.  Ledergerber  in  the  St.  Louis  Medical  Journal :  — 

"  Any  man  who  has  attained  a  reputation  for  knowledge  in  any  branch  of 
medicine  or  science  may  be  summoned  to  give  evidence  as  an  expert,  although 
he  may  know  nothing  of  the  facts  of  the  case,  or  he  may  not  have  been  pre- 
viously consulted.  No  litigant,  however,  would  act  upon  this  rule  unless  he 
knew  from  the  i)ul)lii5hed  or  expressed  opinions  of  the  expert  that  his  testi- 
mony would  be  favorable  to  his  case.     By  permission  of  the  court  he  may  he 
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treated  as  a  hostile  witness,  and  cro>s-examined  by  the  counsel  who  summons 
him. 

'•  The  late  Lord  Campbell  ruled  that  an  expert  who  can  give  only  evidence 
of  opinion  should  not  be  subpoenaed,  and  was  not  bound  to  obey  a  subpoena. 
If,  however,  he  can  testify  to  any  fact  in  the  case,  he  must  obey  the  legal 
mandate.  The  safe  course  for  an  expert  is,  however,  to  obey  a  subpoena 
under  all  circumstances.  Then  arises  the  question  of  fees.  Mr.  Ledergerber 
remarks  that  the  German  and  French  courts  award  to  all  experts  suitable 
compensation.  This  is  not  the  case  in  England  and  the  United  States.  Un- 
less an  arrangement  be  made  on  receiving  the  subpoena  there  is  usually  great 
difficulty  in  procuring  reasonable  compensation,  especially  in  criminal  cases. 
On  these  occasions  an  expert  who  can  testify  to  facts  must  obey  a  subpoena, 
be  sworn,  and  give  the  necessary  evidence.  If,  however,  he  have  been  sum- 
moned only  for  evidence  of  opinion,  he  may  decline  to  be  sworn  or  to  give 
this  evidence  until  he  has  received  his  proper  fees,  or  a  guarantee  for  their 
payment ;  and,  as  a  rule,  our  courts  will  uphold  this  conduct  on  his  part.  It 
would  seem  that  the  practice  in  the  American  courts  is  similar.  Thus,  Mr.  Le- 
dergerber tells  us  that  Dr.  Dills  and  Dr.  Buchanan,  of  Fort  Wayne,  Indiana, 
were  on  one  occasion  fined  for  refusing  to  give  their  professional  opinion  in  a 
criminal  case,  in  Allen  County,  without  having  been  first  paid  or  promised  due 
compensation.  They  appealed,  and  the  supreme  court  sustained  their  objec- 
tion, and  reversed  the  decision  of  the  lower  courts.  It  would,  indeed,  be  a 
gross  piece  of  injustice  to  force  men  eminent  in  any  department  of  medicine 
or  science  to  give  their  professional  opinions  without  receiving  proper  compen- 
sation." 


MEDICAL   NOTES. 

—  We  would  ao'ain  ^  call  the  attention  of  our  readers  to  the  treatment  of  sun- 
Stroke,  or  thermic  fever,  as  it  has  been  called  by  Dr.  Wood.  The  antipyretic 
action  of  the  cold  bath  aud  quinine  makes  the  sereraedies  exceedingh-  efiica- 
cious.  The  quinine  should  be  given  subcutaneously,  as  rapidity  of  action  is 
necessary.  One  drop  of  dilute  sulphuric  acid  and  ten  minims  of  water  are 
necessary  for  the  solution  of  one  grain  of  quinine  ;  the  ordinary  subcutaneous 
syringe  could  thus  hold  three  grains. 

—  The  announcement  of  the  Boylston  Medical  Prize  committee  for  this 
year  shows  that  no  prize  was  awarded.     The  questions  were  :  — 

(1.)  Antiseptic  Treatment:  What  are  its  Essential  Details?  How  are  they 
best  carried  out  in  practical  form  ? 

(2.)   Diphtheria :  Its  Causes,  Diagnosis,  and  Treatment. 

These  are  offered  again  for  competition  in  1880.  The  questions  for  1879 
are  :  — 

(1.)  Are  Epidemics  and  so-called  Contagious  Diseases  necessarily  depend- 
ent upon  Material  Agencies,  acting  through  the  Stomach  or  otherwise  ? 

(2.)  Athletic  Sports,  Training,  Violent  Exercises,  etc.,  as  now  practiced  by 
Young  Men  :  Their  Temporary  or  Permanent  Influence  upon  the  Health. 

—  The   announcement  of   the  Massachusetts   Medical    Society's   prize  for 

1  See  Journal,  July  20  and  August  3,  1876 ;  August  30,  1877,  page  251. 
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next  year  has  been  made  by  Dr.  Goss.  The  first  of  these  annual  prizes  has 
been  carried  off  by  Dr.  Thomas  Dwight,  who  presented  a  paper  entitled  The 
Identification  of  the  Human  vSkeleton.  We  understand  that  several  essays  of 
exceptional  merit  competed  for  the  prize.  The  following  are  the  terms  upon 
which  the  competition  is  based  :  — 

The  committee  on  publications  are  authorized  to  offer  the  sum  of  two  hun- 
dred dollars  as  a  prize,  or  honorarium,  to  any  one  Fellow  of  the  society  who 
shall  give  to  the  satisfaction  of  said  committee,  on  or  before  the  loth  of  April 
next,  in  an  essay  or  report  (worthy  of  a  prize),  the  best  and  fullest  evidence 
of  any  original  or  meritorious  professional  work,  done  by  himself  during  the 
two  years  next  preceding  said  date,  in  experimental  investigations,  scientific 
researches,  or  clinical  observations. 

Papers  may  be  sent  to  Dr.  George  C.  Shattuck,  6  Newbury  Street,  Boston, 
on  or  before  April  15,  1879,  with  motto  and  name,  as  usual  in  such  cases. 

—  Several  cases  have  been  recorded  of  mortification  of  stumps  following  the 
use  of  Esmarch's  bandage  in  amputation. 

—  The  Doctor  (June  1st)  speaks  warmly  of  the  medical  post-graduate  course 
of  Harvard  University,  and  recommends  the  same  to  the  notice  of  the  English 
universities. 

THE    CLIMATE   OF    GEORGIA. 

Mr.  Editor,  —  It  may  interest  the  valetudinary  and  gentlemen  of  leisure, 
living  under  the  cold  skies  and  pierced  by  the  sharp  winds  of  our  New  England 
sea-board,  to  know  that  there  lies  almost  at  arms-length,  within  the  compass  of 
a  ievf  short  hours'  travel,  a  sanitarium  of  whose  climate  and  flora  no  words, 
or  any  array  of  facts  and  figures,  can  convey  an  accurate  idea,  —  a  sanitarium 
little  known,  and  by  consequence  unappreciated,  but  far  surpassing  in  all  es- 
sential requisites  those  usually  sought  by  our  countrymen  in  Europe. 

The  State  of  Georgia  covers  four  and  one  half  degrees  of  latitude,  reach- 
ing from  the  thirty-fifth  parallel  nearly  to  the  tropics.  Its  greatest  length  is 
of  course  from  south  to  north,  the  altitude  increasing  with  the  latitude,  and 
thus  supplying  all  the  conditions  of  variety  in  climate  and  productions.  At 
the  south,  rice,  cane,  and  cotton  are  field  crops,  and  among  the  troj)ical  fruits 
the  orange  and  banana  are  just  reached.  As  we  go  higher  into  Middle  Geor- 
gia cotton  is  the  leading  " money"  crop,  supplemented  by  corn,  wheat,  oats, 
etc.,  the  oats  being  unsurpassed  in  nutritive  value.  Of  vegetables  the  variety  is 
almost  unbounded.  Of  fruits  there  are  figs,  pomegranates,  grapes,  muscadines, 
apricots,  melons,  quinces,  plums,  apples  in  all  parts  of  the  State  except  near 
the  coast,  the  usual  wild  fruits  being  abundant,  and  among  them  the  well- 
known  luscious  scuppernong  grape,  the  wine  of  which  is  justly  praised. 

But  I  wish  to  call  attention  more  particularly  to  the  climate  of  ISIiddle 
Georgia,  and  its  wonderful  adaptation  to  the  needs  of  those  who  for  health  or 
pleasure  seek  a  milder  and  more  temperate  clime  than  that  of  our  northern 
latitudes. 

The  three  great  points  of  interest  in  climate  are  the  temperature,  the  rain- 
fall, and  the  winds.     Dr.  Janes,  speaking  for  the  State,  says  :  — 

"  For  the  year  round  the  climate  is  fine.     It  is  tine  for  out-door  work  or  iu- 
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treated  as  a  hostile  witness,  and  cross-examined  by  the  counsel  who  summons 
him. 

"  The  late  Lord  Campbell  ruled  that  an  expert  who  can  give  only  evidence 
of  opinion  should  not  be  subpoenaed,  and  was  not  bound  to  obey  a  subpoena. 
If,  however,  he  can  testify  to  any  fact  in  the  case,  he  must  obey  the  legal 
mandate.  The  safe  course  for  an  expert  is,  however,  to  obey  a  subpoena 
under  all  circumstances.  Then  arises  the  question  of  fees.  Mr.  Ledergerber 
remarks  that  the  German  and  French  courts  award  to  all  experts  suitable 
compensation.  This  is  not  the  case  in  England  and  the  United  States.  Un- 
less an  arrangement  be  made  on  receiving  the  subpoena  there  is  usually  great 
difficulty  in  procuring  reasonable  compensation,  especially  in  criminal  cases. 
On  these  occasions  an  expert  who  can  testify  to  facts  must  obey  a  subpoena, 
be  sworn,  and  give  the  necessary  evidence.  If,  however,  he  have  been  sum- 
moned only  for  evidence  of  opinion^  he  may  decline  to  be  sworn  or  to  give 
this  evidence  until  he  has  received  his  proper  fees,  or  a  guarantee  for  their 
payment ;  and,  as  a  rule,  our  courts  will  uphold  this  conduct  on  his  part.  It 
would  seem  that  the  practice  in  the  American  courts  is  similar.  Thus,  Mr.  Le- 
dergerber tells  us  that  Dr.  Dills  and  Dr.  Buchanan,  of  Fort  Wayne,  Indiana, 
were  on  one  occasion  fined  for  refusing  to  give  their  professional  opinion  in  a 
criminal  case,  in  Allen  County,  without  having  been  first  paid  or  promised  due 
compensation.  They  appealed,  and  the  supreme  court  sustained  their  objec- 
tion, and  reversed  the  decision  of  the  lower  courts.  It  would,  indeed,  be  a 
gross  piece  of  injustice  to  force  men  eminent  in  any  department  of  medicine 
or  science  to  give  their  professional  opinions  without  receiving  proper  compen- 
sation." 

♦ 

MEDICAL   NOTES. 

—  We  would  again  ^  call  the  attention  of  our  readers  to  the  treatment  of  sun- 
stroke, or  thermic  fever,  as  it  has  been  called  by  Dr.  Wood.  The  antipyretic 
action  of  the  cold  bath  and  quinine  makes  the  seremedies  exceedingly  effica- 
cious. The  quinine  should  be  given  subcutaneously,  as  rapidity  of  action  is 
necessary.  One  drop  of  dilute  sulphuric  acid  and  ten  minims  of  water  are 
necessary  for  the  solution  of  one  grain  of  quinine  ;  the  ordinary  subcutaneous 
syringe  could  thus  hold  three  grains. 

—  The  announcement  of  the  Boylston  Medical  Prize  committee  for  this 
year  shows  that  no  prize  was  awarded.     The  questions  were :  — 

(1.)  Antiseptic  Treatment:  What  are  its  Essential  Details  ?  How  are  they 
best  carried  out  in  practical  form  ? 

(2.)  Diphtheria :  Its  Causes,  Diagnosis,  and  Treatment. 

These  are  offered  again  for  competition  in  1880.  The  questions  for  1879 
are  :  — 

(1.)  Are  Epidemics  and  so-called  Contagious  Diseases  necessarily  depend- 
ent upon  Material  Agencies,  acting  through  the  Stomach  or  otherwise  ? 

(2.)  Athletic  Sports,  Training,  Violent  Exercises,  etc.,  as  now  practiced  by 
Young  Men  :  Their  Temporary  or  Permanent  Influence  upon  the  Health. 

—  The  announcement  of   the  Massachusetts   Medical    Society's   prize  for 

1  See  Journal,  July  20  and  August  3,  1876 ;  August  30,  1877,  page  251. 
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next  year  has  been  made  by  Dr.  Goss.  The  first  of  these  annual  prizes  has 
been  carried  off  by  Dr.  Thomas  Dwight,  who  presented  a  paper  entitled  The 
Identification  of  the  Human  Skeleton.  We  understand  that  several  essays  of 
exceptional  merit  competed  for  the  prize.  The  following  are  the  terms  upon 
which  the  competition  is  based  :  — 

The  committee  on  publications  are  authorized  to  offer  the  sum  of  two  hun- 
dred dollars  as  a  prize,  or  honorarium,  to  any  one  Fellow  of  the  society  who 
shall  give  to  the  satisfaction  of  said  committee,  on  or  before  the  15th  of  April 
next,  in  an  essay  or  report  (worthy  of  a  prize),  the  best  and  fullest  evidence 
of  any  original  or  meritorious  professional  worh,  done  by  himself  during  the 
two  years  next  preceding  said  date,  in  experimental  investigations,  scientific 
researches,  or  clinical  observations. 

Papers  may  be  sent  to  Dr.  George  C.  Shattuck,  6  Newbury  Street,  Boston, 
on  or  before  April  15,  1879,  with  motto  and  name,  as  usual  in  such  cases. 

—  Several  cases  have  been  recorded  of  mortification  of  stumps  following  the 
use  of  Esmarch's  bandage  in  amputation. 

—  The  Doctor  (June  1st)  speaks  warmly  of  the  medical  post-graduate  course 
of  Harvard  University,  and  recommends  the  same  to  the  notice  of  the  English 
universities. 

THE    CLIMATE   OF    GEORGIA. 

Mr.  Editor,  —  It  may  interest  the  valetudinary  and  gentlemen  of  leisure, 
living  under  the  cold  skies  and  pierced  by  the  sharp  winds  of  our  New  England 
sea-board,  to  know  that  there  lies  almost  at  arms-length,  within  the  compass  of 
a  few  short  hours'  travel,  a  sanitarium  of  whose  climate  and  flora  no  words, 
or  any  array  of  facts  and  figures,  can  convey  an  accurate  idea,  —  a  sanitarium 
little  known,  and  by  consequence  unappreciated,  but  far  surpassing  in  all  es- 
sential requisites  those  usually  sought  by  our  countrymen  in  Europe. 

The  State  of  Georgia  covers  four  and  one  half  degrees  of  latitude,  reach- 
ing from  the  thirty-fifth  parallel  nearly  to  the  tropics.  Its  greatest  length  is 
of  course  from  south  to  north,  the  altitude  increasing  with  the  latitude,  and 
thus  supplying  all  the  conditions  of  variety  in  climate  and  productions.  At 
the  south,  rice,  cane,  and  cotton  are  field  crops,  and  among  the  tro})ical  fruits 
the  orange  and  banana  are  just  reached.  As  we  go  higher  into  Middle  Geor- 
gia cotton  is  the  leading  "  money"  crop,  supplemented  by  corn,  wheat,  oats, 
etc.,  the  oats  being  unsurpassed  in  nutritive  value.  Of  vegetables  the  variety  is 
almost  unbounded.  Of  fruits  there  are  figs,  pomegranates,  grapes,  muscadines, 
apricots,  melons,  quinces,  plums,  apples  in  all  parts  of  the  State  except  near 
the  coast,  the  usual  wild  fruits  being  abundant,  and  among  them  the  well- 
known  luscious  scuppernong  grape,  the  wine  of  which  is  justly  praised. 

But  I  wish  to  call  attention  more  particularly  to  the  climate  of  jNIiddle 
Georgia,  and  its  wonderful  adaptation  to  the  needs  of  those  who  for  health  or 
pleasure  seek  a  milder  and  more  temperate  clime  than  that  of  our  northern 
latitudes. 

The  three  great  points  of  interest  in  climate  are  the  temperature,  the  rain- 
fall, and  the  winds.      Dr.  Janes,  speaking  for  the  State,  says  :  — 

"  For  the  year  round  the  climate  is  tine.     It  is  tine  for  out-door  work  or  iu- 
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door  work,  for  winter  or  summer  crops.  On  the  temperature  map  the  mean 
annual  temperature  below  a  line  joining  Augusta  on  the  eastern  border  and 
Columbus  on  the  western  border  would  be  between  68°  F.  and  64°  F.  :  be- 
tween the  same  line  and  a  line  running  nearly  parallel  to  it  on  the  north, 
passing  twenty  miles  below  Atlanta,  from  64°  F.  to  60°  F.  ;  on  still  another 
parallel,  further  north  and  includinc:  Atlanta,  between  60°  F.  and  56°  F.  ; 
Upper  Georgia  betwixt  56°  F.  and  52°  F.  The  entire  range  of  mea,n  tem- 
perature, not  including  the  mountains,  is  therefore  about  16°  F." 

The  winter  climate  of  Middle  Georgia  is  particularly  delightful  on  the  high 
pine  lands.  The  air  is  balmy,  dry,  and  healing,  the  winds  seldom  high  and 
never  piercing  or  chilly,  the  rainfall  very  light.  Snow  seldom  falls.  In  1870 
it  fell  upon  two  days;  in  the  winter  of  1871-72,  nine  days ;  1873,  one  day; 
1874,  no  snow;  1875,  no  snow;  1876,  no  snow;  1877,  no  snow.  The  ther- 
mometer rarely  falls  below  30°  Fahrenheit.  Light  frosts  are,  however,  fre- 
quent in  December  and  January,  and  give  a  bracing  character  to  the  atmos- 
phere, the  want  of  which  is  generally  so  much  felt  by  Northern  invalids.  The 
soil  is  sandy,  and  quickly  absorbs  all  moisture.  Life  out-of  doors  is  practicable, 
comfortable,  and  delightful  the  entire  winter.  In  my  own  family  the  children 
have  not  been  detained  in  the  house  by  reason  of  the  weather  but  four  or  five 
days  from  December  20th  to  this  date.  The  evenings  are  free  from  dampness 
or  malaria  on  the  high  lands,  and  the  verandas  are  in  use  during  the  whole 
year.  It  is  a  great  mistake  to  suppose  that  malaria  in  our  Southern  States 
cannot  be  avoided.  On  the  low  lands  in  summer  and  autumn  it  is  omnipres- 
ent, and  those  who  are  obliged  to  work  or  live  upon  them  absorb  it  in  the 
blood  and  seldom  get  rid  of  it.  Its  effects  are  more  uncomfortable  and  fatal  in 
the  season  of  decaying  vegetation,  but  being  retained  in  the  system  of  those 
who  have  been  exposed  it  makes  its  appearance  at  any  season  if  there  be  an  ex- 
citing cause,  such  as  a  sudden  cold,  etc.  But  the  Northerner  who  has  never  been 
exposed  to  a  malarious  atmosphere  can  live  anywhere  in  the  South  in  the 
season  of  frosts  without  fear ;  but  of  course  being  free  to  choose  he  would 
naturally  select  his  habitation  on  the  higher  lands"  in  a  drier  atmosphere. 
The  residences  of  those  who  are  able  are  generally  placed  in  such  positions, 
and  where  malaria  is  unknown.  My  own  dwelling  is  situated  about  ten  miles 
from  the  city  of  Augusta,  on  the  high  pine  lands  forming  the  basin  of  the  Sa- 
vannah River.  These  sandy  hills  inclose  and  follow  its  course  for  miles  on 
either  side  at  varying  distances.  In  prehistoric  times,  undoubtedly,  the  waters 
of  the  Savannah  washed  their  feet.  Here,  far  above  the  dampness  and  mala- 
ria, are  innumerable  building  sites  commanding  beautiful  and  extensive  views 
in  a  climate  unsurpassed,  and  in  a  country  where  building,  living,  and  wages  are 
as  cheap  if  not  cheaper  than  in  any  other  part  of  our  country.  There  are 
Northern  men  here  now  who  have  been  farming  these  lands,  swamp  and  upland, 
for  years  who  have  never  had  a  case  of  malarial  disease  in  their  families. 
Diphtheria,  the  scourge  of  our  Northern  cities,  is  very  rare  out  of  the  large 
centres  of  population,  while  in  Massachusetts  it  seems  to  afflict  town  and 
country  alike.  The  winter  climate  is  of  course  much  warmer  and  the  sum- 
mer range  of  the  thermometer  lower  than  at  the  North,  the  difference  in 
length  of  days  increasing  the  summer  range  in  the  more  northern  latitudes. 
**  At  New  York,  in  midsummer,  the  days  are  very  nearly  one  hour  longer  than 
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at  Savannah,  at  Quebec  one  hour  and  a  half  longer,  and  the  nights  correspond- 
ingly shorter ;  in  consequence  there  is  at  ^qv^  York  one  hour  longer  for  heat 
to  collect  from  the  direct  rajs  of  the  sun,  and  one  hour  less  in  the  night  for 
the  accumulated  heat  to  be  carried  off  by  radiation." 

'•The  dhtribution  of  heat  is,  however,  more  important  than  the  mean  an- 
nual temperature.  The  latter  may  be  very  moderate  and  promising,  but  char- 
acterized by  excessive  heat  in  summer  and  excessive  cold  in  winter ;  but 
these  diversities  are  not  observed  in  Georgia.  The  extreme  range  is  nearer 
to  the  mean  than  in  more  northern  climates,  and  sudden  rises  or  falls  of  tem- 
perature are  very  rare.  The  extreme  heat  which  causes  sunstrokes  seldom 
occurs,  and  they  are  very  rare." 

The  village  of  Summerville,  three  miles  from  Augusta,  is  situated  on  one  of 
these  sand  hills,  and  has  acquired  a  reputation  outside  of  the  State  for  its 
salubrity  and  healthfulness.  A  gentleman  with  a  large  family  of  young  chil- 
dren informs  me  that  he  has  resided  there  five  years,  and  has  never  had 
occasion  for  the  services  of  a  physician.  In  fact,  his  services  are  very  seldom 
required,  excepting  by  those  non-residents  who  bring  their  diseases  with  them. 
The  village  is  chiefly  composed  of  the  houses  of  gentlemen,  and  the  society  is 
cultivated  and  attractive.  The  beautiful  grounds  and  finely-kept  buildings  of  the 
United  States  Arsenal  occupy  one  of  the  finest  sites,  and  command  an  exten- 
sive view,  including  the  city  of  Augusta  far  below,  the  valley  of  the  Savannah, 
and  the  hifjh  lands  of  South  Carolina. 

On  the  summit  of  one  of  these  South  Carolina  hills  is  Aiken,  twenty  miles 
distant,  and  one  of  the  best-known  resorts  in  the  South  ;  it  is  high  and  dry,  but 
in  December  and  January  bleak  and  windy,  and  those  invalids  who  have  tried 
both  Aiken  and  the  high  lands  about  Augusta,  including  Summerville,  much 
prefer  the  latter,  particularly  in  the  months  named.  It  is  not  my  intention  to 
write  an  advertisement  of  the  environs  of  Augusta  or  of  Summerville,  but  1 
mention  them  especially  because  they  are  more  familiar  to  me;  there  are  hun- 
dreds of  places  in  Middle  Georgia  undoubtedly  equally  salubrious.  The  city 
of  Augusta  itself,  while  generally  very  healthy,  is  in  a  swamp,  and  the  even- 
ings and  nights  are  too  damp  to  be  comfortable  or  healthful  for  invalids  seek- 
ing a  dry  and  bracing  air.  That  your  reiulers  may  have  an  opportunity  of 
comparison  I  will  give  my  own  observations  of  the  thermometer  and  weather 
here  on  the  pine  lands,  ten  miles  from  Augusta,  and  those  of  the  signal  serv- 
ice in  Boston  for  that  city  in  the  months  of  January  to  April  inclusive:  — 

January. 


Woodside.  —  Daily  mean 

48^ 

Boston. 

—  Daily  mean 

28° 

Highest 

710 

Highest 

540 

Lowest 

240 

Lowest 

6° 

Fair  or  clear  days 

•       23 

I^ys  on  which  rain  or  snow  fell 

17 

Cloudy 

3 

Raioy 

5 

Average  daily  range 

10^ 

Febedart. 

Woodside.  — JDaily  mean 

51° 

Boston. 

—  Daily  mean 

81« 

Highest 

7P 

Highest 

66* 

Lowest 

32° 

Lowest 

40 

Fair  or  clear  days 

20 

Days  on  which  rain  or  suow  fell 

13 

Rainy 

6 

Cloudy 

8 

Arerage  dally  rango 

10^ 
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March. 

Woodside.  —  Daily  mean 

73.5°        Boston. 

—  Daily  mean 

39.5° 

Highest 

84° 

Highest 

71° 

Lowest 

42° 

Lowest 

10° 

Fair  or  clear  days 

25 

Days  on  which  rain  or  snow  fell 

16 

Rainy 

2 

Cloudy 

4 

Average  daily 

range 

120 

April. 

Woodside.  —  Daily  mean 

69.5°        Boston. 

—  Daily  mean 

47.2° 

Highest 

88° 

Highest 

77° 

Lowest 

56° 

Lowest 

340 

Fair  or  clear  days 

24 

Days  on  which  rain  or  snow  fell 

21 

Rainy 

4 

Cloudy 

2 

Average  daily 

range 

7.2° 

To  sum  up :  Of  the  one  hundred  and  twenty  days  at  Woodside,  ninety-two 
have  been  fair  or  clear,  twelve  have  been  cloudy,  sixteen  have  been  rainy.  In 
Boston  snow  or  rain  has  fallen  on  sixty-seven. 

I  know  of  no  European  climate,  from  personal  observation,  at  all  comparable 
to  this.  Cannes,  Nice,  Mentone,  and  San  Remo  on  the  Mediterranean  are 
subject  to  cold,  piercing  winds  blowing  from  the  Maritime  Alps.  The  sun 
burns,  but  the  shade  and  the  winds  chill.  The  sudden  change  at  sunset  is 
critical  and  dangerous,  as  is  the  change  in  midday  from  the  glare  of  the  sun  to 
the  damp  and  narrow  streets  where  its  rays  never  enter.  The  damp  stone 
houses  drive  their  foreign  occupants  into  the  streets  for  comfort,  until  it  has 
become  an  Italian  proverb  that  "  Englishmen  and  dogs  walk  in  the  sun." 

The  climate  of  Florence  is  very  similar.  Rome  is  not  often  visited  by  chilly 
winds,  but  its  climate  in  the  winter  mouths  is  frequently  damp,  disagreeable, 
and  infected  by  malaria.  Naples  on  the  high  lands  is  more  healthy  and  brac- 
ing, but  in  the  lower  parts  of  the  city,  where  the  drains  enter  the  sea,  is  ma- 
larious. It  is  also  subject  in  the  winter  months  to  long,  cold  storms  and  sud- 
den changes  of  temperature.  Of  Pau  I  know  nothing  personally,  but  members 
of  my  family  who  have  spent  the  winter  there  describe  the  climate  as  humid 
and  enervating.  The  climates  of  Algeria  and  Egypt  are  probably  in  some 
respects  better  than  those  of  Southern  France  or  Italy,  but  are  rather  difficult 
of  approach  to  a  majority  of  travelers.  Of  the  foreign  climates  I  have  known 
my  own  preference  is  for  that  of  Nice.  The  city  is  badly  drained,  many  of 
the  drains  and  sewers  being  open,  but  the  frequent  and  sudden  changes  in 
the  wind  and  the  dryness  of  the  air  seem  to  carry  oflf  and  absorb  the  miasmata, 
although  the  process  is  by  no  means  agreeable  to  the  nerves  or  the  eye.  In 
conclusion,  a  climate  can  be  known  only  by  personal  experience,  and  not  by 
any  record  of  the  barometer  or  thermometer,  as  the  other  conditions  are  so  va- 
rying ;  and  I  respectfully  suggest  to  our  Northern  physicians  a  trial  of  this  of 
Middle  Georgia,  as  being  niore  accessible,  and  in  all  the  details  more  perfect, 
than  any  European  climate  in  which  it  has  been  ray  fortune  to  reside. 

I  am  indebted  for  some  of  the  facts  given  above  to  the  excellent  little  work 
of  Dr.  Janes,  commissioner  of  agriculture  of  the  State  of  Georgia,  entitled, 
Hand-Book  of  the  State  of  Georgia,  and  cordially  recommend  it  to  any  one 
desiring  a  more  definite  knowledge  of  the  State's  great  peculiarities  and  re- 
sources. G.  R.  S. 

Woodside,  Richmond  Co.,  Georgia,  May  11,  1878. 
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SHORT    COMMUNICATIONS. 
HEAT-STROKE;    TREATMENT  BY   COLD    SPONGDsG. 

BY    S.    L.    ABBOT,    M.    D, 

At  this  season  of  intense  heat  I  have  thought  that  the  following  memoranda  of  a  severe 
case  of  heat-stroke  might  not  be  without  interest  to  the  readers  of  the  Jourxal. 

I  was  called  on  the  evening  of  the  2d  inst.,  an  extremely  hot  day,  to  a  servant  at  one  of 
the  large  hotels  in  this  city.  She  was  eighteen  years  of  age,  and  had  but  recently  arrived 
from  Ireland.  She  had  been  at  work  in  the  hotel  but  a  week,  her  occupation  being  in  the 
kitchen,  in  the  lowest  part  of  the  house,  where  the  temperature  was  very  high.  Since  morn- 
ing she  had  complained  much  of  being  unwell ;  had  eaten  little,  but  had  drunk  large 
quantities  of  ice-water,  with  ginger.  At  six  p.  m.  she  climbed  to  her  bedroom  in  the  attic, 
exclaimed  that  she  felt  very  badly,  sank  down  exhausted  into  a  chair,  and  gradually  lost 
consciousness.  "When  I  first  saw  her,  at  eight  p.  m.,  she  was  breathing  thirty  times  in  a 
minute,  each  expiration  being  a  groan,  with  gurgling  of  fluid  in  her  throat ;  her  face  was 
intensely  red,  and  her  skin  dry  and  extremely  hot.  A  little  brandy  had  been  given  her, 
which  she  had  vomited.  The  j)ulse  was  160,  of  moderate  strength,  and  the  temperature  in 
the  axilla  was  109.2°  F.  Menstruation  had  commenced  in  the  morning,  and  there  was  still 
a  trace  of  it.     The  temperature  was  again  tested  in  a  few  minutes  with  the  same  result. 

The  patient  was  taken  to  one  of  the  airiest  rooms  in  the  house,  and  treatment  by  cold 
sponging  was  at  once  commenced.  A  rubber  sheet  was  spread  on  the  bed,  and  the  patient 
was  entirely  divested  of  clothing.  Blocks  of  ice  were  applied  to  the  head,  and  the  whole 
body  and  limbs  were  assiduously  sponged  with  ice-water  from  the  vessel  holding  the  supply 
of  ice  for  the  head.  Fanning  was  employed  to  accelerate  evaporation,  and  as  soon  as  the 
heat  returned  to  the  chilled  surface  the  application  of  ice-water  was  renewed. 

Half  an  hour  after  the  treatment  Avas  commenced,  at  nine  p.  m.,  the  temperature  was 
106.8°  F. ;  respiration  44.  There  was  convulsive  twitching  of  the  arms,  a  rapid  thrusting  out 
and  drawing  in  of  the  tongue,  with  a  quivering  of  the  chin.  The  pulse  could  not  be  counted 
at  the  wrist  on  account  of  the  twitching  of  the  tendons.  The  pupils  were  contracted  to  the 
smallest  point.     The  treatment  was  continued. 

9.30  p.m.  Temperature  103.3°  F. ;  respiration  44  ;  pulse  152.  Pupils  dilated,  not  con- 
tracting under  the  stimulus  of  light.     Every  breath  a  groan.     Vomits  profusely. 

10.15  p.  M.  Has  had  a  general  convulsion,  with  vomiting  of  brownish  fluid  and  a  profuse 
liquid  evacuation.  Pulse  140,  weak;  respiration  36;  temperature  102.2°  F.  Convulsive 
twitching  of  arms  continues.  Gave  subcutaneous  injection  of  twenty  minims  of  brandy. 
The  swabbing  with  ice-water  was  continued. 

10.45  P.M.  Temperature  102.4°  F. ;  respiration  33.  Gave  thirty  minims  of  brandy 
subcutaneously,  and  five  minutes  after  the  pulse  was  135,  regular,  but  weak. 

11.05  p.  M.  Patient  much  more  quiet.  Groans  very  little.  Gave  subcutaneous  injection 
of  an  eighth  of  a  grain  of  sulphate  of  morphia.     Treatment  relaxed  a  little. 

11.20  P.M.  Temperature  103.2°  F.  ;  respiration  28;  pulse  120.  Has  vomited  a  little 
mucus.     Sleeping  quietly. 

11.40  p.  M.     Injected  one  sixth  of  a  grain  of  sulphate  of  morphia. 
11.45  p.  M.     Temperature  103.2°  F. ;  respiration  24;  sleeping. 
12.20  A.  M.     Still  asleep.     Respiration  22. 

12.40  A.  M.  Awoke  with  violent  retching,  vomiting  of  a  little  mucus,  and  had  convul- 
sive movements  of  arms.  She  soon  became  quiet  and  slept  most  of  the  time  until  six  a.  m 
of  the  3d,  at  which  time  the  temperature  was  102.6°  F.,  the  pulse  96,  and  the  respiration  18. 
She  was  still  unconscious.  At  10.30  in  the  same  condition,  but  had  had  no  spasm.  Tem- 
perature 102.4°  F.;  pulse  90;  respiration  16.  Ice-water  treatment  to  be  continued  pro  re 
natd.  At  5.45  p.  m.  still  sleeping.  Cannot  be  roused,  but  resists  effort  to  separate  eyelids. 
Pupils  contracted.  Temperature  103.8°  F.  ;  pulse  1 1 1  ;  respiration  24.  Has  had  no  vom- 
iting or  purging.  Resume  active  bathing.  6.30  p.  m.  Temperature  103°  F. ;  pulse  90;  res- 
piration 20.  Injected  six  grains  of  sulphate  of  quinine  subcutaneously.  At  9.30  the  tem- 
perature was  102.3°  F.  ;  pulse  84  ;  respiration  18.  lias  not  swallowed  liquids  otfercd  to  her, 
but  has  drawn  up  the  sheet  about  her. 
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July  4th,  9.30  A.  M.  Slept  well,  opening  her  eyes  at  times,  and  speaking,  but  not  know- 
ing people  about  her.  Now  smiles  and  speaks,  and  seems  to  recognize  her  friends.  Tem- 
perature 101.6°  F.  ;  pulse  76  ;  respiration  16.  Has  drank  greedily  a  third  of  a  tumbler  of 
milk,  but  vomited  it  at  once,  mixed  with  bile.  Says  she  has  no  headache.  Catameuia  re- 
turned in  the  night,  and  are  now  profuse. 

July  5th.  Convalescence  progressing.  The  tongue  has  become  clear,  appetite  is  return- 
ing, but  there  is  still  some  fever.  During  the  night  her  mind  wandered  a  little.  There  is  a 
moderate  cough,  and  there  are  sonorous  rales  in  both  chests.  She  is  taking  sulphate  of  cin- 
chouidia,  two  grains  every  three  hours.  Her  mind  at  present  is  quite  clear.  Has  no  pain. 
Says  she  is  hungry.     The  pulse  is  84,  and  the  temperature  101.8°  F.,  at  eight  p.  m. 

July  6th.  Had  a  good  night.  Pulse  75  ;  temperature  99,6°  F.  Makes  no  complaint 
but  has  little  appetite.     Mind  dull,  sluggish,  but  rational. 

The  point  of  special  interest  in  this  case,  which  seemed  at  first  a  perfectly  desperate  one, 
is  the  complete  efficiency  of  apj^lications  of  ice-water  to  the  patient  without  removing  her  from 
the  bed,  showing  that  the  luxury  of  a  bath-tub  is  not  necessary  to  the  successful  treatment 
of  even  the  worst  cases. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 

1878. 

Deaths  during 
week  ending 
June  29, 1878. 

Annual  De 

For  the 
Week. 

ath -Rates  per 

For  the  Year 

1877. 

1000  living. 

Mean  for  ten 

Years, '68-77. 

New  York. 

1,093,171 

554 

26.35 

23.42 

28.71 

Philadelphia. 

876,118 

321 

19.05 

18.80 

21.54 

Brooklyn. 

549,438 

232 

21.96 

21.51 

25.50 

Chicago. 

460.000 

102 

11.53 

17.83 

22.39 

Boston. 

375,476 

136 

18.83 

20.10 

24.34 

Providence. 

100,000 

31 

16.12 

18.81 

19.20 

Lowell. 

55,798 

17 

15.84 

19.09 

22.50 

Worcester. 

f)4,937 

17 

16.09 

14.07 

22.30 

Cambridge. 

53,547 

12 

11.65 

18.69 

20.83 

Fall  liiver. 

53,207 

14 

■  13.69 

21.35 

24.96 

Lynn.i 

35.528 

12 

17.57 

20.42 

19.67 

Springfield. 

33,981 

7 

10.72 

16.02 

19.77 

Salem. 

27,140 

10 

19.16 

20.38 

21.15 

Gynecological  Society  of  Boston.  —  The  next  regular  meeting  of  the  society  will 
be  held  at  the  Evans  House,  second  Thursday  of  July,  at  three  o'clock,  p.  m. 
Paper  expected  from  J.  G.  Pinkham,  M.  D.,  of  Lynn  :  A  Case  of  Hysterical  Labor. 
Profession  cordially  invited  at  3.30  o'clock.  Henky  M.  Iield,  M.  D.,  ^Secretary. 

Appointment.  —  Dr.  George  M.  Garland  haa  been  ^appointed  professor  of  thoracic  dis- 
eases in  the  medical  department  of  the  University  of  Vermont. 

Books  and  Pamphlets  Received.  —  The  Value  of  Electrolysis  in  the  Treatment  of 
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THE    CAUSATION   OF   TYPHOID    FEVER.^ 

BY    GEORGE    E.   WARING,   JR.,    NEWPORT,   R.    I. 

The  lonor-continued  and  somewhat  thorough  investigations  of  the 
ultimate  methods  of  the  causation  of  this  disease  have  failed  of  a  scien- 
tifically accurate  result.  The  question  whether  typhoid  fever  always 
springs  from  the  presence  of  specific  poison  produced  by  a  parent  case 
of  the  disease,  or  whether  it  may,  under  certain  circumstances,  arise 
de  novo^  is  still  in  doubt.  It  is  hardly  worth  while,  in  a  paper  prepared 
for  the  use  of  medical  practitioners,  to  restate  the  facts  and  observations 
which  support  one  or  the  other  of  these  theories  ;  this  would  lead  only 
to  the  inconclusive  result  which  has  always  thus  far  attended  the  dis- 
cussion. 

By  far  the  majority  seem  to  sustain  the  opinion  of  Dr.  Budd  and 
his  followers,  that  the  disease  can  originate  only  from  the  presence  of  a 
specific  poison  produced  by  a  previously  existing  case.  It  should  be 
remembered,  however,  that  as  most  physiological  investigators  have  con- 
fined their  observations  to  dense  communities,  where  the  disease  has 
prevailed,  their  observations  are  more  or  less  clouded  by  the  probabil- 
ity that  previous  cases  have  had  an  influence  upon  those  under  consid- 
eration. 

Although  their  number  is  far  smaller,  other  investigators  have  de- 
voted themselves  entirely  to  very  sparsely  settled  districts,  whose  iso- 
lated families  have  so  little  communication  with  the  rest  of  the  world 
and  with  each  other  that  it  is  easy  to  determine  the  exact  circumstances 
of  contact.  The  occurrence  of  typhoid  fever  in  a  house  standing  miles 
away  from  all  others,  where  it  is  rare  that  any  member  of  the  family 
goes  from  home,  and  where  a  visitor  as  rarely  comes,  furnishes  strong 
presumptive  evidence  of  the  correctness  of  Dr.  Murchison's  theory  of 
a  possible  de  novo  origin. 

To  show  the  testimony  upon  which  opinions  are  based,  we  may  cite 
the  instances  described  in  various  reports  of  the  Massachusetts  State 
Board  of  Health.  In  that  State  the  annual  deaths  from  this  disease  are 
about  one  in  one  thousand,  and  it  is  estimated  that   one  tenth  of  the 

1  Prize  Essay.     1878.     Rhode  Island  Medical  Society. 
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cases  are  fatal ;  so  that  about  one  per  cent,  of  the  population  are  at- 
tacked by  the  disease.  There,  as  elsewhere,  typhoid  is  peculiarly  a 
disease  of  the  country  rather  than  of  the  town.  The  observations  of 
ten  years  show  that  among  a  population  of  1,044,294  persons,  living  in 
laro-e  towns,  the  typhoid  death-rate  was  0.755  ;  and  that  among  a  pop- 
ulation of  213,468  persons,  living  in  small  towns,  the  rate  was  1.189. 

The  case  is  reported  of  a  house  in  Hadley,  built  by  a  clergyman, 
where  a  well  existed  in  the  cellar  into  which  foul  air  from  the  sink 
drain  had  access.  Vegetables  were  kept  in  the  cellar;  the  windows 
were  never  taken  out ;  there  was  no  escape  for  the  foul,  damp  air ;  and 
water  stood  in  drops  upon  the  ceiling  and  walls. 

"  After  a  few  months'  residence  in  the  house  the  minister's  wife  died, 
of  fever,  so  far  as  I  can  learn.  He  soon  married  again,  and  within  one 
year  of  the  death  of  the  first  wife  the  second  died,  from,  as  I  understand, 
the  same  disease.     The  children  were  also  sick.     He  lived  in  the  house 

about  two  years.     The  next  occupant  was  a  man  named  B .     His 

wife  was  desperately  sick.  A  physician  then  took  the  house.  He  mar- 
ried, and  his  wife  died  of  the  fever.  Another  physician  was  the  next 
tenant,  and  he,  within  a  few  months,  came  near  dying  of  erysipelas. 
All  this  while  matters  had  remained  as  before  described  with  reference 
to  ventilation.  A  school-teacher  then  rented  the  house,  and  tore  up 
the  closed  box,  but  did  not  cover  the  well.  This  was  about  eight  years 
after  building  the  house.  The  sickness  and  fatality  were  so  marked 
that  the  property  became  unsalable.  When  last  sold  every  sort  of  pre- 
diction was  made  with  reference  to  the  risks  of  occupancy,  but,  by  a 
thorough  attention  to  sanitary  conditions,  no  such  risks  have  been  en- 
countered." 

The  case  of  the  Maplewood  school,  at  Pittsfield,  fully  and  thoroughly 
reported  upon  by  Drs.  Palmer,  Ford,  and  Earle,  is  too  well  known  to 
be  detailed  here.  Of  seventy-four  resident  pupils,  sixty-six  had  illness 
of  some  sort ;  fifty-one  had  well-marked  typhoid  fever.  Of  the  whole 
family  of  one  hundred  and  twelve  persons,  fifty-six  had  typhoid  fever, 
and  sixteen  of  these  died.  The  cellar  was  used  for  storing  vegetables ; 
the  privy  vault  communicated  with  the  main  hall  of  the  building ;  the 
kitchen  drain  discharged  near  by ;  the  privy  vaults  were  filled  nearly 
to  the  surface  ;  and,  in  the  summer  season,  the  house  was  pervaded 
by  foul  odors.  The  school  was  dismissed  ;  the  sanitary  condition  of  the 
establishment  was  thoroughly  improved,  and  the  institution  became  and 
has  remained  free  from  the  disease. 

In  a  boys'  school  in  Pittsfield  the  well  stood  under  the  wash-house, 
and  was  fouled  by  its  leaking  drain.  Coinciding  with  this  condition 
there  was  a  serious  outbreak  of  typhoid.  The  well  being  closed,  and 
the  water  supply  being  taken  from  another  source,  the  fever  subsided. 
In  another  instance,  men  engaged  in   draining  a  meadow  drank  from  a 
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well  supplied  only  from  the  water  of  the  meadow,  and  were  attacked 
under  circumstances  which  seemed  to  connect  the  disease  with  the 
drinking  of  tliis  water.  In  another  an  attack  followed  the  drinking  of 
water  from  a  sluggish  brook  fouled  by  town  sewage. 

Evidence  is  given  in  these  reports  of  outbreaks  which  were  traceable 
to  the  tainting  of  an  air-box,  which  supplied  a  furnace,  by  exhalation 
from  the  house  drain  ;  by  the  draining  of  a  mill-pond  which  contained 
no  sewage  matters  ;  and  by  the  proximity  of  a  stagnant  ditch  which  had 
no  obvious  source  of  excrementitious  fouling;. 

In  Sutton  an  outbreak  of  typhoid  coincided  with  the  flow  of  barn- 
yard waste  into  a  well  three  rods  distant  on  the  occasion  of  a  sudden 
thaw. 

The  correspondent  from  the  town  of  Oxford  sa^^s  :  "  So  firm  is  my 
belief  of  this  [referring  to  exhalations  from  foul  drains,  cellars,  privies, 
and  pig-sties]  as  a  cause  of  typhoid  fever  that  when  I  meet  with  a  case 
of  typhoid  fever,  not  readily  traceable  to  some  of  these  causes,  I  infer 
that  the  truth  has  not  been  told  me,  or  that  my  perceptive  faculties 
have  been  at  fault." 

At  Martha's  Vineyard  and  in  Newton  there  seems  to  be  evidence 
that  the  prevalence  of  typhoid  is  effected  by  geological  conditions,  clay 
subsoil  or  underlvincr  rock  covered  with  rich  soil  favoring  the  disease. 
The  very  local  character  of  most  epidemics  indicates  defects  of  soil 
rather  than  of  air.  A  physician  in  Pittsfield  reports  four  cases  and  one 
death  occurring  among  charcoal  burners  occupying  two  houses  standing 
high  up  on  the  mountain  side,  and  supplied  with  pure  spring  water. 
The  first  case  had  been  exposed  to  no  other  than  local  agencies.  The 
house  was  built  into  the  hill-side,  and  on  its  upper  side  there  was  a  foul 
pool  of  house-slops  standing  several  feet  higher  than  the  level  of  the 
floor.  This  seemed  to  have  caused  the  first  attack  of  the  disease,  which 
subsequently  extended  to  the  other  house,  there  being  frequent  com- 
munication between  the  two.  The  outbreak  took  place  in  August, 
when  the  windows  overlooking  this  foul  water  were  probably  kept  open. 
At  Coltsville,  slops  w^e re  thrown  out  near  the  well,  and  a  foul  barn-yard 
pool  stood  near  it.  The  condition  of  the  well  was  the  only  traceable 
cause  of  the  disease  which  followed.  In  another  case  the  fever  oc- 
curred after  the  use  of  water  from  a  well  near  a  barn-yard.  Indeed,  in 
all  of  the  records  of  typhoid  investigations,  here  and  abroad,  there 
appear  innumerable  instances  where  drinking-water  wells  were  contam- 
inated by  infiltrations  from  manure  heaps,  swill,  slops,  cesspools,  and 
privy  vaults.  In  other  cases,  where  there  has  been  no  conspicuous  con- 
tamination of  the  driiikiiiiT-water,  outbreaks  of  the  disease  have  coin- 
cided  with  the  emptying  of  mill-j)onds  for  the  purpose  of  repairing  the 
dams.  Again,  the  infection  of  well-water  by  the  infiltration  of  soap-suds 
in  which  the  clothing  of  fever  patients  had  been  washed  seems  to  have 
caused  an  outbreak. 
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One  of  the  most  striking  examples  of  investigation  of  the  aetiology  of 
typhoid  fever  occurring  in  very  sparsely  settled  districts  is  to  be  found 
in  a  paper  by  Dr.  W.  H.  Bramblett,  of  Newberne,  Va.,  published  in 
the  Virginia  Medical  Monthly^  May,  1877,  page  109.  Dr.  Bramblett 
practices  along  both  sides  of  New  River,  which  flows  through  a  mount- 
ainous country  broken  into  numerous  valleys  and  gorges.  There  are 
no  ponds  or  marshes  whatever,  and  the  elevation  is  from  twenty-two 
hundred  to  twenty-five  hundred  feet  above  the  sea.  His  investigations 
lead  him  to  the  belief  that  typhoid  fever  may  originate  without  the 
least  possible  connection  with  a  previous  case.  He  cites  seventeen 
cases,  which  had  seven  distinct  starting-points,  entirely  unconnected 
with  one  another  and  with  any  other  traceable  source  of  contagium. 
The  drinking-water  seems  to  have  been  always  pure,  mountain-spring 
water;  the  privies  appear  to  have  been  well  placed  with  respect  to  the 
house  ;  and,  so  far  as  can  be  gathered  from  Dr.  Bramblett's  report,  there 
was  an  entire  absence  of  all  of  the  conditions  which  usually  attend  out- 
breaks of  this  disease.  The  description  of  symptoms  indicates  that  the 
cases  were  all  true  typhoid  fever.  Among  his  conclusions  Dr.  Bramblett 
suggests  the  following  :  that  *'  typhoid  fever  often  originates  spontane- 
ously," or  that  "  the  contagium  to  which  the  disease  owes  its  specific 
character  originates  de  novo,'''' 

In  estimating  the  value  of  this  report  it  is  to  be  considered  that  the 
reporter  believes  typhoid  fever  to  be  directly  contagious, —  a  conclusion 
diametrically  opposed  to  the  recorded  observations  of  those  who  have 
had  experience  in  great  fever  hospitals. 

While  the  voluminous  records  of  investigation  as  to  the  origin  of 
typhoid  fever  fail  utterly  to  decide  the  question  between  those  who  do 
and  those  who  do  not  believe  that  it  can  originate  de  novo,  and  while 
they  have  in  doubt  the  question  between  "  living  germ  "  and  "  specific 
poison,"  —  while,  in  other  words,  they  leave  the  purely  scientific  prob- 
lem still  unsolved,  —  they  are  full  of  instruction  as  to  the  causation  of 
the  disease  as  we  almost  uniformly  know  it  in  practice.  From  the 
point  of  view  of  the  medical  practitioner,  although  much  is  still  to  be 
learned,  we  already  know  enough  for  the  complete  stamping  out  of 
typhoid  fever  as  an  epidemic.  Sporadic  cases  may  still  occur,  but  if 
the  physician  knows  what  he  may  now  learn,  if  he  is  energetic  in  the 
performance  of  his  duty,  and  if  he  is  sustained  by  private  opinion  and 
by  public  authority,  he  may,  in  every  instance,  prevent  the  extension  of 
the  disease  to  a  second  subject.  Practically,  so  far  as  the  health  of  the 
public  is  concerned,  we  may  be  said  to  possess  already  very  nearly  all 
the  knowledge  that  we  need. 

There  is  no  longer  any  dispute  concerning  the  chief  vehicles  by 
which  the  specific  contagium  of  typhoid  fever  is  conveyed.  These  are 
the  air  that  we  breathe  and  the  liquids  that  we  drink.     Perhaps  we 
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may  narrow  the  question  still  more,  and  ascribe  to  the  action  of  the  air 
only  the  indirect  conveyance  of  the  contagium  to  the  stomach  ;  for  there 
are  indications  that  as  the  contagiuni  of  typhoid  fever  proceeds  from 
disorders  of  the  alimentary  canal,  so  it  is  only  the  surfaces  of  the  ali- 
mentary canal  which  are  susceptible  to  its  attack. 

The  poison  of  the  air  may  be  direct  or  indirect.  That  is,  it  may  be 
due  to  the  exhalations  of  decomposing  matters  in  dung-heaps,  pig-sties, 
privy  vaults,  cellars,  cess-pools,  drains,  and  sewers  ;  or  it  may  be  due 
(according  to  Pettenkofer)  to  the  development  of  the  poison  deep  in 
the  ground,  and  its  escape  in  an  active  condition  in  ground  exhalations. 
The  water,  milk,  etc.,  which  we  drink  may  be  contaminated  by  the  ab- 
sorption of  foul  odors  from  air  with  which  they  are  in  contact,  or  by  the 
direct  admixture  of  orojanic  matters  bearino;  the  elements  of  infection. 
There  is  such  a  multitude  of  possible  sources  and  channels  by  which 
the  infection  may  be  brought  to  us  that  it  is  often  almost  impossible,  in 
first  cases,  to  determine  which  has  been  actually  in  operation  ;  but  the 
original  case  being  established,  it  becomes  comparatively  easy  to  trace 
the  channel  of  its  influence  in  the  production  of  further  cases. 

It  is  with  these  well-known  and  clearly  traceable  agencies  of  develop- 
ment and  communication,  by  which  the  initial  causation  is  favored  and 
the  extension  of  the  disease  insured,  that  the  practicing  physician  and 
the  health  officer  have  chiefly  to  do.  If  it  is  true  that  prevention  is 
better  than  cure,  then  it  should  be  the  first  care  of  the  physician  to 
insure  the  absence  of  all  conditions  which  do  or  may  favor  the  origin 
and  spread  of  the  disease. 

Typhoid  fever  has  in  this  connection  an  especial  importance,  not 
only  as  being  a  wide-spread  scourge  of  almost  unequaled  magnitude, 
but  as  being  the  typical  "  pythogenic  "  disease.  Its  development  and 
extension  are  due  to  conditions  which  equally  promote  the  spread  of  diph- 
theria, diarrhoea,  dysentery,  cerebro-spinal  meningitis,  scarlet  fever,  and 
the  long  list  of  minor  ailments  wdiich,  without  destroying  life,  make 
living  almost  worthless,  —  diseases  which  undermine  happiness,  sap  the 
springs  of  energy,  and  overwhelm  the  patient  with  listlessness  and 
ennui.  It  is  the  best  known  and  the  most  widely  spread  of  the  long 
list  of  preventable  diseases  ;  and  as  the  circumstances  which  favor  the 
extension  and  afriiravate  the  character  of  the  whole  of  these  are  those 
which  have  the  strongest  influence  over  itself,  so  by  removing  the  con- 
ditions which  foster  them  w^e  shall  do  much  to  restrict  its  contagion. 

All  the  learnino;  of  the  aj^es  has  tauo;ht  us  no  better  formula  to  ex- 

o  o  n 

press  a  perfect  sanitary  environment  than  the  old  one  of  Hippocrates : 
*^  Pure  air,  pure  water,  and  a  pure  soil." 

If  we  would  turn  typhoid  from  our  doors,  and  literally  stamp  it  out  as 
an  epidemic,  we  need  only  to  insure  this  condition  in  its  integrity.  We 
may  still  import  single  cases  from   less   cleanly  neighborhoods,  but  it 
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will  be  our  fault  if  we  permit  it  to  attack  even  one  of  our  own  commu- 
nity. 

Turning  now  to  the  practical  bearings  of  the  question,  we  may  safely 
assume  that  typhoid  fever  is  not  conveyed  by  simple  personal  contact 
with  the  diseased  body.  According  to  Dr.  Murchison,  in  the  London 
Fever  Hospital,  where  two  thousand  five  hundred  and  six  cases  of 
tvphoid  fever  w^ere  treated  in  fourteen  and  one  half  years,  there  oc- 
curred during  the  whole  time  only  eight  cases  which  originated  in  the 
hospital.  Other  instances  are  almost  as  striking,  and  in  some  cases  the 
disease  originated  in  isolated  wards,  such  as  small-pox  wards,  where 
personal  contact  was  impossible,  but  where  a  conveyance  of  the  infec- 
tion by  drains,  air  channels,  etc.,  was  clearly  detected. 

It  may  doubtless  be  assumed  that  the  agency  in  the  spreading  of  the 
disease  from  an  original  case  exists  entirely  in  the  dejections  from  the 
bowels.  Dr.  Budd  thinks  that  the  surface  of  the  bowels  throws  off  the 
specific  poison,  as  the  surface  of  the  skin  throws  off  the  poison  of  other 
diseases.  The  infecting  material,  whatever  may  be  its  character,  is 
believed  never  to  be  active  until  it  has  undergone  a  certain  develop- 
ment in  connection  with  subsequent  fermentation  or  decomposition  of 
the  dejections.  Its  vitality  is  very  great,  and  seems  little  dependent 
upon  circumstances  other  than  the  effect  of  a  very  high  temperature. 
Dr.  J.  M.  Lazzell,  in  the  Transactions  of  the  Medical  Society  of  West 
Virginia  for  1877,  publishes  a  paper  on  the  contagiousness  of  typhoid 
fever,  in  which  he  describes  an  outbreak  in  the  family  of  one  Thomas, 
which  in  time  produced  such  terror  that  no  nurse  or  washer-woman 
could  be  induced  to  come  to  the  house.  The  bed  linen  and  clothing, 
soiled  with  typhoid  dejections,  were  boxed  up  and  packed  away.  Three 
months  after  the  disease  had  disappeared  from  the  country,  and  when 
the  general  health  was  good,  a  girl  came  from  six  miles  distant  to  do 
the  house-work.  Among  other  things  she  washed  this  boxed-up  cloth- 
ing. In  ten  or  twelve  days  she  was  taken  sick,  and  went  home.  Dr. 
Lazzell  was  called  to  her  five  days  later,  and  recognized  the  same  form 
of  typhoid  fever  that  had  occurred  in  the  Thomas  family.  Eleven 
members  of  her  household  were  exposed,  and  eight  of  them  took  the 
disease.     It  did  not  attack  a  single  person  not  so  exposed. 

The  evidence  is  copious  and  conclusive  that  typhoid  infection  is 
transmitted  often  to  a  long  distance,  and  after  the  lapse  of  considerable 
time,  bv  running  water  to  which  the  dejections  have  obtained  access. 

In  Wicken  Bonant  the  stools  of  a  typhoid  patient  were  thrown  into 
a  vault  which  stood  near  to  the  edge  of  a  brook  thirty-five  yards  above 
the  parish  well.  The  water-course  carried  the  infection  to  the  well. 
Forty-five  cases  occurred  :  five  of  them  among  one  hundred  and  eighteen 
persons  who  did  not  drink  water  from  the  well,  and  the  remaining 
forty  among  eighty-eight  persons  who  had  no  other  source  of  water 
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supply.  That  is  to  say,  of  those  who  used  the  water  from  the  parish 
well  forty-six  per  cent,  were  attacked,  and  among  those  obtaining  water 
from  other  sources  less  than  three  per  cent,  were  attacked.  This  state- 
ment is  taken  from  the  twelfth  report  of  the  medical  officer  of  the  privy 
council  of  England. 

I  have  previously  cited  the  case  of  the  outbreak  at  Over  Darwen,  in 
England,  as  follows  :  — 

"  There  has  recently  been  an  investigation  into  the  origin  of  an  out- 
break of  "  filth  fever  "  in  Over  Darwen,  England,  the  origin  of  which 
for  a  lonor  time  eluded  the  careful  search  of  the  authorities.  It  was 
finally  worked  out  by  a  sanitary  officer  sent  from  London.  The  first 
case  was  an  imported  one,  occurring  in  a  house  at  a  considerable  dis- 
tance from  the  town.  The  ])atient  had  contracted  the  disease,  came 
home,  and  died  with  it.  On  first  inquiry  it  was  stated  that  the  town 
derived  its  water  supply  from  a  distance,  and  that  the  water  was  brought 
by  covered  channels,  and  could  not  possibly  have  been  polluted  by  the 
excreta  from  this  case.  Further  examination  showed  that  the  drain  of 
the  closet  into  which  the  excreta  of  this  patient  were  passed  emptied 
itself  throuofh  channels  used  for  the  irrioration  of  a  neighborino;  field. 
The  water-main  of  the  town  passed  through  this  field,  and,  although 
special  precautions  had  been  taken  to  prevent  any  infiltration  of  sew- 
age into  the  main,  it  was  found  that  the  concrete  had  sprung  a  leak 
and  allowed  the  contents  of  the  drain  to  be  sucked  freely  into  the 
water-pipe.  The  poison  was  regularly  thrown  down  the  drain,  and  as 
regularly  passed  into  the  water-main  of  the  town.  This  outbreak  had 
a  ferocity  that  attracted  universal  attention  ;  within  a  very  short  period 
two  thousand  and  thirty-five  people  were  attacked,  and  one  hundred 

and  four  died." 

{To  be  concluded.) 


AN   OUTBREAK   OF    DIPHTHERIA   AND    ERYSIPELAS   IN   A 

SMALL   HOSPITAL.! 

BY    F.    C.    8IIATTUCK,    M.    D. 

The  House  of  the  Good  Samaritan  occupies  two  brick  houses,  for- 
merly known  as  '*  Eaton's  Folly,"  on  the  southwest  corner  of  McLean 
and  Chambers  streets,  has  accommodation  for  twenty-seven  patients, 
and  has  been  in  use  now  seventeen  years  as  a  hospital.  A  large,  high 
ward  in  the  third  story,  repapered,  painted,  and  whitewashed  two  years 
ago,  with  two  windows  on  McLean  Street  and  a  like  number  on  Cham- 
bers Street,  and  in  which  a  soft-coal  fire  is  kept  burning  all  day  in  an 
open  stove,  contains   ten  beds,  most  of  which  are  for  orthopaidic  cases 

1  Read  before  the  Boston  Society  for  Medical  Observation  in  April. 
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under  the  care  of  Dr.  Buckminster  Brown.  Neither  pains  nor  expense 
are  spared  to  insure  good  ventilation  and  pure  air  in  all  the  wards,  in 
every  one  of  which,  I  may  add,  is  an  open  fire  of  soft  coal  kept  up 
almost  constantly  during  the  larger  part  of  the  year ;  and,  if  the  senses 
are  in  any  way  competent  to  judge  of  the  purity  of  air,  that  of  the 
hospital  is  preeminently  good  and  sweet. 

On  my  visit  on  the  morning  of  February  12,  1878,  as  it  w^as  thought 
he  might  not  come  that  day,  I  was  asked  to  look  at  one  of  Dr.  Brown's 
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patients,  and  found  the  child  had  passed  a  restless  night,  refused  its 
breakfast,  and  complained  of  sore  throat. 

Case  I.  John  R.,  four  years  old,  had  been  three  months  in  hospital 
under  treatment  for  hip  disease,  and  was  a  miserable-looking,  very 
scrofulous  child.  His  skin  was  warmer  than  natural  to  the  touch,  his 
pulse  was  accelerated,  the  fauces  were  generally  red  and  swollen,  and 
there  was  a  white  patch  the  size  of  a  split  pea  on  the  left  tonsil.  No 
enlargement  of  the  glands  in  the  neck,  no  vomiting,  no  eruption  on  the 
skin.  I  ordered  chlorate  of  potash  and  ice,  and  reported  that  I  consid- 
ered it  a  case  of  simple  sore  throat,  and  that  there  was  consequently  no 
objection  to  admitting  a  child  to  fill  a  vacancy  in  the  ward  the  same 
day.  Dr.  Brown,  who  had  come  in  before  I  left  the  house,  also  exam- 
ined the  case,  and  agreed  with  me  entirely  as  to  its  probable  nature. 
The  next  morning  I  was  informed  that  the  child  had  been  pretty  com- 
fortable, but  on  examining  the  throat  found  that  the  white  patch  was 
somewhat  larger,  though  still  confined  to  the  left  tonsil,  and  that  when 
its  edge  was  detached  by  gentle  manipulation  with  the  handle  of  the  spoon 
a  bleeding  surface  was  laid  bare  beneath.  The  skin  of  the  upper  lip  was 
somewhat  irritated,  and  some  yellowish  froth  appeared  at  the  nostrils 
during  the  examination  of  the  throat.  During  the  two  years  that  I 
v/as  one  of  the  dispensary  district  physicians,  I  may  state  in  passing,  my 
experience   with   diphtheria  was   fairly  large,  and  I  was  led  to  attach 
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considerable  importance  to  tliis  S3'mptom  of  an  acrid  and  thin  puru- 
lent or  purulent  and  sanguinolent  discharge  from  the  nostrils,  in  cases 
in  which  the  condition  of  the  throat  alone  did  not  seem  to  me  to  warrant 
a  positive  diagnosis  of  diphtheria.  Such  a  discharge  neA^er  occurs,  as 
far  as  I  know,  in  cases  of  catarrhal  or  of  follicular  angina,  and  does 
occur  in  a  pretty  large  number  of  cases  of  diphtheria.  It  indicates, 
of  course,  merely  the  involvement  of  the  posterior  nares  in  the  process. 
Our  case  being  clearly  now  one  of  diphtheria  I  advised  sending  it 
away,  as  the  house  has  no  proper  facilities  for  isolation.  Thanks  to  the 
kind  promptitude  of  Dr.  Cowles  the  child  was  taken  to  the  City  Hos- 
pital the  same  afternoon,  but  died  there  six  days  later  from  exhaus- 
tion. 

A  day  or  two  after  this  the  city  Board  of  Health  sent  their  best  in- 
spector at  our  request,  and  after  a  very  thorough  examination  he  pro- 
nounced the  house-drains  and  soil-pipes  in  perfect  order,  and  some  ten 
days  later  the  examination  was  repeated  with  a  like  result. 

Ca8e  II.  February  17th  I  was  asked  to  look  at  a  little  girl  of  five 
years,  under  treatment  for  caries  of  the  dorsal  spine,  and  three  months 
in  the  hospital.  She  had  had  a  restless  night,  vomited  in  the  morning, 
and  complained  of  her  throat,  which  was  found  on  examination  to  be 
swollen  and  inflamed,  and  to  present  a  small  white  patch  on  one  tonsil. 
Inasmuch  as  the  atmosphere  of  the  house  was  free  from  any  contamina- 
tion with  sewer  gases,  I  still  entertained  the  hope  that  it  might  not 
prove  necessary  to  incur  the  inconvenience  and  expense  of  breaking  up 
the  ward,  and  this  case  also  was  removed  the  same  day  to  the  City  Hos- 
pital. We  shall  return  to  this  child  later.  '  The  bedsteads  and  mattresses 
occupied  by  these  two  children  were  each  sent  down  into  the  yard  as 
soon  as  the  cases  left  the  ward,  and  were  exposed  to  the  sun  and  wind 
for  several  days  and  nights,  washed,  and  not  returned  to  the  ward. 
After  the  occurrence  of  the  second  case  those  of  the  children  who  were 
not  confined  to  bed  passed  the  whole  day-time  in  another  ward  on  the 
same  floor  which  was  occupied  only  by  grown  people,  but  slept  in  their 
own  ward,  and  this  was  aired  daily  for  an  hour  in  the  morning  and  an- 
other hour  in  the  afternoon  by  opening  all  the  windows  wide  and  keep- 
ing up  a  blazing  fire,  the  children  who  were  in  bed  being  carefully  cov- 
ered up.  The  weather  was  fortunately  so  favorable  at  the  time  that  this 
could  be  carried  out  without  undue  exposure. 

Case  III.  A  little  girl  of  six  years,  with  hip  disease,  was  the  child 
who  was  admitted  with  my  sanction  February  12th,  the  day  of  the  ap- 
pearance of  the  first  symptoms  in  the  first  case.  February  21st,  four 
days  after  the  outbreak  of  the  disease  in  Case  II.,  I  was  told  that  she 
had  had  a  restless  night  and  complained  of  her  throat,  but  had  not  vom- 
ited, and  had  taken  her  breakfast  much  as  usual.  The  throat  was  found 
on  inspection    to   be  moderately  inflamed,  but  entirely  free  from  false 
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membranes.  Temperature,  a.  m.,  100.2°  F.  ;  p.  m.,  101°  F.  The  pre- 
vious history  of  the  ward  rendered  it  highly  probable  that  this  case  also 
would  prove  to  be  one  of  diphtheria,  but  there  was  at  that  time  abso- 
lutely nothing  except  the  outward  circumstances  to  distinguish  it  from 
the  simplest  case  of  common  sore  throat,  and  the  circumstances  attend- 
ing the  child's  admission  were  such  as  to  make  it  seem  best  to  give  it 
the  benefit  of  the  doubt  and  keep  it  under  observation.  The  other  chil- 
dren had  been  already  as  much  exposed  as  this  child,  and  the  well-known 
fact  was  borne  in  mind  that  those  who  are  exposed  to  such  infectious 
diseases  as  scarlatina,  diphtheria,  and  erysipelas  sometimes  become  the 
subjects  of  sore  throat,  which,  though  it  can  in  no  way  be  distinguished 
anatomically  from  simple  pharyngitis,  seems  to  be  connected  in  some  way 
directly  with  the  poison.  The  next  day  there  was  marked  swelling  under 
the  angle  of  the  jaw,  especially  on  the  right  side  ;  the  swelling  inside  the 
throat  had  increased  somewhat,  and  the  right  tonsil  was  the  seat  of  a 
delicate  vertical  line  of  false  membrane.  Temperature,  A.  M.,  99°  F.  ; 
p.  M.,  102°  F.  A  consultation  with  Dr.  Brown  could  not  be  arranged 
on  that  day,  but  was  held  the  next,  —  February  23d,  —  and  it  was  then 
agreed  that  we  should  isolate  the  infected  ward  as  much  as  possible, 
and  shut  up  the  three  children  who  had  been  all  along  in  bed,  and  con- 
sequently were  more  likely  to  contract  or  to  spread  the  disease,  with 
the  case  which  had  already  broken  out.  It  was  arranged  that  these  four 
children  should  have  separate  nurses ;  a  sheet  kept  constantly  moist  with 
a  solution  of  carbolic  acid  was  hung  over  the  outside  of  the  door-way, 
and  such  other  measures  taken  as  would  tend  to  prevent  the  spread  of 
the  disease  to  other  parts  of  the  house,  and  disinfect  the  air  of  the  foul 
ward  itself  as  far  as  possible.  The  patch  of  false  membrane  showed  no 
increase  in  size,  the  temperature  was  lower,  and  the  general  condition 
of  the  child  so  good  that  no  medicine  was  deemed  necessary  other  than 
Wyeth's  compressed  tablets  of  chlorate  of  potash  every  two  hours. 
During  the  next  ten  days  the  temperature  ranged  between  99°  F.  and 
100.6°  F.,  and  by  March  2d  was  normal  both  a.  m.  and  p.  m.,  while  the 
throat  was  quite  well  except  for  slight  redness  and  relaxation.  No  pa- 
ralysis or  other  sequel  of  the  disease  has  occurred. 

Cases  IV.  and  V.  Of  the  three  other  children  in  the  ward  two  suf- 
fered from  mild  sore  throat  with  slight  constitutional  disturbance,  but 
the  third  escaped  altogether.  The  first  began  to  complain  March  2d, 
the  second  March  11th,  and  both  recovered  within  a  week  from  those 
dates  respectively.  Up  to  this  date  there  has  been  no  new  case  of 
diphtheria. 

Case  VI.  We  must  now  return  to  Case  II.,  sent,  as  will  be  remem- 
bered, to  the  City  Hospital.  The  condition  of  the  child  was  very  crit- 
ical for  some  days,  but  it  finally  pulled  through,  and  March  14th  was 
sent  back  to  us,  greatly  debilitated,  of  course,  from  the  severe  attack 
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which  it  had  undergone  and  its  previous  constitutional  affection.  There 
was  also  some  paralysis  of  the  soft  palate,  as  was  evidenced  by  regurg- 
itation of  food  through  the  nose  ;  but  this  rapidly  passed  off.  It  was 
put  into  ward  B,  and  two  or  three  days  later  —  the  exact  date  has  un- 
fortunately not  been  preserved —  presented  decided  redness  and  swell- 
ing of  the  right  upper  eyelid  and  slight  injection  of  the  conjunctiva, 
but  without  any  apparent  constitutional  disturbance.  The  affection 
pasi-ed  away  in  four  or  five  days  under  very  simple  treatment,  and  was 
so  trifling  an  affair  that  I  attached  no  importance  to  it  at  the  time,  nor 
should  I  have  thought  of  it  again,  or  classed  it  as  erysipelas,  were  it  not 
for  the  light  of  subsequent  events.  The  child  died,  March  30th,  of 
cono-estion  of  the  luncrs,  Dr.  Brown  tells  me. 

Case  VII.  March  18th  one  of  the  two  children  in  the  foul  ward  who 
had  had  only  a  mild  sore  throat  was  found  to  have  redness  and  swelling 
of  the  right  upper  eyelid,  very  similar  to  that  of  the  foregoing  case. 
By  the  second  or  third  day  there  was  moderate  purulent  discharge 
from  the  conjunctiva,  and  the  affection  passed  away  within  a  week. 

Case  VIII.  The  ward  marked  B  on  the  plan  was  at  this  time  oc- 
cupied by  the  child  from  the  City  Hospital  and  three  women,  and,  hav- 
ing only  one  window,  is  the  least  desirable  ward  in  the  house.  March 
20th  I  found  that  one  of  the  women,  a  widow  of  fifty-seven,  but  prac- 
tically much  older  than  that,  the  subject  of  chronic  lung  disease,  with  a 
history  of  hemiplegia,  and  nearly  bedridden,  had  now  very  great  swell- 
ing of  the  left  upper  eyelid,  and  moderate  swelling  and  redness  of  the 
lower  lid  and  intecrument  as  far  as  the  lower  border  of  the  malar  emi- 
nence.  The  lids  were  completely  closed,  and  the  upper  lid  greatly 
ecchymosed.  The  peripheral  redness  was  not  very  marked,  and  the 
appearance  of  the  part  was  strongly  suggestive  of  a  blow  or  fall.  Her 
pulse  and  skin  were  natural  ;  she  had  had  no  chill  as  far  as  could  be  as- 
certained, nor  had  she  sustained  any  injury.  The  nurse  stated  that  she 
had  observed  some  slight  redness  about  the  eye  the  day  before,  but  the 
patient's  bed  was  in  the  corner  of  the  room  farthest  removed  from  the 
window,  and  I  had  noticed  nothing.  There  was  no  pain  about  the  eye, 
but  very  severe  neuralgic  pains  in  the  legs  were  complained  of;  and  as 
no  relief  had  been  obtained  from  several  doses  of  an  anodyne  I  gave 
her  a  hypodermic  injection  of  morph.  sulph.  gr.  ^,  and  atropiae  sulph. 
^^*'-  ffo?  ^vhich  was  followed  by  six  hours  of  sound  sleep. 

March  21st.  A  pretty  comfortable  night.  Vomited  once  early  in 
the  morning.  Commencing  blush  about  the  right  eye.  All  arrange- 
ments had  been  m:ide  for  vacatinij  and  renovatincf  the  children's  ward 
on  this  day,  so  this  patient  and  the  other  two  women  were  moved  into 
ward  C,  to  make  room  for  the  children.  I  will  not  detain  the  society 
with  a  detailed  account  of  the  further  progress  of  the  case.  During 
the  next  few  days  a  slough  formed  on  the   left  upper  eyelid,  extending 
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round  the  inner  commissure  of  the  lids,  and  pain  and  stiffness  in  the 
neck  were  complained  of.  On  the  25th  she  had  a  sharp  chill  of  fifteen 
minutes'  duration,  after  which  the  temperature  was  103.6°  ;  swallowing 
became  difficult,  and  finally  impossible  ;  stupor  came  on  ;  swelling  and 
redness  of  the  right  elbow  and  wrist,  with  pain  on  motion,  were  noted  ; 
and  March  28th  she  died  of  exhaustion. 

Case  IX.  March  26th  a  woman  with  phthisis  of  four  years'  stand- 
ing, who  had  occupied  ward  B,  had  a  chill  toward  evening,  and  the 
next  morning  an  erysipelatous  blush  on  the  tip  of  the  nose.  The  same 
morning  the  other  patients  in  the  ward  were  provided  for  out  of  the 
house,  the  two  cases  of  erysipelas  alone  being  retained.  The  disease 
invaded  the  upper  lip,  the  left  cheek  and  ear,  and  the  left  side  of  the 
forehead.  April  3d  she  passed  out  of  my  care  into  that  of  Dr.  F.  E. 
Oliver,  who  informs  me  that  she  is  now  well,  and  that  no  other  case  has 
appeared.     There  has  been  no  trouble  on  the  lower  floors  of  the  house. 

To  recapitulate,  we  have  three  cases  of  unquestionable  diphtheria ; 
two  of  sore  throat,  probably  due  to  a  mild  dose  of  the  poison  ;  and  four 
of  erysipelas,  all  occurring  in  persons  already  debilitated  by  grave  con- 
stitutional disease.  Of  the  cases  of  diphtheria  two  were  fatal,  one  di- 
rectly, the  other  indirectly  ;  of  the  cases  of  erysipelas,  one  was  fatal. 

As  to  the  origin  of  this  outbreak  of  zymotic  disease,  we  remain  en- 
tirely in  the  dark.  Sewage  can  be  pretty  confidently  excluded,  two 
careful  examinations  at  an  interval  of  ten  days  having  failed  to  reveal 
any  leak.  Did  the  disease  come  to  the  first  case  through  the  window, 
or  was  it  brought  to  it  by  some  visitor  ?  No  cases  of  diphtheria  in  the 
immediate  neighborhood  of  the  house  were  reported  to  the  Board  of 
Health  between  February  1st  and  April  1st,  and  it  has  been  impossible 
to  trace  it  to  any  visitor,  —  indeed,  I  believe  that  it  is  still  an  open  ques- 
tion whether  diphtheria  can  be  carried  by  a  third  party. 

To  turn  to  the  erysipelas.  On  inquiry,  I  find  that  while  Case  II.  was 
at  the  City  Hospital  a  severe  case  of  erysipelas  was  in  a  small  room  on 
the  same  floor,  but  on  the  other  side  of  a  wide  passage,  and  several 
doors  farther  alonor,  though  the  nurses  were  the  same.  It  was  in  this 
child  that  erysipelas  first  appeared  on  the  scene,  and  that  within  two  or 
three  days  of  leaving  the  institution  ;  the  child  was  also  put  on  its  re- 
turn to  us  into  a  ward  (B)  which  had  no  obvious  communication  with 
the  diphtheria  ward,  and  which  up  to  that  time  had  been  perfectly 
healthy,  though  it  had  been  in  use  for  a  number  of  years  for  purely 
medical  cases.  The  same  paper  had  been  on  the  walls  for  eight  or  nine 
years,  but  whitewash  had  been  several  times  freely  applied  to  the  ceil- 
ing, and  the  j)ainted  woodwork  frequently  washed  during  that  time. 
The  third  and  fourth  cases  of  erysipelas  were  in  patients  who  also  occu- 
pied this  ward,  but  the  second  case  was  in  the  diphtheria  ward,  and 
followed  the  first  within  twenty-four  to  forty-eight  hours.     This  fact 
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inclines  me  to  think  that  the  means  which  were  taken  to  isolate  the 
diphtheria  ward  from  the  rest  of  the  house  failed  in  their  object ;  or  in 
other  words,  it  seems  more  probable  that  of  four  cases  of  erysipelas, 
which  followed  one  another  in  quick  succession,  all  originated  in  the 
house  ;  than  that  one  was  imported,  giving  rise  to  two  others,  and  that 
the  fourth  (second  in  point  of  time)  originated  in  the  house  almost 
simultaneously.  Absolute  isolation  is  attended  with  great  practical  dif- 
ficulties under  the  most  favorable  circumstances,  but  is  more  difficult  of 
attainment  in  a  small  hospital  than  in  a  large  one,  or  than  in  a  moderately 
convenient  private  house.  In  the  former,  special  provision  is  made  for 
a  necessity  which  is  frequently  arising  ;  and  in  the  latter  case,  the 
members  of  the  household  who  are  well  are  more  easily  provided  for 
elsewhere  than  are  the  inmates  of  a  home  for  more  or  less  chronic  cases 
of  disease. 

The  questions,  What  are  the  real  nature  and  causation  of  diphtheria, 
scarlatina,  erysipelas,  typhoid  fever,  certain  cases  of  pneumonia,  etc.  ? 
and  How  far  and  in  what  way  are  they  connected  with  one  another  ? 
have  been  brought  very  prominently  before  the  medical  and  general 
public  of  late  years,  and  promise  to  remain  prominent  for  some  time  to 
come.  These  affections  have  all  been  included  by  late  authorities  on 
sanitary  science  under  the  term  ''  filth  diseases,"  and  that  filth  is  a  pre- 
disposing cause  of  them  there  is  but  little  reason  to  doubt.  May  it  not, 
however,  be  considered  a  predisposing  cause  of  all  disease  ?  The  fact 
that  typhoid  fever  may  be  propagated  by  means  of  air  and  water  which 
are  contaminated  by  the  dejections  of  typhoid  fever  cases  seems  to  be 
very  clearly  established,  and  we  have  more  evidence  in  favor  of  a  direct 
connection  between  sewage  contamination  and  typhoid  fever  than  be- 
tween it  and  the  other  diseases  of  the  filth  class.  It  may  be,  however, 
that  we  at  present  overrate  rather  than  underrate  the  intimacy  of  even 
this  connection.  The  forthcoming  Annual  Report  of  the  State  Board  of 
Health  will  show  that  the  town  of  Gloucester,  which  contains  scarcely 
any  pure  drinking  water,  is  no  more  subject  to  typhoid  fever  than 
neighboring  towns  with  a  pure  water  supply.  The  city  Board  of 
Health  finds  defective  drains  in  a  large  proportion  of  the  houses  re- 
ported to  it  as  containing  cases  of  diphtheria ;  but  before  we  can  estab- 
lish a  direct  connection  between  the  drainage  and  the  disease  we  must 
know  the  percentage  of  all  h  )uses,  healthy  as  well  as  unhealthy,  which 
have  neither  defective  drains  nor  defective  traps.  A  systematic  inves- 
tigation of  this  point  would,  I  am  convinced,  tend  materially  to  increase 
and  define  our  knowledge  of  this  highly  complex  and  important  subject 
of  filth  disease,  so  called. 

Note.  April  15th  the  children  were  moved  back  into  ward  A, 
which  had  meantime  been  thoroughly  renovated,  and  April  2Gth  that 
child  which  alone  of  those  shut  up  with  the  diphtheria  case  had  escaped 
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even  sore  throat  was  taken  down  with  diphtheria  and  sent  to  the  City 
Hospital.  May  23d  she  was  sent  back  to  the  Samaritan,  May  29th 
broke  out  with  measles,  a  number  of  cases  of  which  had  been  at  the 
City  Hospital,  and  the  same  day  was  sent  thither  a  second  time,  but  not 
before  the  poison  had  been  communicated  to  several  others  of  the  chil- 
dren, as  was  seen  in  due  time.  No  new  patients  w^ere  admitted  to  ward 
A  until  May  18th,  and  no  new  case  of  diphtheria  has  appeared  up  to 
date  (July  loth).  There  is  room  for  speculation  as  to  the  origin  of  this 
last  case  of  diphtheria,  but  my  space  is  limited.  A  careful  comparison 
of  dates  and  circumstances  suggests  the  bare  possibility  that  the  disease 
may  remain  latent  for  a  period  of  five  to  six  weeks. 


RECENT   PROGRESS   IN  GYNECOLOGY. 

BY    WILLIAM    H.    BAKER,    M.    D. 

Pneumatic  Self- Replacement  of  the  Uterus.^  —  Dr.  Henry  F.  Camp- 
bell, after  considering  the  early  history  of  the  "  knee-breast,"  "  all- 
fours,"  or  "  knee-elbow  "  position,  as  it  was  variously  designated  as 
early  as  the  middle  of  the  seventeenth  century,  shows  that  the  writers 
of  that  period  did  not  understand  the  importance  of  the  introduction  of 
air  into  the  vagina  for  the  effectual  operation  of  inverted  gravity.  After 
giving  Dr.  Sims  credit  not  only  for  using  the  genu-pectoral  position  in 
his  early  operations  on  the  uterus  and  vagina,  but  for  thoroughly  under 
standing  the  necessity  of  inverted  gravity  and  atmospheric  pressure 
to  the  success  of  these  operations,  the  writer  ascribes  credit  in  the  use 
of  this  position  in  the  replacement  of  the  uterus  to  many  of  the  more 
recent  gynaecologists,  giving  originality  to  none.  He  then  states  three 
important  conditions  or  powerful  influences  brought  to  bear  upon  the 
displaced  uterus  by  the  above-mentioned  position,  which,  with  the  aid 
of  the  diagrams,  cannot  fail  to  be  understood.  These  influences,  as 
described,  are,  reversal  of  gravity,  draft  of  the  viscera,  and  external 
atmospheric  pressure. 

The  author  then  gives  in  detail  the  directions  for  placing  the  patien 
in  the  genu-pectoral  position,  as  follows:  *' Let  the  patient  loosen  all 
strings  and  fastenings  of  her  dress  and  waist,  and  place  herself  on  the 
bed  on  her  knees,  bending  the  body  forward  till  the  head  and  thorax 
are  brought  down  to  the  same  plane  as  that  on  which  the  knees  are  rest- 
ng,  namely,  the  surface  of  the  bed.  The  face  may  be  turned  to  one 
side,  resting  in  the  two  hands,  while  the  elbows  are  spread  out  widely 
from  the  sides.  The  knees  are  to  be  separated  from  five  to  ten  inches. 
The  thighs  must  be  perpendicular  to  the  surface  of  the  bed.  She  must 
not  arch  the  spine  upwards,  for  this  brings  into  forcible  action  the  ab- 

1  American  Gynoecological  Society's  Transactions,  1876,  page  198. 
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dominal  muscles,  which  should  be  perfectly  relaxed,  with  the  spine  curved 
downwards,  as  we  see  in  sway-backed  animals.  With  these  peculiari- 
ies  fully  impressed  upon  her,  she  is  to  breathe  easily,  and  relax  the 
muscles  of  the  abdomen."  Dr.  Campbell,  like  some  others,  has  found 
that  by  the  observance  of  the  above  measures  very  many  cases  of  dis- 
placed uteri  may  be  readily  replaced  even  by  the  patient  herself;  and 
in  the  cases  where  practicable  it  seems  to  us  to  possess  the  supeiior 
advantages  of  simplicity,  effectiveness,  and  safety. 

Artificial  Ureter}  —  After  ovariotomy  had  been  performed  by  Nuss- 
baum  on  a  patient  forty-seven  years  of  age,  the  right  ureter  having 
been  cut  in  removing  a  part  of  the  tumor  which  had  become  adherent 
to  it,  the  urine  from  the  right  kidney  was  discharged  by  a  fistula 
throuorh  the  abdominal  walls.  The  operation  consisted  in  dilating  the 
sinus  in  the  parietes,  passing  the  finger  down  to  the  right  of  the  uterus, 
where  a  cavity  the  size  of  a  pigeon's  egg  was  found  filled  with  urine, 
into  which  the  right  ureter  opened.  The  urethra  was  then  rapidly 
dilated,  and  the  finger  introduced  into  the  bladder  ;  but  as  the  entrance 
of  the  riorht  ureter  could  not  be  detected,  a  trocar  was  thrust  throuorh 
the  wall  of  the  bladder  into  the  small  cavity  mentioned  above,  and  this 
track  was  kept  open  by  means  of  drainage  tubes,  which,  however,  were 
soon  discarded,  as  they  continually  worked  out  of  place.  The  passage 
remained  patent,  notwithstanding,  while  the  fistula  in  the  abdominal 
walls  closed  after  an  application  of  the  cautery,  and  a  complete  cure 
was  thus  effected. 

Abnormal  Softness  of  the  Nulliparous  Uterus  as  a  Factor  in  the  JEti- 
ology  of  Uterine  Distortions^  and  as  a  Cause  of  Impairment  of  Power 
of  Locomotion? — At  the  forty-fifth  annual  meeting  of  the  British  Med- 
ical Association,  1877,  Dr.  Graily  Hewitt  presented  a  paper  on  the 
above  subject,  in  which  he  claimed  to  have  directed  attention  to  the 
connection  between  marked  distortions  of  the  uterus  and  impaired  loco- 
motive power  eight  years  previously,  under  the  term  "uterine  lame- 
ness." Farther  observations  had  led  him  to  the  conclusion  that  this 
softening  was  due  to  an  impairment  of  the  nutritive  process  in  the 
uterus  itself.  Twelve  cases  were  cited  in  which  uterine  distortion  de- 
pendent on  such  softening  occasioned  a  diminution  of  the  locomotive 
power.  In  the  cases  mentioned  the  interference  with  nutrition  was 
extreme,  and  the  general  strength  having  been  regained  by  proper  rem- 
edies the  more  firm  character  of  the  uterine  structure  was  restored 
in  a  commensurate  deiiree.  From  a  careful  studv  of  these  cases  it  was 
proved  that  the  difficulty  in  locomotion  arose  from  the  fact  that,  in  the 
erect  position,  the  alteration  in  the  shape  of  the  uterus  became  intensi- 
fied.    Dr.  Hewitt  thought  the  great  cause  of  this  mal-nutrition  of  the 

1  Baurcsches  Aertzl.  Intcll.-Blatt,  1876,  No.  7,  pape  63. 

2  British  Medical  Journal,  Auyiist  25,  1877,  page  258. 
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uterus  in  young  women  was  insufficient  attention  to  the  dietary  during 
the  growing  age.  The  uterus  being  thus  softened  would  be  easily 
flexed  by  physical  exertion  of  various  kinds. 

The  summary  of  Dr.  Hewitt's  views  may  be  given  as  follows  :  — 

(1.)  The  discomfort  in  walking,  or  that  produced  by  the  vertical 
position,  is  due  to  an  alteration  in  the  shape  of  the  uterus. 

(2.)  The  alteration  in  the  shape  of  the  uterus  may  be  quite  tempo- 
rary, though  by  a  process  of  repetition  it  tends  to  become  permanent. 

(8.)  A  softened  condition  of  the  uterine  tissues  renders  the  organ 
very  liable  to  such  alterations  of  shape  as  will  give  rise  to  uncomforta- 
ble sensations,  or  even  to  acute  pain. 

(4.)  This  softened  state  of  the  uterus  is  usually  associated  with  gen- 
eral debility  of  the  whole  system. 

(5.)  The  softening  is  essentially  an  indication  of  mal-nutrition  of  the 
uterus. 

The  treatment  advised  consisted,  in  the  first  place,  of  strengthening 
the  system  at  large  by  nourishment ;  and,  in  the  second  place,  of  main- 
taining the  uterus  in  its  proper  position  so  long  as  the  condition  of 
softness  continued.  This  latter  object  might  sometimes  be  gained  by 
the  horizontal  position ;  at  other  times,  when  of  long  standing,  the  use 
of  vaginal  pessaries  becomes  necessary. 

From  a  number  of  cases  of  this  class  which  we  have  had  under  ob* 
servation  we  have  arrived  at  conclusions  which  would  quite  agree  with 
those  of  Dr.  Hewitt;  and  realizing  the  increased  amount  of  debility 
which,  in  some  cases,  is  induced  by  local  treatment,  such  as  the  adjust- 
ment of  a  uterine  support,  a  question  arises  which  is  of  the  greatest 
nnportance  to  the  patient,  namely :  whether  the  strength  is  sufficient  to 
warrant  our  making  the  increased  demand  upon  it  required  for  the 
proper  application  of  a  pessary,  in  order  that  the  long  train  of  evils  con- 
sequent upon  distortions  of  the  uterus  may  be  averted  or  relieved,  and 
thus  a  cause  of  keeping  up  such  condition  of  nervous  debility  already 
established  be  removed ;  or  whether  such  a  demand  upon  the  general 
strength  will  be  too  great,  or  out  of  proportion  to  the  amount  of  imme- 
diate benefit  to  be  derived  from  the  mechanical  appliance. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

At  a  recent  meeting  of  the  New  York  Academy  of  Medicine,  Prof.  T.  Gail- 
lard  Thomas  read  a  valuable  paper  on  The  Best  Method  of  controlling  the 
High  Temperature  occurring  after  Ovariotomy.  After  alluding  to  the  won- 
derful service  which  clinical  thermometry  had  rendered  to  modern  medical 
science,  he  presented  a  short  sketch  of  its  past  history,  during  the  course  of 
which  he  gave  full  credit  to  Curry  for  his  remarkable  labors  in  this  direction 
in  the  last  century.     But  notwithstanding  the  great  advances  which  had  been 


1S78.]  The  New   York  Academy  of  Medicine.  81 

made  in  consequence  of  the  now  general  use  of  the  thermometer  by  medical 
men,  there  was  still  considerable  difference  of  opinion  among  the  profession  as 
to  how  a  marked  rise  in  temperature  was  to  be  combated  when  it  had  been 
.detected  by  the  thermometer.  Many  observers  were  in  the  habit  of  lauding 
the  virtues  of  quinine  and  the  various  combinations  of  salicylic  acid  in  this 
connection,  but  for  his  own  part  he  considered  them  far  from  reliable,  and 
agreed  with  many  of  the  most  enlightened  therapeutists  of  the  present  day 
that  in  no  manner  could  high  temperatures  be  so  effectually  reduced  as  by 
refrigeration  of  the  surface  by  water  a  number  of  degrees  cooler  than  the 
body.  The  reason  that  this  means  had  not  been  more  universally  adopted 
may  be  found  in  the  great  difficulties  encountered  in  carrying  it  into  practice. 

Dr.  Thomas  spoke  at  some  length  on  the  bad  effects  produced  by  high 
temperature  continued  for  any  length  of  time,  and  also  of  the  rapid  changes 
produced  in  the  system  when  the  degree  of  heat  was  excessive,  as  in  sunstroke, 
in  which  the  blood  quickly  becomes  acid  and  abounds  in  urea  and  in  white 
corpuscles.  After  ovariotomy,  he  continued,  the  sequelae  most  to  be  dreaded 
were  peritonitis  and  septicsemia.  In  both  of  these  affections  there  was  a  rapid 
rise  of  temperature,  in  the  first  usually  occurring  within  forty-eight  hours 
after  the  operation,  and  in  the  second,  between  the  fourth  and  fourteenth  days. 
If,  now,  the  high  temperature  and  pulse  could  be  effectually  controlled  before 
the  character  of  the  blood  became  depreciated,  one  great  danger  would  be 
taken  away  from  them.  This  fact  had  long  been  recognized,  and  in  order  to 
accomplish  the  result  desired  quinine,  salicylic  acid,  the  application  of  ice-bags 
to  the  head,  and  other  means  had  been  resorted  to,  but  they  had  all  proved 
inefficient.  He  had  long  been  looking  for  some  convenient  method  of  apply- 
ing cold  affusion,  and  had  almost  given  up  the  matter  in  despair,  when  his 
attention  was  called  to  the  fever-cot  devised  by  Dr.  G.  W.  Kibbe,  which  an- 
swers the  purpose  for  which  it  is  intended  in  the  most  admirable  manner. 

This  resembles  an  ordinary  cot  in  general  appearance,  and  it  is  provided 
with  a  movable  head  and  foot  piece,  but  instead  of  the  usual  canvas  there  is  a 
net-work  of  strong  cord.  Underneath  this  there  is  an  apron  which  forms  a 
trough  for  carrying  off  the  water,  one  end  of  it  being  lower  than  the  other. 
Upon  the  net-work  are  placed  two  folded  blankets,  and  over  these  a  folded 
sheet.  When  the  patient  is  slipped  from  her  bed  to  the  cot  whatever  clothing 
she  has  on  is  tucked  up  under  the  axillae,  and  then  she  is  laid  within  the  folds 
of  the  sheet  and  covered  with  two  blankets,  while  her  lower  extremities  are 
placed  in  fiannel  drawers  or  else  protected  by  an  extra  blanket.  Finally, 
bottles  containing  hot  water  are  left  in  contact  with  the  palms  of  the  hands 
and  the  soles  of  the  feet,  and  then  the  affusion  is  commenced,  a  pitcher  being 
employed  for  the  purpose,  and  care  being  taken  not  to  pour  any  water  above 
the  level  ot"  the  lower  border  of  the  axilUe  or  below  that  of  the  trochanters. 
When  the  affusion  has  been  made  the  patient  is  not  to  be  put  back  to  bed,  but  is 
to  be  allowed  to  remain  upon  the  cot  as  long  as  it  is  necessary  to  keep  up  this 
mode  of  treatment.  In  one  case  under  Dr.  Thomas's  care  the  patient  re- 
mained on  the  fever-cot  for  three  weeks.  Ordinarily  the  affusions  are  to  bo 
made  about  every  hour  at  first,  or  as  often  as  the  thermometer  (in  the  mouth) 
shows  that  the  temperature  has  risen  above  100'^  F.     While  undergoing  this 
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treatment  the  patient  is  not  to  be  allowed  to  move,  the  bed-pan  and  catheter 
being  resorted  to  in  order  to  render  it  unnecessary  for  her  to  get  up.  Patients 
usually  find  the  cot  very  comfortable,  and  are  thus  saved  all  fatigue.  Should 
they  complain  of  feeling  chilly  at  any  time,  warm  water  is  to  be  substituted  for 
the  cold  in  the  affusions. 

It  is  not  claimed  that  either  peritonitis  or  septicaemia  is  cut  short  by  this 
method,  but  Dr.  Thomas  is  fully  convinced  that  one  of  the  greatest  dangers  aris- 
ing from  these  affections  is  thus  effectually  done  away  with.  In  the  first  case 
he  reported  symptoms  of  acute  peritonitis  occurring  within  twenty-four  hours 
after  the  operation  of  ovariotomy.  At  eight  a.  m.  the  temperature  was  102° 
and  the  pulse  120,  and  at  three  p.  m.  the  temperature  was  103°  and  the  pulse 
120.  Between  three  and  four  o'clock  the  patient  was  transferred  to  the 
Kibbe  fever-cot,  and  affusions  of  water  at  a  temperature  of  50°  F.  commenced. 
This,  Dr.  Thomas  now  thinks,  was  entirely  too  low,  but  at  all  events  it  had 
the  result  of  bringing  the  body  heat  down  to  101-|°  within  forty  minutes.  At 
the  end  of  an  hour  the  temperature  was  99|°,  and  the  pulse  112.  For  twelve 
days  continuously  the  temperature  was  kept  at  or  below  100°,  the  temperature 
of  the  water  employed  in  the  affusions  varying  from  58°  to  84°.  During  this 
time  pain  was  controlled  by  morphia,  and  on  account  of  vomiting  rectal  alimen- 
tation was  maintained.  That  acute  peritonitis  was  all  the  while  steadily  pro- 
gressing was  shown  by  the  fact  that  on  the  fourteenth  day  more  than  a  pint 
of  pus  escaped  from  the  abdominal  wound.  On  the  twenty-sixth  day  the  pa- 
tient died,  the  fatal  result  being  due  to  localized  gangrene. 

In  the  second  case  the  temperature  began  to  rise  twelve  hours  after  the 
operation,  and  soon  reached  104°.  Affusions  of  water  at  a  temperature  of  68° 
to  75°  were  employed,  and  in  twenty-four  hours  from  the  operation  the  temper- 
ature had  fallen  to  101°.  It  was  kept  at  100°  to  100^°  for  five  days,  when 
acute  pleuritis  set  in,  and  it  went  up  to  102f°.  In  twelve  days  the  patient 
died,  and  the  autopsy  revealed  pleurisy,  pneumothorax,  and  peritonitis.  It 
was  certainl}'^  an  open  question  whether  the  chest  trouble  had  not  been  occa- 
sioned by  the  cold  affusions,  but  Dr.  Thomas  was  of  the  opinion  that  it  was 
not.  In  two  other  cases  there  were  also  fatal  results,  which  shows  that  the 
disease  marches  on  notwithstanding  the  fact  that  the  temperature  is  kept  at 
the  normal  standard. 

Dr.  Thomas  then  related  a  number  of  successful  cases,  in  one  of  which  an 
ovarian  cyst  had  ruptured  into  the  peritoneal  cavity,  and  the  temperature  went 
up  as  high  as  105^°.  In  another  case  of  peritonitis,  not  due  to  ovariotomy, 
the  patient  also  recovered,  and  here  it  was  very  noticeable  that  opium  pro- 
duced a  much  better  effect  when  the  temperature  of  the  patient  was  about  nat- 
ural than  when  it  was  abnormally  high. 

Finally.  Dr.  Thomas  had  employed  this  method  of  cold  affusions  in  four 
cases  of  ovariotomy  simply  as  a  preventive  measure.  As  soon  as  the  opera- 
tion was  completed  the  patients  were  placed  on  the  Kibbe  fever-cot,  and 
whenever  the  temperature  rose  to  101°  the  cold  affusions  were  commenced. 
All  four  recovered. 

At  the  conclusion  of  Dr.  Thomas's  paper  a  very  fine  portrait  in  oil  of  the 
late  Prof.  Edmund  R.  Peaslee  was  presented  to  the  academy,  and  it  seemed 


1878.]  Recent  Literature.  83 

especially  appropriate  that  this  should  take  place  on  an  occasion  when  the 
session  was  devoted  to  ovariotomy,  a  subject  with  which  his  name  is  so  insep- 
arably associated.  It  was  a  further  happy  coincidence  that  Dr.  Peaslee's  son 
was  admitted  to  the  fellowship  of  the  academy  the  same  evening. 


GARLAND'S    PNEUMOJNO-DYNAMICS.i 

The  work  of  Dr.  Garland  upon  pneumono-dynamics  will  well  repay  careful 
reading.  It  is  devoted  to  an  exposition  of  the  author's  views  upon  the  phys- 
ical conditions  which  obtain  with  fluid  effusions  in  the  pleural  cavity.  He 
states  the  purport  in  the  following  words :  "  The  object  of  this  essay  is  to  give 
a  description  of  the  true  curve  of  flatness,  to  teach  the  proper  way  to  search 
for  it,  to  contribute  certain  experiments  which  seem  to  throw  some  light  upon 
the  origin  of  the  curve,  and  finally  to  discuss  the  diagnostic  value  of  this  much- 
disputed  symptom."  This  curved  line  of  flatness  with  pleural  effusions  was 
first  described  by  Damoiseau,  of  Paris,  and  later  redescribed  and  elaborated 
by  Professor  Ellis,  of  Boston.  As  taught  by  the  latter,  it  begins  at  the  ver- 
tebral column,  advances  thence  in  a  letter  S  curve  to  the  axillary  region,  its 
highest  point,  and  thence  descends  in  a  straight  line  to  the  sternum."  In  the 
earlier  pages  of  the  work  extensive  pleural  adhesions  and  an  excessive  amount 
of  effusion  in  the  pleura  are  alone  admitted  to  be  capable  of  abolishing  this 
curve.  In  a  chapter  devoted  to  the  consideration  of  the  circumstances  modify- 
ing the  curve,  those  conditions  which  diminish  or  neutralize  the  natural  elas- 
ticity of  the  pulmonary  tissue  are  described  as  having  a  greater  or  a  lesser 
influence  in  this  direction.  The  author  very  properly  insists  upon  a  certain 
manner  of  percussion  as  essential  to  the  correct  development  of  the  curve. 
This  consists  in  light  percussion  made  in  parallel  perpendicular  lines,  from 
above  downwards,  for  the  establishment  of  the  portion  anterior  to  the  dull 
triangle,  a  region  situated  between  the  angles  of  the  ribs  and  the  vertebral 
column.  In  this  latter  position  he  advises  light  percussion  in  horizontal  lines 
from  the  vertebra  outwards,  in  addition.  The  advice  to  leave  the  well  side 
alone  when  endeavoring  to  distinguish  between  dullness -and  flatness  is  im- 
portant. Ferber,  having  criticised  certain  previous  experiments  which  Dr. 
Garland  had  performed  by  injecting  plaster  of  Paris  and  glue  into  tlie  pleural 
cavities  of  dogs,  the  author  in  this  work  gives  the  result  of  the  use  of  melted 
butter  of  cocoa  instead.  This  material  was  thrown  into  the  pleural  cavities  of 
dogs  placed  in  horizontal,  perpendicular,  and  inclined  positions,  and  in  each  he 
found  his  specimens  to  indicate  hydrostatic  inequilibrium,  care  being  taken  to 
allow  a  suflicient  time  to  elapse  to  permit  the  injected  material  to  stiflen.  In 
a  note  in  the  latter  part  of  the  book  he  gives  the  result  of  an  experiment  upon 
a  living  dog,  in  which  he  allowed  the  fluid  to  be  drawn  into  the  chest  by  the 
elastic  retractility  of  the  lung.  (The  critic  must  confess  that  he  regrets  that 
the  element  of  aspiration  with  inspiratory  efforts  is  not  mentioned.)  The  dog 
in  this  case  lay  on  his  right  side,  and  the  fluid  introduced  in  the  left  axillary 
line  was  afterwards  found   in  both   j)Ieural  cavities,  having  filtered   through 

1  Pnenmono-Dijnamics.     By  G.  M.  Gakland,  M.  D.     New  York:  Hurd  and  Houghton; 
Boston  :  11.  O.  Houghton  &  Co.;  Cambridge:  The  Riverside  Press.     1878. 
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the  mediastinum,  and  accumulated  for  the  most  part  like  a  saddle  over  the 
heart ;  some  was,  however,  found  between  the  diaphragm  and  lung,  and  in 
the  vertebral  groove,  but  scarcely  any  in  the  lateral  region  on  the  right,  none 
on  the  left  side.  He  states  of  this  experiment  that  each  lung  had,  irrespective 
of  its  position,  appropriated  an  equal  amount  of  fluid,  and  that  both  had  dis- 
tributed the  same  alike.  One  other  experiment  was  performed  with  a  dog 
perpendicular  upon  his  head,  the  fluid  being  injected  in  the  ninth  intercostal 
space  of  the  right  side.  The  injected  material  was  found  covering  the  apex 
ot  the  lung  like  a  hood.  This  experiment  was  similar  to  one  performed  by 
Ferber,  and  gave  like  results.  Dr.  Garland  claims  that  by  inverting  the  ani- 
mal he  had  caused  the  heavy  weights  of  the  liver  and  stomach  (?)  to  bear 
directly  upon  the  diaphragm,  and  that  this  had  become  abnormally  convex 
toward  the  chest  in  consequence,  and  had  thus  exhausted  enough  of  the  re- 
tractility of  the  lower  portion  of  the  lung  to  allow  the  fluid  to  gravitate  to  the 
upper  portion. 

The  author  has  also  called  in  to  his  aid  the  toy  balloon,  inflating  it  in  an 
ovoid  glass-flask  with  opposite  openings  ;  through  one  a  glass  tube  ran  to  the 
balloon,  and  the  other  was  placed  by  means  of  a  neck  in  contact  with  water 
These  experiments  were  varied  by  employing  a  bottle  with  the  bottom  re- 
placed by  a  rubber  diaphragm,  partially  filled  with  water,  and  then  noticing 
the  efi^ect  produced  upon  the  diaphragm  and  the  water  level  by  allowing  the 
air  to  escape  from  a  balloon,  which  had  been  inflated  sufficiently  to  drive  all 
air  out  of  the  bottle.  The  experiment  was  also  varied  by  injecting  the  water 
into  the  flask. 

The  conclusions  drawn  from  these  experiments  are  that  no  fluid  can  com- 
press a  fleeing  retractile  body  until  the  elasticity  of  the  latter  is  exhausted, 
provided  that,  if  injection  is  used,  the  velocity  of  the  fluid  injected  does  not 
exceed  the  retreat  of  the  retractile  body. 

Dr.  Garland  devotes  a  chapter  to  the  proof  of  the  analogy  of  dogs'  lungs  in 
the  chest  to  elastic  bodies  in  closed  vessels ;  and  later  considers  the  analogy 
between  human  lung  and  dog's  lung,  and  hence  claims  that  the  conclusions 
derived  from  a  study  of  elastic  bodies  in  closed  spaces,  and  from  experiments 
performed  by  introducing  fluids  into  the  pleural  cavities  of  dogs,  can  be  ajDplied 
to  fluid  accumulations  in  the  pleural  cavity  of  men  possessed  of  normal  lungs. 
The  result  is  that  he  denies  that  the  lung  can  be  compressed  until  its  elasticity 
is  exhausted,  stating  that  the  Ellis  curved  line  of  dullness  corresponds  to  the 
lower  border  of  the  lung  in  shape,  and  in  position  to  the  line  ot  demarkation 
between  lung  and  efFusiou  ;  that  the  effusion  must  be  considerable  in  order  to 
efface  it,  as  he  has  traced  it  as  high  as  the  third  rib  in  the  axillary  line ;  and 
that  as  absorption  takes  place  where  this  line  has  disappeared  it  will  return. 

Dr.  Garland  says  that  the  letter  S  curve  depends  upon  the  following  causes : 
(1)  presence  of  fluid  in  the  pleural  cavity;  (2)  position  of  the  patient;  (3) 
elasticity  of  the  lung;  (4)  shape  of  the  lung;  (5)  negative  pressure  of  the 
fluid ;  (6)  shape  of  the  chest ;  (7)  absence  of  adhesions,  complications,  etc. 
The  curve  appears  in  its  purity  only  in  the  vertical  position  of  the  body.  He 
also  states  that  it  is  modified  by  adhesions,  change  of  posture  to  a  certain 
extent,  and  diminished  contractility  of  lung,  and  under  the  latter  condition  it 
may  be  difficult  to  trace.     It  is  also  rendered  difficult  to  distinguish  by  in- 
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creased  condensation  of  lung  as  it  retreats  before  the  fluid,  and  by  all  those 
changes  of  the  lung  parenchyma  which  diminish  pulmonary  resonance,  espe- 
cially by  oedema.  He  believes  that  the  curve  can  be  traced  in  hydrothorax 
as  v^ell  as  in  pleurisy,  and  thinks  that  the  amount  of  fluid  is  generally  rated 
too  high. 

In  interpreting  the  various  physical  phenomena  of  pleurisy  he  arrives  at 
the  following  conclusions  :  that  dullness  over  lung  above  fluid  is  due  to  dimin- 
ished air  in  the  lung,  not  to  fluid  between  the  lung  and  the  chest  wall ;  that 
the  first  appearance  of  dullness  is  posterior  in  the  costo-diaphragmatic  groove, 
where,  owing  to  the  small  effusion  and  the  thick  back  muscles,  flatness  is  not 
discernible  ;  that  in  the  axillary  region  the  chest  walls  are  thin,  and  in  con- 
sequence flatness  is  readily  perceptible  early.  He  believes  that  small  eff'usions 
may  be  so  held  up  that  there  shall  be  no  change  of  the  position  of  flatness,  but 
that  with  larger  quantities  of  fluid  there  may  be  a  change ;  that  respiration 
may  effect  slight  changes  in  the  line  of  dullness,  owing  to  the  action  of  the 
diaphragm,  and  that  if  bagged  down  its  contraction  will  produce  an  expiration  ; 
that  the  cessation  of  friction  sound  is  due  to  cessation  of  movement  on  the 
affected  side,  first  from  pain  and  then  from  impairment  of  muscular  action  ;  that 
bronchial  breathing  and  bronchophony,  when  occurring,  are  to  be  explained 
by  the  lung  assuming  a  state  of  contraction  favorable  to  the  conduction  of 
sound,  and  that  this  is  due  to  the  vibration  of  the  whole  chest  wall,  and  not  a 
small  section  of  it.  The  failure  of  puncture  in  certain  cases  to  remove  the  whole 
effusion  he  explains  as  being  due  to  the  lifting  force  of  the  lung,  and  relies 
on  the  clinical  experience  of  Dr.  Bowditch  with  reference  to  the  rise  of  the 
diaphragm,  which  the  latter  has  found  the  source  of  much  annoyance,  prevent- 
ing the  fluid  from  flowing  off. 

He  believes  that  displacements  of  the  heart  and  mediastinum  are  due  to 
the  elastic  retractility  of  the  sound  lung,  aided  later  by  the  effusion  ;  that  the 
spleen,  liver,  and  stomach  become  displaced  by  the  diaphragm  bag<iing  down 
behind  them,  pushing  them  downwards  and  forwards  ;  that  the  lung  cannot 
be  compressed  until  the  retractility  of  the  organ  is  exhausted,  either  by  disease 
or  by  contraction,  and  until  the  effusion  has  a  fixed  point  of  support  below 
from  which  to  operate.  Hence  compression  of  the  lung  is  impossible  so  long 
as  the  diaphragm  is  elevated  into  the  thorax,  unless  it  be  held  up  by  adhesions 
or  by  intra-abdominal  pressure  from  tumors,  gas,  etc. ;  and  so  long  as  a  well- 
marked  letter  vS  curve  can  be  traced  the  lung  is  not  compressed. 

Dr.  Garland  thinks  that  the  right  diaphragm  bags  sooner  than  the  left,  be- 
cause this  action  is  aided  by  the  negative  pressure  of  the  liver  beneath,  and 
that  a  very  powerful  lung  associated  with  large  effusion  may  cause  but  little 
displacement,  while  slighter  effusions  with  weak  lungs  may  cause  relatively 
great  displacement.. 

In  the  chapter  on  pneumothorax  he  applies  similar  reasoning  to  the  dis- 
placements occurring  from  this  cause,  and  then  quotes  Skoda  and  Powell,  of 
England,  who  gave  similar  exi)lanations;  these,  he  states,  he  had  not  read 
until  he  had  arrived  at  similar  conclusions  as  the  result  of  his  own  experi- 
ments. 

He  also  adds  that  negative  pressure  of  the  lung  favors  absorption  into  the 
pleural  cavity,  and  that,  following  the  experiments  and  reasoning  of  Dybkow- 
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sky,  whom  he  quotes,  the  action  of  the  intercostal  muscles  favore  absorption 
out  of  the  pleural  cavity  during  inspiration. 

The  critic  has  thus  given  a  rapid  survey  of  the  words  and  some  of  the  rea- 
soning of  the  author.     He  confesses  that  he  has  read  the  book  with  a  great 
deal  of  pleasure,  and  believes  that  in  many  points  it  contains  a  correct  expla- 
nation of  the  facts  which  occur.     But  there  are  certain  things  which  will  need 
renewed  investigation,  and  a  careful  comparison  with  the  results  of  post-mor- 
tem examination.     There  is  one  other  circumstance  which  must  modify  the 
result  with  effusions  of  some  size,  and  that  is  that  the  lung  is  not  like  a  single 
balloon  in  a  glass  flask,  but  would  be  more  like  two  or  three,  according  as  we 
consider  the  right  or  left  side.    Now,  it  seems  to  the  critic  that  even  if  we  admit 
that  the  elastic  retractility  of  ihe  lung  holds  up  the  fluid,  as  the  fluid  increases 
the  lower  lobe  will,  as  it  retreats,  exhaust  a  good  deal  of  its  elasticity  in  one 
portion  more  than  in  another.     He  cannot  understand  why  the  elastic  retrac- 
tility of  the  upper  lobe  should  not,  as  that  of  the  lower  lobe  is  becoming  ex- 
hausted, draw  fluid  between  the  lower  lobe  and  the  chest  wall.     If  we  take 
the  elastic  retractility  of  the  lungs  as  our  guide,  and  as  we  see  it  post  mortem, 
we  shall  find  that  the  upper  and  middle  lobes  have  the  power  of  contraction 
as  well  as  the  lower.    Now  the  question  is.  What  do  post-mortem  examinations 
of  persons  dead  with  pleural  effusion  show  but  that  the  lower  lobe  is  immersed 
in  the  fluid  and  carnified  to  a  certain  extent  when  the  upper  lobe  is  not  affected, 
or  that  a  part  of  the  lower  lobe  is  so  when  the  upper  portion  is  much  less  in 
this  condition  ?     More  than  this,  post-mortem  examinations  demonstrate  that 
the  lungs  have  a  very  variable  power  of  retractility,  and  that  in  some  cases 
very  slight  accumulations  of  mucus  in  the  tubes,  or  a  moderate  oedema,  will  to 
a  great  degree  prevent  this  retraction.     Since  reading  the  work  the  critic  has 
been  struck  by  the  failure  of  the  lungs  in  several  cases  to  retract  to  any  con- 
siderable  extent,  and  this  in   persons  not  dying  of  pulmonary  disease,   and 
with  only  little  or  no  mucus  in  the  tubes.     Where  people  in  previously  good 
health  die  rather  suddenly,  then,  as  in  the  collapse  stage  of  cholera,  the  retrac- 
tion may  be  marked.     In  that  case  this  is  owing  in  part  to  the  extreme  anas- 
mia  of  these  organs.     Now  the  point  at  which  we  wish  to  arrive  is  this,  that 
the  lungs  are  possessed  of  a  varying  degree  of  retractility,  and  that  the  strong 
probability  is  that  sickness  modifies  this  condition  as  it  does  the  activity  of 
other  parts.      If  this  be  true,  —  and  the  writer  entertains  no  doubt  of  it,  —  it 
would  certainly  be  anticipated  that  in  pleurisy  some  influence  in  this  direction 
would  be  manifest,  and  that  in  consequence  the  conditions  are  not  exactly  anal- 
ogous when  water  or  cocoa  butter  is  injected  into  the  pleural  cavity  of  a  healthy 
animal.     The  critic  has  found  that  the  letter  S  curve  is  liable  to  variations, 
the  subject  being  carefully  examined  since  the  reading  of  the  book.     It  has 
been  as  high  in  front  as  in  the  axillary  line,  and  the  highest  point  has  been  at 
the  angle  of  the  ribs.     That  the  line  of  flatness  in  pleurisy  is  not  absolutely 
horizontal  seems  positive  ;  that  the  curved  line  assumes  the  typical  letter  S 
shape  )s  certain  for  some  cases,  but  not  for  all,  independent  of  adhesions,  etc. 
Not  only  do  post-mortem  examinations  show  the  lower  lobe  partly  sunken  in 
the  fluid  and  carnified,  but  we  feel  confident  that  the  use  of  an  exploratory 
instrument  would  discover  the  existence  of  fluid  at  a  higher  level  than  the 
author  of  the  book  imagines.     The  use  of  a  hypodermic  syringe  for  explora- 
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tion  will  settle  this  question.  The  critic  has  not  had  time  to  perform  an  ex- 
periment which  he  feels  would  do  much  towards  settling  this  dispute.  He 
mentions  it  here  that  some  one  with  more  leisure  than  he  at  present  has  may 
undertake  it.  It  consists  in  having  a  glass  model  of  the  chest  made  from  a 
plaster  cast.  This  shall  have  an  opening  in  the  median  line,  through  which 
the  trachea  may  pass ;  the  bottom  shall  be  open,  to  allow  of  the  introduction  of 
the  lungs,  and  afterwards  shall  be  closed  by  a  rubber  diaphragm.  It  shall 
have  in  addition  a  small  opening  on  the  side  to  give  exit  to  air,  or  to  allow  of 
the  entrance  of  water.  The  lungs  being  inflated  in  such  an  apparatus  the 
question  of  their  action  on  the  introduction  of  fluid  would  be  readily  manifest. 
The  lungs,  pleura,  and  heart  of  an  animal  newly  killed,  or  of  a  recently  de- 
ceased individual,  could  be  used  for  this  purpose.  It  seems  wiser  to  employ 
the  viscera  in  as  fresh  a  state  as  possible,  on  account  of  the  probable  loss  of  a 
certain  amount  of  elasticity  after  death. 

The  position  of  the  heart  in  the  thorax  is  that  assumed  as  the  result  of 
embryological  development,  the  body  lying  on  the  left  side.  It  is,  however, 
pretty  certain  that  it  retains  this  position  in  consequence  of  the  mutual  antago- 
nism of  the  two  lungs.  The  critic  feels  inclined  to  believe  that  some  pressure 
effects  may  manifest  themselves  before  the  diaphragm  becomes  thoroughly 
bagged  down.  It  seems  probable  that  a  certain  amount  of  opposition,  force, 
or  resistance  would  be  exerted  on  the  part  of  the  abdominal  contents  and  of 
the  abdominal  wall  so  frequently  as  to  prevent  this  being  the  exception. 
That  the  heart  is  displaced  in  pneumothorax  in  consequence  of  the  retractile 
force  of  the  sound  lung  we  consider  to  be  a  sound  proposition  ;  that  fluid  has 
as  little  effect  in  producing  the  change  in  cases  of  effusion,  as  the  author  claims, 
we  do  not  feel  to  be  proven,  though  prepared  to  admit  some  influence  from  the 
same  cause  as  that  which  operates  in  pneumothorax. 

The  amount  of  fluid  in  the  pleural  cavity  as  estimated  clinically  compared 
with  the  quantity  actually  present  is,  we  think,  as  a  pretty  general  rule,  under- 
stated, rather  than,  as  the  author  thinks,  overestimated.  This,  at  least,  has 
been  the  result  of  our  experience. 

There  are  a  number  of  other  points  in  the  work  upon  the  discussion  of 
which  we  should  be  glad  to  enter,  but  we  feel  that  we  have  given  such  an 
outline,  and  made  such  a  statement,  as  shall  enable  the  reader  to  judge  for 
himself.  This  we  should  advise  after  a  perusal  of  the  book,  not  of  the  crit- 
icism simply.  New  books  are  no  rarities  ;  books  with  new  ideas  upon  med- 
ical subjects  are  sufficiently  rare  to  make  us  give  each  one  a  hearty  wel- 
come, and  a  place  in  our  libraries. 


PREVENTION    OF    DISEASE,   INSANITY,   CRIME,   AND    PAU- 

PERISM.i 

In  dealing  with  the  subjects  of  his  paper  Dr.  Allen  confines  himself  to  their 
possible  prevention.     Recognizing  at  the  outset  the  lack  of  success  in  agencies 

^  Prevention  of  Disease,  Insanitj,  Crime,  and  Pauperism.  A  paper  roail  by  Dr.  Nathan 
Allen  at  the  Conference  of  Charities  connected  with  the  late  meeting  of  the  American  So- 
cial Science  Association  at  Cincinnati. 
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heretofore  employed  to  check  them,  he  presents,  in  a  forcible  manner,  the  bet- 
ter suggestions  which  from  time  to  time  have  been  made  by  the  more  thought- 
ful of  those  who  have  studied  disease,  crime,  insanity,  and  pauperism  under 
their  social  aspects. 

The  progress  in  this  and  other  countries  of  systematic  attempts  to  prevent 
the  rise  and  spread  of  diseases  is  briefly  reviewed,  and  the  many  encouraging 
results  are  noted.  Dr.  Allen  lays  great  stress  upon  the  effects  of  heredity, 
and  takes  the  sensible  view  that  the  transmission  of  disease  should  be  pre- 
vented by  care  in  forming  matrimonial  alliances.  He  finally  quotes  the  words 
of  Dr.  Bowditch,  namely,  "  Our  art  of  the  present  day  looks  ....  to  the 
prevention  as  well  as  the  cure  of  disease.  And  this  is  to  be  done  by  sanitary 
organizations  throughout  each  State,  the  nation,  laity,  and  the  profession 
heartily  joining  hands  in  this  most  noble  cause." 

In  regard  to  insanity  Dr.  Allen  urges  that  no  organized  endeavors  to  secure 
its  general  prevention  have  ever  been  put  forth.  Statistics  show  that  ninety 
per  cent,  of  inmates  of  insane  asylums  are  incurable.  This  is  the  strongest 
argument  in  favor  of  some  attempt  at  prevention.  The  expense  of  sustaining 
the  insane  is  augmented  yearly  by  the  increase  of  insanity.  What  can  be  done 
by  way  of  prevention  ?  Diffuse  information  on  the  subject  among  the  gen- 
eral public;  impress  upon  the  people  that  intemperance,  hereditary  influence, 
ill  health,  fast  living,  high  pressure  in  educational  systems,  are  common  causes 
of  insanity,  and  set  in  motion  means  by  which  these  causes,  with  the  help  of 
the  public,  may  be  modified  if  not  overcome.  In  this  work  state  legislatures 
should  earnestly  join.     Such  are  some  of  Dr.  Allen's  views  upon  this  matter. 

Practical  steps  in  the  prevention  of  crime  were  first  taken  one  hundred  years 
ago,  after  the  publication  of  John  Howard's  work  on  The  Prisons  of  England 
and  Wales.  The  greatest  changes  in  behalf  of  prisoners  have  been  made 
within  the  past  twenty-five  years.  But  however  favorable  their  effect,  crime 
in  this  country  is  steadily  increasing,  and  prisons  everywhere  are  not  only 
crowded,  but  one  fourth  of  their  inmates  are  recommittals.  The  need  is  dis- 
cussed by  Dr.  Allen  from  one  point  of  view,  namely,  prevention.  "  We  may 
check  crime  in  criminals,  we  may  keep  persons  from  becoming  criminals." 
Wherever  the  proper  means  have  been  used  the  character  of  prisoners  has 
been  improved  and  the  number  of  criminals  reduced.  The  moral  nature  of 
prisoners  should  receive  more  attention. 

In  Ireland  greater  reform  than  elsewhere  has  been  made  in  prison  discipline. 
This  has  been  based  upon  a  system  of  rewards  and  promotions,  as  w-ell  as  en- 
couragement and  assistance  to  prisoners  after  their  release.  Similar  improve- 
ments, with  similar  results,  have  been  introduced  into  England.  In  this  country 
such  favorable  improvement  and  decrease  of  crime  cannot  be  reported.  By 
way  of  prevention  Dr.  Allen  recommends  compulsory  education,  especially  in 
low  communities  where  children  abound.  Intemperance  is  the  cause  of  three 
fourths  of  all  crime  committed.  Means  should  be  taken  to  prevent  intem- 
perance. Heredity  being  the  primal  cause  of  crime,  the  higher  and  better 
nature  of  the  criminally  inclined  should  be  developed.  Crime  might  be  avoided 
if  certain  classes  of  vicious  persons  could  be  prevented  from  propagating. 

In  reference  to  pauperism  Dr.  Allen  states   that   in   New  York  62.50  per 
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cent.,  and  in  Massachusetts  67  per  cent.,  is  due  to  intemperance.  The  means 
of  prevention  here  suggest  themselves.  In  order  to  effect  a  decrease  of  pau- 
perism education  should  be  enforced,  communities  of  the  vicious  and  idle  should 
be  broken  up,  surroundings  should  be  bettered,  children  of  paupers  should  be 
apprenticed,  and  pauper  families  separated  and  scattered.  But  little  can  be 
done  to  make  a  person  once  a  pauper  self-supporting.  Preventive  means 
must  therefore  be  directed  to  the  young  who  are  exposed  to  the  influences  of 
idleness,  poverty,  dissipation,  and  filth.  In  this  way  prevention  will  become 
more  helpful  than  any  attempt  at  cure.  Prevention,  too,  may  be  made  active 
by  directing  attention  especially  to  improvement  in  hereditary  agencies  and  to 
the  crushins:  out  of  disease. 

This  superficial  sketch  gives  only  a  hint  at  much  more  that  is  interesting  in 

Dr.  Allen's  paper. 

♦ 

LECTURES   ON   CLINICAL   MEDICINE.^ 

This  recent  publication  of  Dr.  McCall  Anderson  comprises  a  series  of  sev- 
enteen lectures  on  clinical  medicine,  delivered  in  the  Royal  and  Western  in- 
firmaries of  Glasgow,  and  recalls  the  attractive  volume  published  by  the  same 
author  some  time  since  on  cutaneous  diseases.  In  the  introductory  chapter 
of  the  present  volume  Dr.  Anderson  dwells  at  some  length  on  the  little  atten- 
tion that  has  hitherto  been  given  to  clinical  instruction,  and  upon  the  best 
modes  of  imparting  it.  He  well  remarks  that,  without  intending  in  any  way 
to  undervalue  the  importance  of  systematic  lectures  and  of  reading,  it  must  be 
admitted  that  these  are  sorry  substitutes  for  bedside  study.  He  recommends 
small  classes  and  competent  instructors,  that  the  patients  may  not  be  disturbed 
by  the  din  and  confusion  of  a  boisterous  crowd,  and  that  the  students  may 
reap  the  largest  benefit  from  the  exposition  of  the  cases. 

The  first  lecture  of  the  series  is  full  of  practical  wisdom,  and  is  written  with 
all  the  clearness  and  point  which  characterize  the  writer.  The  author  alludes 
to  the  more  recent  discoveries  and  progress  in  the  field  of  practical  medicine, 
and  calls  attention  to  the  orreat  advance  in  the  methods  of  diagnosis  and  the 
modes  of  treatment  of  disease  as  illustrated  by  the  thermometer,  laryngoscope, 
ophthalmoscope,  sphygmograph,  the  application  of  electricity,  subcutaneous 
injection,  not  omitting  the  important  results  following  the  external  application 
of  cold  in  the  form  of  the  cold  bath  in  cases  of  fever,  and  of  iced  cloths  in 
internal  inflammations  or  congestions. 

The  remaining  lectures  contain  a  series  of  cases  intended  to  illustrate  the 
value  of  remedial  measures  properly  applied.  The  cases  are  well  selected  and 
stated  with  great  accuracy,  and  show  what  grave  difficulties  may  sometimes 
be  overcome  by  empirical  treatment  where  a  more  strictly  scientific  method  is 
at  fault. 

Tiie  book  is  well  illustrated,  is  in  every  way  mo.st  attractive,  and  is  a  pos- 
itive addition  to  the  literature  of  clinical  medicine. 

1  Lecfiires  on  Clinical  Medicine.  Delivered  in  the  Royal  and  Western  Infirmaries  of 
Glas;^ow,  By  I)u.  McCall  Anderson,  Professor  of  Clinical  Medicine  in  the  University  of 
Glasj^ow.     London:  Macraillan  &  Co.     1877.     Pp.208. 
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THE   SUMMER   SOLSTICE. 

A  MAXIMUM  temperature  of  98°  on  the  3d  of  July,  a  degree  of  heat  not  ex- 
ceeded on  the  records  of  the  Signal  Service  Bureau  since  July,  1872,  when 
the  thermometer  once  touched  98.5°,  and  a  very  high  mean  temperature  for 
the  first  half  of  the  month  of  July  tell  the  tale,  we  hope,  of  the  worst  part  of 
*'  this  summer  of  our  discontent."  Last  summer  a  very  temperate  season  per- 
mitted us  to  regard  diarrhoeal  diseases  and  sunstroke  with  tolerable  compla- 
cency, and  enabled  us  to  forget  the  sufferings  of  1876;  but  a  registration  of 
fourteen  deaths  from  sunstroke  for  the  week  ending  July  6th,  and  a  very  large 
number  of  admissions  to  the  hospitals  on  account  of  heat  prostration,  make 
the  tendencies  of  the  season  as  affecting  those  exposed  to  them  and  the  avoid- 
ance of  their  worst  effects  a  matter  of  prime  interest  to  all. 

As  was  very  justly  remarked  in  the  Fifth  Annual  Report  of  the  Board  of 
Health  of  the  City  of  Boston,  "  any  influence  which  the  weather  may  exert  on 
the  public  health  does  not  impress  itself  so  immediately  on  the  death-rate  as 
on  the  sickness-rate.  If  we  had  a  sickness  registration  we  could  undoubtedly 
define  a  direct  coincidence  between  unusual  meteorological  conditions  and  un- 
usual sickness.  But  the  fatal  termination  of  illness  is  frequently  postponed 
till  long  after  the  origin  of  the  disease,  so  that  we  must  judge  with  caution 
concerning  the  relation  of  extreme  weather  to  death-rate  undulations."  To 
this  remark,  however,  the  death-rate  undulation  of  sunstroke  would  be  an  ex- 
ception, and  it  requires  neither  a  prophet  nor  the  son  of  one  to  foretell  the 
increased  death-rate  which  we  may  expect  among  the  infirm  and  the  very 
young,  and  that  before  the  close  of  the  present  month,  after  even  one  week 
with  an  almost  daily  maximum  among  the  nineties  and  a  very  high  mortality 
from  sunstroke.  Now  is  the  moment  for  the  best  work  of  seashore  homes, 
country  weeks,  harbor  excursions,  and  all  other  means  for  giving  fresh  and 
pure  air  to  those  who  get  too  little  of  it.  The  interval  between  the  maximum 
of  heat,  which  is  generally  reached  before  the  latter  quarter  of  July,  and  the 
maximum  of  heat  diseases,  which  we  may  expect  before  the  latter  third  of 
August,  is  a  precious  moment  for  preventive  medicine.  Now,  perhaps,  is  not 
the  moment  to  urge  the  appropriation  of  one  of  the  islands  in  the  harbor  as  a 
city  park,  but  such  a  project  we  hope  may  be  realized  at  an  early  day.  The 
summer  of  1876  infused  its  own  ardor  into  the  discussions  of  the  park  ques- 
tion and  the  sewerage  question,  and  it  is  with  pleasure,  in  spite  of  the  incon- 
veniences, that  we  see  in  our  streets  evidences  of  the  approaching  fruition  of  a 
park  and  decent  sewers.  With  pleasure  we  lately  learned  that  the  city  govern- 
ment had  finally  made  an  appropriation  for  the  abatement  of  the  Roxbury 
Canal  nuisance,  and  we  would  willingly  offer  ourselves  as  victims  to  another 
week  among  the  nineties  if,  in  addition  to  protection  already  secured  against 
the  return  of  the  product  of  our  sewers  upon  our  streets,  we  could  thereby 
procure  the  watering  of  the  same  with  clean  water  at  the  expense  of  the  city, 
whose  money  could  not  be  put  where  it  would  do  the  tax-payers  more  good. 

With  the  completion  of  these  reforms,  and  with  the  continued  zealous  and 
intelligent  efforts  of  our  city  Board  of  Health,  who,  by  the  prompt  removal  of 
offenses,  are  doing  much  to  further  delay  and  curtail  the  crest  of  the  death- 
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rate  undulation,  Boston  may  again  become  what  it  used  to  be,  and  what  we 
were  compelled  last  year  to  say  it  had  ceased  to  be,  one  of  the  most  delightful 
summer  resorts  of  New  England. 

At  least  we  may  be  spared  the  sad  spectacle  of  rows  of  long  streets  lined 
with  what  impress  one  more  as  gigantic  tombs  of  the  dead  than  as  houses  of 

the  living. 

♦ 

MEDICAL   NOTES. 

—  It  gives  us  pleasure  to  record  that  Dr.  Harrison  Allen,  of  Philadelphia, 
has  been  elected  to  the  chair  of  physiology  in  the  University  of  Pennsylvania, 
recently  made  vacant  by  the  decease  of  Francis  G.  Smith.  Dr.  Allen  for  sev- 
eral years  has  been  professor  of  comparative  anatomy  and  zoology  in  the  same 
institution. 

—  Our  readers  have  undoubtedly  observed  the  frequency  of  malpractice 
suits  in  the  State  of  Maine,  and  will  therefore  read  with  interest  the  statistics 
given  by  Dr.  Sanger  at  the  recent  meeting  of  the  Maine  Medical  Association. 

"  There  are  about  six  hundred  regular  physicians  in  the  State.  I  have  re- 
ceived reports  from  one  hundred  and  fourteen  of  them,  and  in  these  reports 
have  collected  seventy  cases  of  malpractice  suits,  fifty-five  threats,  and  fifty- 
eight  who  have  never  been  sued  or  threatened.  Many,  from  modesty  and  dis- 
inclination to  advertise  their  contributions  to  the  patients  and  attorneys,  who 
follow  us  as  the  shark  does  the  emigrant  ship,  have  failed  to  report.  The 
youthful  and  unthrifty  of  our  profession  are  exempt  from  these  rapacious 
attacks,  and  yet  I  have  reports  of  more  than  one  hundred  and  twenty-five  cases 
of  such  suits  and  threats  within  the  remembrance  of  the  present  generation. 
Excluding  those  who  will  not  report,  and  those  who  would  naturally  be  ex- 
empt from  such  assaults,  we  may  safely  say  that  hardly  a  surgeon  of  experi- 
ence and  property  in  active  practice  escapes  the  annoyance  and  expense  of  these 
vexatious  attacks.  Of  the  seventy  who  were  sued  for  damages  of  from  $1000  to 
$25,000  six  paid  from  one  SI 00  to  $350  rather  than  stand  trial,  and  nine  were 
cast  in  damages  for  malpractice  of  from  $103  to  $2000.  The  nine  plaintiffs 
who  compounded  were  not  worth  anything.  Eight  of  the  nine  who  got  dam- 
ages were  not  worth  a  dime,  and  all  but  six  of  those  who  failed  to  sustain 
their  suits  were  worthless.  Out  of  seventy  prosecutions  only  seven  were  able 
to  pay  taxable  costs,  and  very  many  of  them  were  drunken  and  shiftless  per- 
sons. One  in  eight  got  a  verdict  for  damages.  The  nine  who  settled  got 
$19H0,  but  as  one  had  six  trials,  and  two  others  one  each,  and  as  none  of  the 
plaintiffs  were  able  to  pay  the  costs  of  a  suit,  it  is  probable  that  lawyers  and 
witnesses  absorbed  the  entire  amount.  The  total  paid  on  the  verdicts  for 
damages  was  about  $6500,  and  as  many  of  the  suits  were  long  and  expensive, 
it  is  probable  that  more  than  one  half  of  the  sum  was  devoted  to  expenses, 
leaving  about  $3000  to  be  distributed.  How  much  the  lawyers  realized,  and 
how  much  the  patients,  does  not  appear,  but  a  very  small  amount  went  to  fill 
hungry  mouths." 

—  In  regard  to  the  medical  and  surgical  statistics  of  our  civil  war  Virchow 
says:  They  were  the  result  of  "  the  critical,  truly  scientific  spirit,  the  common 
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sense,  the  sound  practical  intelligence,  which  in  America  gradually  permeated 
all  circles  of  army  administration,  and  with  the  wonderful  assistance  of  an  en- 
tire people  reached  the  highest  degree  of  humane  effort  ever  yet  attained  in  a 
great  war In  these  publications  the  extremest  accuracy  in  detail,  sta- 
tistics careful  in  the  minutest  particulars,  a  learned  presentation  of  the  subject 
embracing  all  sides  of  medical  experience,  are  here  united  in  the  most  com- 
plete manner  possible." 

—  A  gentleman  walked  quietly  up  behind  a  friend  and  suddenly  planted  the 
palms  of  his  hands  over  the  ears  of  the  latter.  The  sudden  condensation  of 
the  air  ruptured  the  left  tympanum.     Professor  Chisholm  reports  the  case. 

—  Dr.  Favrier  writes  to  La  France  medicale  that  in  a  case  of  obstinate  hic- 
cough which  had  been  incessant  for  fifty  days,  and  in  which  he  had  vainly  tried 
many  sedatives,  narcotics,  and  caustics,  strong  compression  of  the  epigastrium 
completely  arrested  the  spasms  within  five  minutes.  He  did  not  try  faradiza- 
tion of  the  phrenic  nerve. 

—  The  Medical  Times  and  Gazette  (June  1st)  tells  of  a  medical  school  at 
Kasr-el-Ain,  Egypt,  which  was  founded  in  1827  by  Mehemet  Ali.  Since  1856, 
under  French  and  German  specialists,  it  has  restored  Egyptian  medicine  to  the 
rank  of  a  science.  The  Mahometan  prejudice  against  dissection  has  been  long 
overcome,  and  Western  pathology  having  been  adopted  the  school  turns  out 
a  high  class  of  graduates.  Its  curriculum  extends  over  five  years,  the  first 
two  being  devoted  to  preliminary  education.  Attached  is  a  large  hospital  and 
a  school  of  midwifery,  where  young  women  are  instructed  in  the  elements  of 
obstetrics,  are  taught  reading,  etc.  After  three  years  of  study  these  women 
are  sent  into  the  provinces,  where  the  prejudices  of  Arabs  and  Copts  forbid 
male  practice  of  the  obstetric  art. 

—  Dr.  OWWi^v  {Gazette  hebdomadaire,  May  17th)  reported  to  the  Paris 
Academy  of  Medicine  a  case  of  gout  in  which  were  found  in  the  spinal  canal 
appearances  due  to  infiltration  of  urates  at  the  external  surface  of  the  spinal 
dura  mater.  These  spinal  manifestations  have  hitherto  been  suspected  rather 
than  described. 

—  The  Berlin  Society  of  Military  Hygiene  proposes  to  introduce  dogs  into 
the  army  as  auxiliaries  of  the  ambulance  corps.  By  means  of  the  intelligence 
of  these  animals  it  is  thought  the  sick  or  wounded  who  fall  in  secluded  places 
can  be  much  more  quickly  and  certainly  found. 

—  The  Pennsylvania  State  Medical  Society,  at  the  recent  annual  meeting, 
voted  to  use  the  metric  system  in  all  communications  in  which  reference  to 
weights  and  measures  is  made.  The  society  likewise  voted  that  all  members 
of  the  society  recommend  students  of  medicine  to  attend  only  such  colleges  as 
rigidly  enforce  the  three  years  of  study  ;  also  resolved  to  appoint  "  medical 
examiners,"  whose  duty  it  shall  be  to  see  that  students  proposing  to  enter  upon 
the  study  of  medicine  have  a  good  English  education,  and  know  suflicient 
Latin  and  Greek  to  be  able  to  pursue  their  studies  with  advantage.  And  no 
member  of  the  society  shall  receive  as  a  student  any  person  who  does  not  pre- 
sent a  certificate  from  the  committee. 

—  Dr.  Danforth,  of  Chicago,  reports  that  he  has  found  the  "  ovarian  cell  " 
in  fluid  drawn  from  a  cystic  kidney.     See  Journal,  February  7,  1878. 
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BOSTON    CITY  HOSPITAL. 

A  RESUME  OF    THE  CASES    OF    LISTER    DRESSING    IN    DR.  CHEEVER's    TERM    OF 

SERVICE. 

[reported   by    E.    O.    OTIS,   HOUSE    SURGEON.] 

Seven  cases  of  operation  and  accident  have  been  treated  by  the  Lister 
method ;  four  have  been  completely  successful,  two  partially  so,  and  one  a  uon- 
success. 

Compound  Fracture  of  Lower  End  of  Humerus.  —  The  first  case  was  a 
compound  fracture  of  the  lower  end  of  the  humerus  into  the  elbow-joint  in  a 
boy  of  about  twelve  or  thirteen  years  of  age,  caused  by  striking  on  a  banister 
in  falling  downstairs.  When  he  was  brought  to  the  hospital  the  broken  end  of 
the  humerus  was  sticking  out  through  an  ugly  wound.  Ether  was  given,  and 
an  incision  made  opposite  the  wound,  through  which  and  the  original  opening 
the  rassed  end  of  the  humerus,  for  one  half  an  inch,  was  sawed  off,  and  the 
condyles  were  dissected  out,  leaving  the  articular  ends  of  the  radius  and  ulna. 
The  wounds  were  plugged  with  sponges  and  put  up  in  a  Lister  dressing, 
which  was  applied  not  with  the  hope  of  entirely  avoiding  suppuration,  but  of 
lessening  it.  The  dressing  was  changed  every  day  for  a  while,  and  the  wound 
syringed  out  with  warm  carbolic  acid  and  water.  Changing  the  dressing 
every  day  was  probably  too  often,  for  unless  there  be  pain,  a  rise  of  tempera- 
ture, and  a  discharge  sufficient  to  discolor  the  outer  layer  of  the  dressing,  the 
Lister  can  be  left  on  indefinitely. 

There  was  a  moderate  amount  of  discharge,  and  after  the  lapse  of  about  ten 
days  a  slight  quantity  of  pus  was  discovered  ;  this,  however,  was  small  in  amount 
and  continued  to  be  so.  After  the  first  three  weeks  the  Lister  was  changed 
only  twice  or  thrice  weekly,  and  in  four  weeks  was  removed,  the  wound  being 
closed,  and  only  a  small  superficial  ulcer  remaining.  The  extremely  small 
amount  of  discharge  in  this  case  seems  to  be  fairly  attributable  to  the  use  of 
the  Lister. 

Sarcoma  of  the  Breast.  —  The  next  case  was  the  removal  of  a  sarcomatous 
tumor  of  tlie  breast.  The  whole  operation  was  done  under  the  spray,  cat- 
gut ligatures  were  applied,  and  carbolized  silk  sutures  ;  a  drainage  tube  was 
also  put  in.  The  primary  dressing  was  removed  in  about  thirty-six  hours  ; 
no  signs  of  suppuration.  Five  days  after  the  operation  the  wound  had  almost 
entirely  united  by  first  intention.  About  this  time  a  minute  orifice  near  the 
upper  part  of  the  woupd  was  discovered,  from  which,  on  pressure,  a  dirty, 
brownish  secretion  exuded ;  evidently  a  part  of  the  wound  had  become  shut 
off  from  the  drainage  tube.  After  a  few  days,  this  opening  entirely  closed^ 
and  had  it  not  been  for  the  Lister  it  is  probable  that  here  would  have  been  the 
starting-point  for  more  or  less  extensive  suppuration. 

Two  weeks  after  the  operation  tlie  drainage  tube  was  removed,  and  two 
days  later  the  Lister  discontinued,  tlie  wound  being  closed,  and  only  a  small 
granulating  surface  remaining ;  eight  days  after  this  the  patient  was  dis- 
charged well.  The  highest  point  the  temperature  ever  reached  was  10Lo°  F., 
on  the  third  day,  and  this  on  only  one  occasion.      It  was  al&o   remarkable 
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how  comparatively  free  from  pain  the  patient  was  throughout  the  whole  con- 
valescence. 

Removal  of  Enlarged  Axillary  Glands.  —  The  third  case  was  the  removal 
of  a  mass  of  enlarged  axillary  glands,  making  a  large,  ugly  wound.  While 
tying  the  vessels  two  silk  ligatures  were  put  in  and  cut  off  short,  contrary  to 
Mr.  Lister's  directions.  Also  in  the  course  of  the  operation  the  steam  atom- 
izer gave  out,  and  the  wound  was  for  a  time  exposed  to  the  air ;  still  the  Lis- 
ter was  persisted  in,  and  a  good  result  obtained. 

Two  days  after  the  operation  union  by  first  intention  seemed  to  be  perfect, 
and  most  of  the  stitches  were  removed.  A  few  days  later  the  patient  began 
to  complain  of  pain,  and  the  dressing  was  stained  with  the  discharge.  On 
examination  a  small  opening  was  discovered  in  the  centre  of  the  wound,  from 
which  the  discharge  came,  and  which  was,  no  doubt,  due  to  the  presence  of 
the  two  uncarbolized  silk  ligatures.  On  this  account  it  was  necessary  to 
change  the  dressings  more  frequently,  so  that  in  all  the  Lister  was  renewed 
six  times.  This  increased  discharge  continued  for  some  days,  probably  until 
the  offending  ligatures  came  away ;  then  the  wound  completely  healed,  and  at 
the  end  of  twenty  days  the  patient  was  well  of  the  operation.  The  highest 
temperature  was  100^  F.,  on  the  day  after  the  operation.  Had  it  not  been 
for  the  silk  ligatures  the  wound  in  all  probability  would  have  been  healed  at 
the  end  of  a  week.  It  is  worthy  of  note  that  pain  to  any  degree  existed 
during  the  time  of  the  increased  discharge  only. 

Removal  of  Needle  from  Knee.  —  The  fourth  case  was  the  removal  of  a 
needle  from  the  knee  of  a  woman.  It  had  gone  straight  down  into  the  joint. 
Incidentally  it  may  be  of  interest  to  note  that  this  woman  came  to  the  hospital 
saying  that  while  kneeling  on  the  floor  washing,  some  five  months  previous, 
she  stuck  the  needle  in  her  knee,  and  several  unsuccessful  attempts  had  been 
made  at  the  Carney  Hospital  and  elsewhere  to  remove  it.  It  was  learned 
from  the  house  officer  at  the  Carney  Hospital  that  already  three  needles  and 
parts  of  needles  had  been  extracted  at  different  times  from  the  knee,  and  that 
in  all  probability  the  woman  herself  inserted  the  needles  in  her  knee,  for  some 
unknown  cause. 

After  the  synovitis  from  which  she  was  suffering  on  entrance  had  subsided, 
a  crucial  incision  was  made  over  the  patella,  and  a  slight  projecting  point 
being  felt  at  the  lower  border  of  the  patella  another  incision  was  made,  and 
through  this  an  ordinary  cambric  needle  was  seized  and  withdrawn.  Carbo- 
lized  silk  sutures  were  used  to  approximate  the  flaps,  and  the  carbolic  spray 
during  the  latter  part  of  the  operation. 

The  Lister  dressings  were  changed  only  twice,  the  first  change  being  four 
or  five  days  after  the  operation.  There  was  perfect  union  by  first  intention  ; 
not  a  drop  of  discharge,  and  no  rise  of  temperature  at  any  time. 

Eight  days  after  the  operation  she  was  discharged  well.  On  one  occasion 
only  did  she  complain  of  any  pain. 

Fatty  Tumor  of  Back.  —  In  the  fifth  case  a  fatty  tumor  was  excised  from  a 
man's  back.  An  incision  six  or  seven  inches  long  was  made,  through  which 
the  tumor  was  excised.  The  bleeding  vessels  were  stopped  as  usual  by  cat- 
gut ligatures,  and  a  drainage  tube  introduced.     The  neglect  of  one  important 
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point  caused  much  after-trouble  and  more  frequent  changing  of  the  dressings, 
namely,  the  complete  stoppage  of  the  haemorrhage  before  applyino-  the  dress- 
ing. 

Four  days  after  the  operation  there  was  union  by  first  intention,  and  the 
sutures  were  taken  out.  On  account  of  the  after-haemorrhage  causing  quite 
abundant  discharge  the  drainage  tube  was  not  removed  until  the  eleventh  day. 
Five  dressings  were  used  in  all.  It  was  hardly  necessary  to  apply  the  last 
one,  but  to  be  absolutely  safe  it  was  put  on.  There  was  no  rise  of  tempera- 
ture, and  no  pain.     Twelve  days  after  the  operation  he  was  well. 

Amputation  of  Thigh.  —  In  the  next  case,  which  was  not  successful,  a  thigh 
was  amputated  high  up  for  diseased  bone.  The  stump  was  in  a  diseased  con- 
dition, and  it  was  hardly  expected  that  the  Lister  would  succeed.  Also  in  the 
course  of  the  operation  the  spray  gave  out,  and  a  few  hours  after  the  dressing 
had  been  applied  it  came  off,  and  was  reapplied  without  spray.  Six  days  later 
the  flaps  had  united  for  the  most  part,  but  the  discharge  becoming  purulent 
and  offensive  the  Lister  was  discarded,  and  the  soda  and  opium  wash  was 
thought  to  be  more  suitable  for  this  condition. 

Lacerated  Wound  of  Leg.  —  The  last  case  was  a  lacerated  wound  of  the  lee, 
the  skin  being  torn  up  and  bruised  for  quite  a  distance.  A  Lister  dressing 
was  applied,  not  with  the  expectation  of  avoiding  suppuration  and  sloughing, 
but  with  the  hope  that  the  amount  of  suppuration  would  be  lessened  and  the 
healing  process  more  quickly  begun.  In  five  days  the  sloughs  had  entirely 
separated,  and  a  healthy  ulcer  remained.  The  Lister  was  then  discontin- 
ued. 

\_Remarhs.  These  cases,  though  so  limited  in  number,  have  taught  us  many 
practical  points  as  to  the  application  of  the  Lister  dressing  and  the  conditions 
of  its  success  :  — 

(L)  The  changing  of  the  Lister  dressing  is  regulated  by  these  three  condi- 
tions, temperature,  pain,  and  discharge,  any  one  of  which  existing  calls  for 
a  change. 

(2.)  The  Lister  is  serviceable,  and  well  repays  its  use,  in  cases  which  from 
their  very  nature  must  suppurate,  for  the  amount  of  suppuration  seems  to  be 
reduced  to  a  minimum. 

(3.)  Great  care  must  be  taken  to  stop  all  haemorrhage  before  closing  the 
wound,  and  in  every  wound  of  any  magnitude  one  or  more  drainage  tubes 
should  be  inserted,  not  covered  by  the  oil-silk  protective,  but  by  the  last  gauze 
and  the  Mackintosh  gauze. 

(4.)  Only  catgut  ligatures  are  to  be  used  in  the  ligation  of  vessels  which 
are  cut  short  off.     The  neglect  of  this  rule  was  illustrated  in  the  third  case. 

(5.)  Whatever  atomizer  is  used  in  an  operation  of  any  length,  it  is  well  to 
have  a  number  of  towels  wrung  out  in  a  solution  of  carbolic  acid,  ready  in 
case  the  atomizer  should  fail.  If  the  spray  does  stop,  and  the  wound  is  left 
open  to  the  air.  it  does  not  follow  that  the  case  is  hopelessly  lost  as  a  Lister 
one,  for  the  wound  can  be  washed  with  the  carbolic  acid  solution,  and  the 
spray  again  turned  upon  it  with  good  hope  of  success. 

(6.)  It  is  well  to  have  an  abundance  of  salicylic  cotton  on  hand,  to  fill  up 
crevices  and  interstices  where  the  gauze  cannot  be  made  to  fit  closely. 
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(7.)  The  carbolized  sutures  can  be  left  longer  than  common  ones,  for  they 
seem  to  cause  less  irritation. 

With  regard  to  the  machinery  and  time  used  in  the  Lister  dressings,  to  be 
sure  there  are  more  things  required  ;  still,  when  once  obtained,  they  are  very 
easily  used,  and  the  longer  time  spent  in  applying  a  single  Lister  dressing  in 
comparison  with  an  ordinary  one  is  more  than  compen:?ated  for  by  the  smaller 
number  of  times  the  dressings  have  to  be  applied.  —  E.  O.  O.] 

(JVote  hy  Dr.  Cheever.)  The  Lister  dressing  is  especially  adapted  to  hospi- 
tal use.  It  is  a  cleanly  and  pleasant  dressing,  destructive  to  pus  cells,  and 
hence  sanitary  in  hospital  wards.  That  it  is  not  indispensable  to  prevent 
suppuration  in  favorable  cases  in  private  practice  is  proved  by  the  healing  of 
large  wounds  by  first  intention,  vv^hich  has  occurred  in  all  times  in  country 
localities  and  in  healthy  persons.  Recently  the  writer  removed  a  breast  from 
a  vigorous  woman  in  the  Highland  district  by  the  old  method  of  non-carbolized 
silk  ligatures  and  sutures.  The  only  innovation  was  the  use  of  a  rubber  drain- 
age tube,  which  conducted  away  the  sero-sanguineous  exudation  of  the  first 
twelve  hours  more  perfectly  than  the  dependent  coil  of  ligatures  alone.  This 
wound  healed,  literally,  without  pus.  The  patient  was  out  of  bed  in  one  week, 
and  attendance  ceased  in  two  weeks.  The  wound  closed  perfectly.  Cold  water 
was  the  only  dressing;  used,  and  no  antiseptic  precautions  were  taken  either 
during  the  operation  or  subsequently. 


SHORT   COMMUNICATIONS. 

THE   MASSACHUSETTS   MEDICAL   SOCIETY  AND    THE   TATHIES. 

Mr.  Editor,  —  The  editorial  in  relation  to  the  Massachusetts  Medical  Society  and  the 
'pathies,  which  you  published  in  the  Journal  for  June  27th,  it  seems  to  me  does  not  bear 
strongly  enough  upon  the  real  reasons  for  the  non-admission  of  exclusives  to  our  state  society. 
The  obstacles  between  us  and  them  are  briefly  these  :  (l.)  Their  lack  of  sincerity.  (2.) 
The  impossibility  of  assimilation.  (3.)  Because  we  are  so  broad  in  our  principles  that  we 
cannot  admit  a  man  who  believes  in  a  'pathy,  an  'ism,  or  a  special  theory. 

First  reminding  you  that  the  'pathy  which  is  the  "  vexed  Bermoothes  "  of  this  discussion 
is  homoeopathy,  may  I  be  allowed  to  elaborate  these  three  statements  :  — 

(1.)  Lack  of  sincerity.  It  is  possible  to  imagine  a  very  small  (I  should  not  dare  say  how 
small)  percentage  of  homoeopaths  who  sincerely  believe  in  unadulterated  Hahnemaunism. 
They  belong  under  the  second  category,  and  require  no  further  mention  under  the  first. 
There  remains  the  large  percentage  who  fly  two  sets  of  colors.  They  call  themselves  ho- 
mceopaths, —  they  use  our  medicines  in  our  doses,  and  conbequently  when  the  patient's  condi- 
tion demands  an  actual  remedy  they  do  not  trust  to  homeopathy.  "  But,"  say  the  homoe- 
opaths and  tlieir  nnsguided  friends,  "  are  you  so  bigoted  thai  you  will  not  allow  a  physician 
to  u>.e  whatever  form  of  treatment  he  may  elect  ?  "  Our  answer  is  :  "  Then  pull  down  your 
Hahnemann  colors;  you  cannot  fight  under  opposing  flags  in  the  same  battle.  When  need 
is,  you  know  there  is  no  help  in  homoeopathy.  Why,  then,  use  it  as  a  net  for  catching  the 
simple  1  Hahnemaunism  has  been  proved  to  be  a  nonentity."  For  proof  we  rcler  to  the 
late  action  of  the  New  York  society  of  hom(x3opath.s,  which  publicly  disavowed  its  belief  in 
this  'ism  ;  to  the  recent  letter  of  the  vice-president  of  the  Ilomoeopathical  Society  of  Lon- 
don ;  and  to  the  general  acknowledgment  of  homoeopaths  that  there  is  now  but  little  differ- 
ence between  their  practice  and  ours.  Our  argument  is  that  it  is  just  as  impossible  for  a 
candid  and  sincere  man  to  fullow  these  two  forms  of  practice — ours  and  Hahnemannism  — 
as  it  is  for  a  man  to  be  a  Roman  Catholic  and  a  Trotestant  on  the  same  day,  or  at  the  same 
moment  of  time  to  be  in  darkness  and  light.     "  No  man  can  serve  two  masters,  for  either 
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he  vill  hate  the  one  and  love  the  other,  or  else  he  will  hold  to  the  one  and  despise  the 
other."  Every  fair-minded  individual  admits  the  truth  of  this  strong  statement.  Moreover, 
to  profess  homoeopathy  and  follow  the  practice  of  our  school  is  illegal.  Judge  Davis,  of  the 
Supreme  Court  of  the  United  States,  confirms  high  legal  authority  by  the  following  opin- 
ion :  "  When  a  physician  undertakes  to  treat  according  to  the  principles  and  practice  of  any 
particular  system  he  must  conform  to  that  system  iu  his  treatment,  and  a  failure  to  do  so 
would  be  a  violation  of  his  contract,  so  implied  by  law,  and  he  would  he  held  liable  for  such 
violation."  For  this  reason  the  New  York  Homoeopathic  Society  has  proposed  so  to  alter 
its  constitution  as  to  make  it  legal  for  its  members  to  practice  on  any  system.  "We  could  hardly 
ask  for  a  more  suggestive  support  of  the  position  we  occupy.  In  their  true  acceptance,  the 
two  schools  of  practice  are  simply  diametrically  opposed  to  each  other.  Their  conflicting 
attitude  is  not  man's  work.  It  is  a  result  of  the  natural  gravitation  of  ideas.  Since,  then, 
homoeopaths  attempt  to  wear  two  garments  at  one  and  the  same  time,  for  courtesy's  sake  we 
call  them  insincere. 

This  brings  us  to  the  second  reason  mentioned,  namely  (2),  the  impossibility  of  assimila- 
tion. Men  who  are  insincere,  —  the  larger  proportion  of  homoeopaths,  who  "  claim  the  right 
to  use  any  medicine  iu  any  dose  they  choose"  (see  protest  of  Massachusetts  Homoeopathical 
Society),  —  and  the  fewer  men  who  sincerely  believe  in  Hahnemannism,  can  have  no  part  or 
lot  with  us.  Why  1  Because  it  is  simply  impossible  for  us  to  assimilate  with  them.  We 
are  too  unlike.  Principles,  and  not  men,  create  the  gulf  between  us.  This  position  is  strictly 
logical.  If,  then,  there  be  two  classes  of  men  with  whom  we  can  assimilate  by  no  possible 
arrangement  save  their  conversion,  the  candid  of  either  side  will  naturally  say,  Then  the 
only  rational  plan  is  for  each  body  to  go  its  own  Avay. 

(3.)  We  are  too  broad  in  our  principles  to  admit  an  'ism  or  a  'pathy.  Every  medical 
school  but  ours  has  a  dogma.  We  have  none.  We  are  called  "  allopathists."  When  ap- 
plied to  us  the  very  meaning  of  this  term  convicts  it  of  untruth.  It  would  confine  us  to  a 
strait  and  narrow  way.  But  our  field  is  like  the  ocean.  It  is  trackless.  We  use  every  fa- 
voring wind  of  heaven.  The  homoeopathists  and  all  other  'pathists  —  if  honest  —  must  sail 
a  given  course.  We  follow  that  in  which  we  find  relief  for  our  patient,  no  matter  where  it 
leads  us.  Why  not,  then,  take  the  course  of  Hahnemannism  ?  Because  it  leads  nowhere,  but 
leaves  us  rotting  at  the  wharves.  But  if  we  refuse  to  admit  the  'pathists  we  are  not  broad, 
but  "bigoted,"  "narrow,"  "  illiberal."  In  reply  to  this  charge  we  have  already  shown  that 
our  principles  are  so  broad,  so  liberal,  so  generous,  so  eclectic,  that  we  cannot  be  at  ease  with 
men  who  are  tied  hand  and  foot  by  a  dogma  like  "  similia  similibus  curantur,"  and  which  has 
been  proved  to  be  pure  emptiness  ;  nor  can  we  fraternize  with  men  whose  shields  bear  this 
dogma,  but  who  fight  with  our  swords. 

There  is  a  class  of  practitioners  which  calls  itself  "  eclectic."  What  is  its  eclecticism  1 
A  refusal  to  use  any  remedy  unless  it  be  botanical.  A  curious  eclecticism  !  What  means 
the  word  ?  It  is  selection,  choice,  and  combination  without  unity  or  system.  Who  are  the 
true  eclectics?  The  representatives  of  our  school.  For  there  is  no  earthly  thing,  manner, 
or  method  which  can  relieve  suffering  that  we  do  not  hail  as  a  friend  and  helper.  This  is  the 
noble,  manly,  unegotistic,  irreproachable  platform  which  we  occupy.  We  heartily  welcome 
to  it  all  and  any  who  are  properly  prepared.  But  if  any  candidate  have  a  pet  theory,  'ism, 
or  'pathy  we  cannot  give  him  sincere  greeting,  for  he  is  not  true  blue;  he  does  not  possess 
that  purity  of  professional  life  which  is  a  requisite  of  all  true  discipleship.  He  is  an  egotist, 
a  creedist,  a  worshiper  of  idols,  who  thinks,  or  professes  to  thinks,  his  way  better  than  ours. 
He  must  gravitate  to  his  own  place.  He  cannot  be  one  of  us.  From  the  very  nature  of 
our  unlikeness  it  is  as  impossible  as  that  oil  should  mix  with  water.  To  call  the  oil  a 
"bigot"  would  hardly  help  the  matter.  This  is  enough  and  piore  than  enough.  Our  rea- 
sons for  not  admitting  homoeopaths  to  our  society  ought  to  satisfy  the  most  carping  critic, 
and  I  have  tried  to  give  them. 

Let  me  add  that,  by  many,  the  real  spirit  of  the  remark  made  by  Dr.  Bowditch  at  the  re- 
cent meeting  of  the  councilors  of  our  society,  namely,  "  We  ought  never  to  have  expelled 
the  homfjeopaths,"  will  perhaps  be  misconstrued.  The  context,  "  This  was  not  done  by  Ger- 
man societies,  and  homoeopathy  in  that  country  is  dead,"  iu  the  fullest  sense  explains  the 
meaning  of  Dr.  Bowditch,  namely,  that  human  nature  is  so  constituted  that  the  more  a  fool- 
ish theory  is  opposed  the  greater  will  be  its  growth.  II-  O. 

July  Sth.  7 
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OLD-STYLE   VERSUS  NEW-STYLE  PRACTICE. 

BY   E.   P.   HURD,   M.   D.,   NEWBURYPORT,   MASS. 

When  I  commenced  the  practice  of  medicine  the  traditional  saddle-bags  had  not  quite  gone 
out  of  fashion,  and  the  physician  was  expected  to  carry  about  on  his  person  the  principal 
resources  of  the  materia  medica.  Then,  as  even  now  in  very  many  country  places,  the  physi- 
cian was  his  own  apothecary.  Having  his  drugs  about  him  in  their  crude  shape  he 
could  not  be  very  nice  about  the  mode  of  their  administration.  Children  remembered  and 
shunned  him  from  instinctive  dread  at  the  remembrance  of  his  nauseous  doses.  His  "  C. 
cum  J."  and  "  pil.  rufii "  made  the  strawberry  jam  of  the  good  dame's  pantry  long  obnox- 
ious to  her  children  in  accordance  with  the  law  of  association  of  ideas. 

Now  things  are  fast  changing  for  the  better,  at  least  in  regions  that  are  not  outside  the 
pale  of  modern  civilization.  No  more  nasty  castor-oil,  but  delicate  emulsions  sweetened  and 
flavored  with  peach  blossom  and  vanilla,  which  our  patrons'  children  take  to  with  avidity ; 
the  oil  of  the  cod  in  honeyed  potion,  emulsified  and  digested,  and  fit  for  instantaneous  ab- 
sorption ;  laxative  elixirs  that  have  driven  jalap,  rhubarb,  etc.,  out  of  respectable  usage. 
And  then  think  of  the  parvules,  the  gelatine-coated  pilules,  the  tiny,  tidy  capsules,  and  the 
fascinating  elixirs !  And  last,  but  not  least,  the  wonderful  variety  of  malt  extracts  which 
our  patients  declare  are  so  appetizing  !  To  be  sure,  our  apothecaries  complain  of  the  hard- 
ship of  having  to  buy  all  these  nice  things,  and  exclaim  that  even  the  Pharmacopoeia  is  go- 
ing out  of  fashion.  It  may  be  so,  for  the  pleasant  elixirs  of  the  manufacturing  chemists 
are  fast  superseding  the  old-time  tinctures. 

There  may  be  a  gain  in  all  this,  and  there  may  be  an  evil,  —  an  evil  in  so  far  as  we  substi- 
tute for  reliable  preparations  of  known  strength  those  which,  while  advertised  to  contain  such 
and  such  medicaments  in  such  and  such  proportions,  are  mere  sophistications,  the  exponents 
of  cupidity,  avarice,  and  dishonesty.     I  have  had  personal  evidence  that  some  of  the  elixirs 
of  quinine,  caffisine,  pepsine,  etc.,  are  frauds,  and  that  sugar-coated  pills  and  compressed  pills 
do  not  always  contain  all  that  they  are  advertised  to  contain.     Granting,  however,  the  reli- 
ability of  these  niceties  in  pharmaceutics,  I  think  there  is  unquestionably  a  gain  over  the 
old  modes  of  medication.     I  believe  that  it  will  hold  true  that  a  medicine  is  generally  more 
efficacious  that  is  administered   in  a  pleasant  and  palatable  form.     I  do  not  attempt  to 
explain   why ;    but  I  see  no  reason  why  remedies  which  are  offensive  to   the  gustatory 
nerves  should  not  be  offensive   to   the  sensory  nerves  of  the  whole  alimentary  canal,  and 
thus  antagonize  absorption.     The  membranous  apparatus  of   the  veins  and   absorbents 
are  so  far  living  things  that  they  have  their  likes  and  dislikes.     Certain  it  is  that  I  have 
found  in  my  own  person  that  the  bromide  of  potassium  is  better  tolerated  and  more  effica- 
cious when  dissolved  in  simple  elixir  or  "  anise  cordial  "  than  when  taken  in  watery  solu- 
tion, and  I  have  patients  whose  experience  is  similar.     Three  cases  have  just  come  to  my 
knowledge  of  persons  living  in  this  city  who  have  long  been  epileptic ;  these  patients  were 
for  years  treated  by  a  combination  of  the  bromides  (two  of  them  by  myself)  with  no  satis- 
factory results.     The  prescription  of  the  potassium  salt  in  an  agreeable  combination  with 
cinchona  by  a  Pennsylvania  quack  has  given  all  three  patients  an  exemption  for  four  months 
from  epileptiform  attacks, — petit  mal,  grand  ?Ma/,  and  everything.     I  have  no  interest  in 
recording  this  fact  except  that  the  truth  should  be  told,  even  if  it  be  against  ourselves.     In 
two  of  the  cases  my  watery  solution  of  the  potassium  bromide  —  one-gramme  dose  —  failed 
to  have  the  slightest  effect  in  arresting  the  paroxysms ;  there  were  constantly  diurnal  and 
nocturnal  attacks  of  petit  mal,  with  very  frequent  attacks  of  grand  mal.     The  mixture  from 
Pennsylvania  has  been  thoroughly  analyzed  by  Mr.  Carl  Castelhau  (practical  chemist)  and 
by  myself,  and  proved  to  contain  no  mineral  ingredient  but  potassium  bromide,  and  that  in 
the  proportion  of  one  gramme  to  the  dose  ;  the  excipient  is  compound  infusion  of  cinchona 
with  alcohol.     I  need  not  repeat  that  the  effect  was  immediate,  and  so  far  has  been  perma- 
nent.    The  difference  in  results  cannot  be  explained  by  any  vague  theories  about  the  influ- 
ence of  mind  over  body,  but  by  the  theory  —  of  which  we  are  continually  receiving  striking 
confirmations —  that  medicines  which  are  made  palatable  are  thereby  rendered  more  accept- 
able to  the  stomach  and  more  readily  gain  access,  through  absorption,  to  parts  physiolog- 
ically susceptible  to  their  influence.     If  they  offend  the  sensory  nerves  of  the  alimentary 
canal  the  probability  is  that  they  will  prove  irritant  to  the  nervous  system  generally,  and  be 
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speedily  expelled  through  the  organs  of  excretion  before  they  have  exercised  their  special 
physiological  influence. 

In  dismissing  this  topic,  which  might  be  expanded  into  a  treatise,  I  would  say  that  it  is 
very  important  that  in  the  exercise  of  our  functions  as  family  physicians  we  should  be  on  good 
terms  with  the  little  folks.  This  requires  not  only  patience  with  their  whims  and  foibles,  but 
some  degree  of  catering  to  the  gustatory  sense  of  our  juvenile  patrons.  Many  a  family 
physician  of  the  regular  persuasion  has  been  abandoned  for  a  homoeopath  because  the  chil- 
dren would  not  take  the  nauseous  medicines  of  the  regular.  Here  the  nice  "  parvules " 
which  contain  minute  doses  in  sugary  disguise  come  to  our  rescue.  Here  the  simple  elixirs 
often  serve  a  good  turn;  we  dilute  them  with  water,  add  our  aconite,  veratrum,  etc.,  and 
children  seldom  object  to  them.  Calomel,  chlorate  of  potash,  ipecac,  etc.,  can  be  rubbed  up 
with  sugar  and  flavored  so  as  to  be  quite  agreeable  to  the  infantile  palate.  Astringents,  as 
tannin,  catechu,  are  generally  well  tolerated  in  the  traditional  chalk  mixture. 

"  What  a  blessing  is  citrate  of  magnesia,"  said  a  mother  to  me  the  other  day,  "  and  the 
milk  of  magnesia  !  These  preparations  are  suited  to  so  many  complaints  of  children,  and 
they  never  refuse  to  take  them." 

This  is  a  common  but  not  universal  experience.  I  have  on  my  visiting  list  little  "  sons  of 
Belial"  that  have  an  inborn  antipathy  to  everything  that  is  called  medicine.  They  are  a 
trial  to  all  kinds  of  practitioners. 

I  have  endeavored  in  this  article  to  indicate  one  of  the  tendencies  of  the  times,  —  to  elim- 
inate from  the  materia  medica  hosts  of  unpalatable  drugs,  or  find  for  them  an  excipient  that 
shall  divest  them  of  their  unpalatableness.  We  aim  to  treat  diseases  "  tuto,  cito,  etjucunde," 
but  we  emphasize  the  jucunde. 


UNUSUAL  ACTION  OF  MERCURY  AND  CHLORAL. 

Mr.  Editor,  —  Perhaps  the  peculiar  action  of  two  common  remedies  upon  the  person  of 
a  young  married  lady,  who  came  here  some  time  since  for  advice,  may  not  be  uninteresting 
to  some  of  your  readers.  We  often  find  people  who  "  cannot  take  quinine  or  morphine." 
Occasionally  such  an  idiosyncrasy  really  does  exist,  just  as  it  is  possible  for  some  people  to 
be  essentially  poisoned  by  some  common  article  of  food  or  drink  ;  for  instance,  the  produc- 
tion of  urticaria  through  the  use  of  oatmeal,  shell-fish,  or  sour-krout.  I  have  known 
honey  to  produce  an  intense  gastralgia  in  a  lady  who  was  very  fond  of  it.  The  continued 
use  of  buckwheat  will  often  cause  a  crop  of  boils  in  certain  persons.  Physicians  are  prone 
to  regard  with  suspicion  the  statement  of  patients  (especially  ladies)  who  "  cannot  take" 
this  or  that  remedy,  —  a  suspicion  which  is  often  too  well  justified  by  their  experience  ;  but  it 
is  simply  barbarous  when  an  idiosyncrasy  has  been  well  proven  to  continue  the  exhibition  of 
obnoxious  remedies  upon  the  theory  that  the  imagination  is  to  blame  for  all  these  phenomena. 
An  instance  came  to  my  knowledge  recently  of  a  gentleman  upon  whom  the  action  of  any 
form  of  opium  is  distressing,  producing  a  sense  of  constriction  at  the  pit  of  the  stomach 
similar  to  that  caused  by  placing  one  pole  of  a  galvanic  battery  over  the  stomach  and  the 
other  on  the  dorsal  vertebrae,  and  passing  a  powerful  current  of  electricity  through  that 
organ.  Having  been  a  witness  for  a  year  or  two  past  of  the  unusual  action  of  mercury  in 
any  of  its  forms,  as  well  as  the  peculiar  action  of  chloral  hydrate  upon  the  person  of  a  lady, 
1  trust  that  at  least  a  portion  of  your  readers  will  find  it  of  sufficient  interest  to  repay  them 
for  the  time  spent  in  perusal.  Mrs.  A.  is  a  young  married  lady  thirty  years  of  age,  with 
marked  nervous  temperament.  She  has  never  had  any  illness.  Upon  returning  from 
Europe  a  few  years  ago  she  visited  an  infirmary  in  New  York.  Being  troubled  with  con- 
stipation, the  attending  physician  prescribed  a  pill  containing  some  form  of  mercury.  A 
few  hours  after  taking  the  pill,  Mrs.  A.  was  awakened  by  an  itching,  burning  sensation 
over  the  whole  body.  Upon  examination  the  skin  was  found  to  be  red  and  of  a  burning 
heat  to  the  touch,  resembling  very  much  the  skin  of  a  child  suffering  from  scarlatina.  The 
distress  from  the  burning  heat  and  pruritus  lasted  for  twenty-four  hours,  but  finally  sul>- 
sided.  The  case  was  treated  as  one  of  erysipelas.  At  the  end  of  about  eight  or  ten  days 
the  skin  over  the  whole  body  began  to  crack,  and  desquamation  begim  ;  large  flakes  came 
off,  as  she  describes  it,  "  as  large  as  the  palm  of  the  hand."  Not  a  scjuare  inch  of  skin  over 
the  whole  body  failed  to  peel.     Mrs.  A.  suffered  no  further  inconvenience,  except  that  the  new 
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skin  was  very  tender  and  sensitive.  Two  years  afterwards,  in  Detroit,  the  same  thing  oc- 
curred, and  then  it  was  surmised  for  the  first  time  that  mercury  occasioned  the  trouble.  Some 
time  later  Mrs.  A.  came  under  my  treatment,  and,  having  occasion  to  prepare  a  lotion  for  her 
containing  hydr.  bichlor,,  she  asked  me,  while  pouring  a  little  into  the  palm  of  her  hand,  if  it 
contained  mercury.  Upon  replying  that  it  did,  she  immediately  washed  her  hands  carefully, 
but  too  late  to  prevent  the  customary  effects.  In  about  a  week  she  sent  for  me  and  showed  me 
her  hands,  cracked  and  almost  bleeding.  Once  since,  having  taken  a  bath  in  a  bath-tub 
at  a  boarding-house,  there  was  a  more  general  exhibition  of  the  poisonous  effects  of  mercury 
upon  her  system,  although  the  body  was  not  as  generally  affected  as  when  the  mercury 
was  taken  internally.  It  was  ascertained  that  an  inhabitant  of  the  boarding-house  who  was 
troubled  with  the  unpleasant  little  insect,  the  pediculus  pubis,  had  used  mercurial  ointment 
for  its  removal,  and  afterwards  had  taken  a  bath,  which  explained  what  seemed  at  first  in- 
explicable. Hydrate  of  chloral  produces  when  taken  internally  a  deep  red,  congested  spot 
upon  the  left  wrist  of  this  lady  within  twenty  minutes  after  it  is  taken  ;  this  also  is  followed 
by  the  cracking  and  peeling  off  of  the  skin.  I  have  no  suggestion  to  make  in  regard  to  the 
mercury,  which  undoubtedly  plays  the  part  of  an  irritant  poison.  As  regards  the  chloral, 
after  having  tried  it  twice  with  the  same  result,  I  hesitate  to  give  it,  fearing  that  if  it  will 
produce  such  a  remarkable  local  congestion,  the  same  thing  might  possibly  occur  in  the  brain. 
Chicago,  III.  L-  H.  Watson,  M.  D. 
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THE    CAUSATION   OF    TYPHOID    FEVER.i 

BY    GEORGE    E.    WARING,   JR.,    NEWPORT,   R.    I. 

LiEBERMEiSTER  says  tiiat  typhoid  deejctions,  conveyed  in  niglit-soil 
spread  as  manure  upon  the  gathering  ground  of  an  aqueduct,  so  con- 
taminated the  water  supply  as  to  produce  an  epidemic  of  typhoid  fever 
among  the  population  using  the  water. 

Similar  instances  might  be  cited  almost  without  number.  Indeed, 
there  is  among  investigators  no  difference  of  opinion  as  to  the  com- 
munication of  the  disease  by  means  of  drinking-water  thus  polluted. 
There  are  many  instances  recorded  of  the  contamination  of  the  water 
of  wells  by  the  transmission  of  fsecal  matters  through  the  soil  from  ad- 
jacent privy  vaults  and  cess-pools.  One  of  the  most  striking  of  these 
is  that  of  an  outbreak  in  the  village  of  New  Boston,  in  Erie  County, 
N.  Y.,  in  1843,  investigated  and  reported  upon  by  Dr.  Austin  Flint, 
Sr.  From  its  early  date  this  case  is  worthy  of  description  here.  No 
case  of  typhoid  fever  had  ever  been  known  in  the  county.  The  com- 
munity numbered  forty-three  persons ;  twenty-eight  of  these  were  at- 
tacked with  fever,  and  ten  died.  All  of  those  affected  obtained  their 
drinking-water  from  a  well  adjoining  the  tavern  ;  but  one  family,  living  in 
the  midst  of  the  infected  neio-hborhood,  owing;  to  a  feud  with  the  tavern- 
keeper,  did  not  drink  this  water,  and  escaped  infection.  Two  families 
lived  too  far  away  to  use  this  well.  This  immunity  on  the  part  of  the 
enemy  of  the  tavern-keeper  led  to  a  charge  that  he  had  maliciously 
poisoned  the  well,  —  a  charge  which  resulted  in  a  suit  for  slander  and  the 
payment  of  one  hundred  dollars  damages.  At  that  time  the  idea  that 
typhoid  fever  might  be  communicated  by  infected  drinking-water  had 
not  been  advanced ;  but  its  truth  receives  stronor  confirmation  from  the 
fact  that  a  passenger,  coming  from  a  town  in  Massachusetts  where 
typhoid  prevailed,  and  traveling  westward  in  a  stage-coach,  having  been 
taken  ill,  was  obliged  to  stop  at  this  tavern.  Twenty-eight  days  after 
his  arrival  he  died  of  typhoid  fever,  and  thus,  doubtless,  transmitted 
in  some  way  to  the  water  of  this  well  the  germs  of  the  disease,  which 
speedily  attacked  every  family  in  the  town  except  the  three  which  did 
not  resort  to  it  for  their  supply. 

^  Concluded  from  page  71. 
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Not  only  does  water  itself  serve  as  the  direct  vehicle  of  contagion, 
but  it  has,  in  several  striking  instances,  caused  the  serious  contamination 
of  milk  which  had  been  directly  diluted  by  it,  or  which  had  been  stored 
or  carried  in  vessels  washed  with  it.     The  most  noteworthy  of  the  re- 
ported cases  of  this  character  is  that  of  an  outbreak  in  Marylebone  and 
the   adjoining  parts   of  London,  reported  by  RadclitFe   in  the   second 
number  of  the  new  series  of  reports  of  the  medical  officer  of  the  privy 
council.     Two  hundred  and  forty-four  cases  were  distributed  through 
one  hundred  and  forty-three  households.     There  was  at  that  time  no 
corresponding  increase  in  neighboring  districts,  and  the  metropolis  gen- 
erally was  unusually  free  from  typhoid.     The   conclusions  arrived  at 
were  the  following :  (1)  the  outbreak  was  caused  by  milk  infected  with 
enteric  fever  material ;    (2)   this  milk   came  from   a  particular  farm  ; 
(3)  the  water  used  for  dairy  purposes  on  this  farm  contained  excre- 
mental  matters  from  a  patient  suffering  from  enteric  fever  immediately 
before  and  at  the  time  of  the  outbreak.     Of  one  hundred  and  ninety- 
one  cases  occurring  in  nine  weeks,  one  hundred  and  sixty-seven  were  in 
households  taking  this  milk,  and  only  twenty-four  in    households  not 
taking  it. 

All  evidence  points  to  the  long  vitality  of  the  infecting  material, 
which  lies  dormant  at  times  for  many  months,  and  then,  under  favor- 
ing circumstances,  acts  with  violence. 

Not  only  does  the  infection  follow  the  course  of  water  to  which  it 
has  gained  access,  or  find  its  means  of  dissemination  in  the  exhalations 
of  decomposing  filth,  and  thus  contaminate  the  air  which  we  breathe, 
but  these  exhalations  are  readily  absorbed  by  water,  which  is  capable 
of  holding  the  poison,  to  the  detriment  of  those  who  may  drink  it,  and 
of  transmitting  it  again  to  air  with  which  it  may  be  in  contact.  Many 
cases  have  been  reported  similar  to  that  cited  by  Dr.  Carpenter,  health 
officer  of  Croydon,  who  traced  the  origin  of  an  outbreak  to  the  drink- 
ing of  water  from  a  house  cistern,  to  which  air  from  the  public  sewer 
had  been  led  by  the  pipe  serving  as  an  overflow  for  the  cistern. 

Especial  danger  attaches  to  the  use  of  water-traps,  or  water  held  in 
the  bends  of  waste-pipes,  soil-pipes,  etc.,  when  these  are  the  only  bar- 
rier between  the  interior  of  the  house  and  a  sewer  or  cess-pool  contain- 
ing typhoid  dejections.  The  retained  water  absorbs  the  poison  at  its 
outer  or  sewer  end,  becomes  saturated  with  it,  and  gives  it  off  to  the 
air  in  the  house  end  of  the  pipe. 

The  conclusion  from  the  foregoing  is  clearly  this :  that  the  dejections 
of  typhoid  patients  are  always  to  be  regarded  as  dangerous  material, 
capable  of  developing  and  spreading  the  fatal  infection  under  a  great 
variety  of  conditions  ;  that  the  only  sure  means  for  preventing  the 
spread  of  the  disease  must  be  sought  either  in  the  speedy,  complete, 
and  distant  removal   of  the   material,  or  in   its   complete   disinfection. 


1878.]  The  Causation  of  Typhoid  Fever,  103 

If  to  be  retained  in  the  vicinity  of  human  habitations,  it  must  be  dis- 
infected, or  subjected  to  decomposition,  under  such  conditions  that  its 
poisonous  material  shall  be  destroyed  ;  if  to  be  removed,  it  must  be 
removed  to  a  point  beyond  the  reach  of  the  community,  and  to  a  point 
where  it  can  in  no  wise  contaminate  the  source  from  which  drinking- 
water  is  taken. 

The  contagium  of  typhoid  fever  is  not  a  poison  in  the  sense  in  which 
strychnine  and  arsenic  are  poisons,  —  attacking  alike  each  body  into 
which  it  may  be  introduced,  —  but,  like  the  contagium  of  other  diseases 
of  its  class,  it  depends  upon  a  certain  condition  of  susceptibility  on  the 
part  of  the  subject.  This  infection,  like  many  others,  is  inoperative 
except  upon  a  system  prepared  to  receive  it.  In  other  words,  we  must 
liave  not  only  the  seed  but  also  the  soil.  In  discussing  the  causation  of 
this  disease  with  the  practical  object  of  seeking  the  means  for  its  pre- 
vention, we  have  to  regard  not  only  the  source  of  the  contagium,  the 
vehicles  of  its  transmission,  and  the  method  of  its  attack,  but  in  almost 
equal  degree  those  influences  which  tend  to  dispose  the  human  body 
to  succumb.  This  double  condition  (that  there  must  be,  if  not  abso- 
lutely always,  at  least  very  generally,  an  actual  element  of  contagion, 
whether  germ  or  specific  poison,  and  also  that  there  must  be  a  state  of 
susceptibility  on  the  part  of  the  subject)  greatly  improves  our  chances 
of  success  in  contendino;  with  the  disease.  We  know  where  the  mor- 
bific  material  resides,  and  so  are  enabled  to  avert  its  approach  ;  and, 
on  the  other  hand,  we  know  what  conditions  of  living  induce  the  sus- 
ceptibility, and  so  have  it  in  our  hands,  by  improving  these  conditions, 
to  increase  the  power  of  resistance. 

So  far  as  the  prevention  of  typhoid  fever  is  concerned,  aside  from 
tonic  medication,  the  means  to  be  employed  are  of  a  purely  hygienic 
character  ;  it  is  a  question  of  the  skill  of  the  practitioner  as  a  sanitarian 
rather  than  as  a  physician.  He  has  two  objects  to  attain  :  first,  the 
removal  of  the  infecting  cause  ;  second,  the  provision  of  healthful  con- 
ditions of  living.  If  the  theory  is  correct  that,  as  Dr.  Murchison  sup- 
poses, typhoid  fever  may  originate  de  novo  from  the  decomposition  of 
organic  matter,  then  the  two  objects  are  to  a  certain  extent  blended,  in 
so  far  as  atmospheric  conditions,  whicli  might  induce  susceptibility,  are 
also  capable  of  causing  the  disease.  In  effect,  our  practice  will  be 
safely  guided  if  we  regard  the  two  objects  as  separate  and  distinct. 

Starting  with  the  proposition  that  typhoid  fever  is  produced  only  by 
the  operation  of  a  specific  cause  borne  in  the  dejections  of  typhoid  pa- 
tients ;  that  it  is  innocuous  when  first  voided,  but  becomes  active  after 
a  certain  exposure  in  the  decomposing  fajces ;  that  it  has  great  vitality  ; 
that  it  is  ca])able  of  being  carried  by  flowing  water,  by  water  ])erco- 
lating  through  the  earth,  and  by  the  vapor  of  water  floating  in  the 
air  ;  that  it  may  be  absorbed  and  retained  and  exhaled  by  water  ;  and 
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that  it  may  be  retained,  developed,  and  transported  by  clothing  and 
other  articles  soiled  by  its  medium,  we  see  that  the  greatest  possible 
vigilance  and  the  most  skillful  care  are  to  be  applied  to  the  treatment 
of  typhoid  dejections.  Some  of  the  experiences  of  England  indicate 
the  truth  of  the  statement  of  the  Rivers  Pollution  Commissioners,  that 
so  far  as  the  cause  of  infection  is  concerned  ''  filters  do  not  filter  and 
disinfectants  do  not  disinfect."  It  will  at  least  be  safe  to  assume  that 
in  the  case  of  water-carriage  the  immediate  distant  removal  and  the 
most  complete  atmospheric  exposure  are  much  more  effective  than 
any  treatment  of  sewage  by  the  usual  methods  of  filtration  ;  also,  that 
any  attempt  at  chemical  disinfection  must  be  more  than  ordinarily 
thorough.  There  is  reason  to  suppose  —  reason  .almost  sufficient  to 
secure  reliability  —  that  the  poisonous  element  is  developed  and  made 
effective  only  when  the  decomposition  of  the  fseces  containing  it  takes 
place  in  the  absence  of  a  supply  of  fresh  air  sufficient  to  carry  it  on 
in  the  most  rapid  and  healthy  way.  In  other  words,  active  oxidation, 
whether  produced  by  oxidizing  disinfectants,  by  the  operation  of  atmos- 
pheric oxygen,  or  by  the  intensified  oxidizing  power  of  the  contained 
gases  of  porous  material,  seems  to  prevent  decomposing  faeces  from  as- 
suming a  condition  favorable  to  the  development  of  infection.  The 
evidence  in  support  of  this  theory  is  of  course  of  a  negative  character, 
but  it  is  extensive,  and,  so  far  as  the  writer  knows,  it  is  accepted  by 
leading  physiologists. 

Typhoid  fever  is  not  produced  by  exhalations  from  the  surface  of 
lands  irrigated  with  the  discharge  of  such  sewers  as  have  a  rapid  and 
continuous  flow,  and  thereby  deliver  all  they  receive  before  it  has  had 
time  to  undergo  decomposition.  There  is  no  evidence  that  typhoid 
fever  is  caused  by  the  contained  air  of  thoroughly  ventilated  soil-pipes. 
The  most  active  professional  enemies  of  the  earth-closet  system  have 
never  adduced  an  instance  where  typhoid  fever,  or  any  other  cog- 
nate disease,  has  followed  its  well-regulated  use.  In  The  Lancet  of 
March  6,  1869,  Professor  Rolleston,  setting  forth  his  objections  to  the 
earth  closet,  said :  "  If  I  am  told  that  the  earth  closet  is  inoffensive, 
and  that  the  privy  is  foetid,  I  answer  that  a  rattlesnake  is  none  the  less 
dangerous  because  its  rattle  is  removed  ;  and  that,  for  anything  shown 
or  known  to  the  contrary,  odor  is  to  infection,  deodorization  to  disinfec- 
tion, what  the  noise  of  the  serpent  is  to  its  bite."  It  is  nine  years  since 
this  was  written,  and  amid  all  the  voluminous  reports  upon  the  dry- 
earth  system  there  is  no  word  to  sustain  Dr.  Rolleston's  fears.  On  the 
other  hand,  together  with  much  else  of  similar  purport,  the  evidence  of 
Dr.  Monat  reports  that  in  those  jails  of  India  where  the  earth  system 
is  used,  even  at  the  time  of  the  most  serious  cholera  epidemics,  this  dis- 
ease, which  is  so  like  typhoid  in  its  mode  of  transmission,  never  gains  a 
foothold.     One  would  almost  be  justified  in  replying  to  Professor  Rolle- 
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ston,  that  it  is  not  a  question  of  removing  the  rattle,  but  of  killing  the 
snake.  Investigations  made  to  determine  the  manurial  value  of  closet 
earth  used  many  times  over  indicate  a  total  and  absolute  destruction, 
not  only  of  the  odor  but  of  the  whole  combustible  material  of  the  added 
faeces.  The  result  has  shown  as  complete  destruction  as  would  attend 
burninor  in  a  furnace. 

This  destructive  oxidation  depends  upon  the  well-known  concentra- 
tion upon  the  surfaces  of  the  interior  particles  of  aerated  porous  sub- 
stances. The  intensity  of  the  action  is  in  proportion  to  the  fineness  of 
the  material,  or,  in  other  words,  to  the  total  area  of  its  interior  surfaces. 

It  is  perhaps  not  safe  to  assume  that  in  dealing  with  such  dangerous 
material  as  typhoid  excreta  treatment  with  dry  earth,  or  ashes,  or  char- 
coal will  suffice  to  render  it  harmless,  but  it  will  be  more  effective  in 
this  direction  than  anything  else  of  which  we  have  knowledge,  and  will 
at  least  prepare  it  for  safe  removal. 

The  physician  in  considering  the  treatment  of  the  material  in  question 
has  one  of  two  sets  of  conditions  to  deal  with.  The  faecal  wastes  of  the 
household  which  he  is  attending  are  either  removed  by  water-carriage, 
or  thrown  into  privy  vaults.  If  by  water-carriage,  they  are  delivered 
into  a  public  sewer  or  into  a  cess-pool.  Sewers,  as  they  usually  exist, 
and  cess-pools  always  and  invariably,  are  so  circumstanced  as  to  favor 
the  thorough  development  and  multiplication  of  the  morbific  material 
under  consideration.  Unfortunately,  sewers  and  cess-pools  are  so  con- 
nected with  the  interiors  of  houses,  with  others  as  well  as  with  that 
where  the  disease  originated,  as  to  make  them  too  often  the  means  for 
converting  a  sporadic  case  into  a  centre  of  infection.  Even  the  house 
drains  and  soil-pipes  through  which  the  excrement  passes  on  its  way  to 
the  cess-pool  or  sewer  are  very  generally  as  bad  as  these  final  recepta- 
cles themselves,  while  almost  always  the  only  barrier  to  the  free  re- 
turn of  their  air  and  its  poisonous  freight  into  our  very  living  rooms  is 
the  water  retained  by  a  depression  in  the  pipe  (the  trap),  which  water 
constantly  absorbs  and  transmits  the  gases  presented  to  it. 

Where  these  water  barriers  are  supplemented  with  one  of  the  many 
mechanical  check  valves  recently  introduced,  this  means  for  the  return 
of  the  infection  is  shut  off.  Where  the  soil-pij)e  and  drain  are  freely 
open  at  both  ends  for  the  transmission  of  a  current  of  atmospheric  air, 
the  danger  of  the  development  of  the  poison  is  greatly  reduced,  if  not 
entirely  removed.  But  even  here,  although  we  may  feel  secure  so  far 
as  the  immediate  household  in  question  is  concerned,  it  is  to  be  remem- 
bered that,  at  least  in  the  case  of  a  public  sewer  and  of  a  cess-pool  com- 
mon to  several  houses,  the  matter  deposited  may  produce  its  injurious 
effect  in  other  families  which  are  less  well  protected  against  it.  Even 
where  the  cess-pool  is  connected  with  one  house  only,  to  permit  the  spe- 
cific poison   of  typhoid  fever  to  enter  it  and   to  spread  itself  through  its 
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accumulated  filth  is  to  incur  a  danger  akin  to  that  of  establishing  a  gun- 
powder vault  in  one's  back  yard. 

When  infected  fasces  are  to  be  thrown  into  a  water-closet  or  drain 
they  should  at  least  be  treated  with  the  strongest  and  most  destructive 
chemical  disinfectants,  carbolic  acid  being  by  no  means  sufficiently  so. 

When  the  fseces  of  the  household  are  received  in  a  privy  vault,  it 
must  be  accepted  as  an  imperative  rule  that  typhoid  dejections  must 
never,  under  any  circumstances,  find  access  to  this.  Abundant  and 
conclusive  evidence  shows  that  such  accumulations  of  fseces  only  await 
the  introduction  of  the  least  germ  of  any  diarrhoeal  disease  to  become, 
by  means  of  their  exhalations  and  of  their  pollutions  of  the  soil,  active 
agencies  of  development. 

Even  when  the  earth-closet  system  is  employed,  none  of  the  regular 
apparatus  should  be  used  by  the  patient,  or  become  the  receptacle  of  his 
dejections ;  this  for  the  simple  reason  that  it  should  be  our  first  object 
to  secure  the  most  complete  isolation  of  the  tainted  matter  from  every 
substance  which  might  foster  the  increase  of  its  tainting  element. 

It  would  be  better,  perhaps,  to  stop  with  this  general  statement  of 
principles,  leaving  each  practitioner  to  apply  them  according  to  his 
judgment,  but  one  is  tempted  to  recommend  what  one  beheves  to  be  the 
most  efficient  process,  and  I  therefore  take  the  liberty  of  suggesting 
that  a  chamber  or  bed-pan,  filled  to  the  depth  of  an  inch  with  dry  earth, 
or  with  sifted  anthracite  ashes,  or  with  powdered  charcoal,  be  used  to  re- 
ceive the  evacuation  ;  that  this  be  immediately  covered  with  a  further 
inch  in  depth  of  dry  material,  and  that  the  whole  be  turned  into  a  shal- 
low hole  in  the  ground  and  covered  with  earth  not  more  than  two  inches 
deep,  so  that  it  may  go  through  with  its  decomposition  in  the  upper  soil 
within  easy  reach  of  the  oxidizing  air.  If  to  be  removed  quite  away 
from  the  premises,  the  earth  containing  the  dejections  may  be  thrown 
into  a  barrel  or  box,  each  deposit  being  covered  with  fresh  earth,  and 
carefully  protected  against  rain. 

It  would  be  out  of  place  here  to  enter  into  all  the  details  of  the  hy- 
gienic law.  In  a  paper  written  for  the  profession  this  would  be,  too,  a 
work  of  supererogation.  At  the  same  time  it  may  be  advisable,  in  this 
connection,  to  refer  briefly  to  the  manner  in  which,  and  the  degree  to 
which,  the  general  health  is  influenced  by  exhalations  from  decompos- 
ing organic  matters  in  sewers,  house-drains,  vaults,  cess-pools,  and  cel- 
lars. It  must  have  been  the  frequent  experience  of  all  physicians  that 
every  question  as  to  the  tainting  of  the  air  of  a  house  from  these  sources 
is  met  by  the  assertion  that  no  bad  smell  has  ever  been  perceived.  In 
the  first  place,  the  accustomed  nostril  is  dull  to  detect  a  constant  odor, 
and  in  the  next  it  is  hard  to  make  people  believe  that  where  they  can 
smell  no  offense  there  still  may  be  danger.  We  ourselves  know  that 
the  juices  of  the  cadaver  are   most  fatally  dangerous   before   off'ensive 
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decomposition  has  set  in.  Those  who  have  given  attention  to  the  influ- 
ence of  drain-air  in  causing  disease  know  very  well  that  the  action  of 
this  upon  the  health  bears  no  relation  to  the  intensity  of  its  accompany- 
ing odors. 

The  only  safety  is  to  be  sought  in  the  absolute  freedom  of  the  air 
that  is  breathed  and  of  the  water  that  is  drunk  from  every  species  of 
contamination  due  either  directly  or  indirectly  to  organic  decomposi- 
tion. A  little  rift  in  the  waste-pipe  of  a  wash  basin,  so  slight  as  to  be 
detected  only  by  the  application  of  tissue-paper,  has  kept  a  whole  fam- 
ily miserable  and  complaining,  and  susceptible  to  every  species  of  conta- 
gion, for  years  together.  Decaying  vegetables  in  a  cellar,  and  decay- 
ing filth  in  the  waste-pipe  of  a  kitchen  sink,  may  be  regarded  as  the 
bane  of  the  existence  of  half  the  women  in  America.  Those  more 
serious  defects  which  come  of  ignorantly  arranged  plumbing  work  — 
by  no  means  of  good  plumbing  work,  which  is  the  sanitarian's  best  aid  — 
are  responsible  not  only  for  most  of  the  zymotic  diseases  appearing  in 
the  better  class  of  houses,  but  in  like  degree  for  the  generally  ailing 
condition  of  so  many  of  those  who  pass  most  of  their  days  and  nights 
in  these  houses. 

The  regulation  of  all  these  helps  to  healthfulness  is  a  matter  of  de- 
tail which  may  well  engage  the  best  attention  of  the  profession.  Even 
the  cataloguing  and  classification  of  the  subject  here  would  be  impos- 
sible. The  fundamental  principle  should  always  be  borne  in  mind  that 
neither  in  a  sewer,  nor  in  a  cess-pool,  nor  in  a  house-drain,  nor  in  a  soil- 
pipe,  nor  in  the  smallest  waste-pipe  should  decomposition  be  allowed  to 
proceed  without  such  an  abundant  presence  of  fresh  air  as  will  secure  its 
most  rapid  and  complete  progress.  The  same  condition  of  obstructed  de- 
composition which  fosters  the  development  of  infecting  agencies  is  pre- 
cisely that  which  leads  to  a  generally  unwholesome  and  debilitating  at- 
mosphere. All  investigation  of  this  subject,  and  all  discussion  of  the 
modus  operandi  by  which  unwholesome  influences  lead  to  the  spread  of 
epidemic  diseases  and  to  the  lowering  of  the  general  health,  bring  us  at 
the  end  to  a  firm  belief  in  the  principle  covered  by  Hippocrates's  pre- 
scription :  pure  air,  pure  water,  and  a  pure  soil. 


RELATIVE    FREQUENCY   OF   COLOR-BLINDNESS   IN    MALES 

AND   FEMALES.^ 

BY    B.   JOY   JEFFRIES,  A.  M.,  M.  D. 

In  an  article  written  last  fall  on  the  dangers  of  color-blindness,  and 
just  published  in  the  Massachusetts  State  Board  of  Health  Report,  I 
stated,  **  It  has  been  frequently  said  that  color-bhndness  was  loss  com- 

1  Read  at  the  Suffolk  District  Medical  Society,  Mny  25,  1878. 
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mon  among  females  than  males.  This  is  probably  incorrect,  and  due 
to  the  fact  that  such  a  defect  is  of  more  importance  with  the  female 
sex,  and  therefore  more  carefully  concealed.  They  have  not  been  tested 
as  males  have  ;  and  most  likely  future  statistics,  based  on  true  methods 
of  testing,  will  reverse  the  now  quite  general  impression  as  to  their 
having  better  color  perception,  and  hence  to  be  preferred,  where  admis- 
sible, as  railroad  employes." 

My  doubt  was  also  based  upon  the  fact  that  we  had  no  large  number 
of  reliable  statistics  to  prove  the  contrary.  But  more  especially  because 
methods  of  testing  for  color-blindness  in  females  had  been  employed,  call- 
ing upon  the  observed  to  name  colors  shown,  which  females  from  habit 
could  unquestionably  do  with  greater  facility  than  men,  and  hence  fewer 
appear  deficient  in  color  perception.  Professor  Wilson,  in  his  Researches 
on  Color-Blindness,  says,  page  75,  "  I  have  no  results  to  offer  respect- 
ing the  prevalence  of  color-blindness  among  females.  I  have  already 
stated  my  conviction  that  it  is  rarer  among  them  than  among  males,  but 
only  an  extended  inquiry  can  show  the  amount  of  diiference  in  this  re- 
spect between  the  sexes."  In  a  note  in  his  appendix,  page  164,  he  adds, 
"  Since  the  text  was  written  I  have  been  informed  of  a  few  more  cases 
of  color-blindness  among  educated  women  in  England.  The  general 
tendency,  however,  of  my  later  inquiries,  as  of  my  earlier  ones,  is  to 
show  that  color-blindness  is  very  much  rarer  among  women  than  men." 

Dr.  A.  Favre,  in  an  article  in  the  Grazette  hebdomadaire,  October 
12,  1877,  says,  "  We  have  tested  very  few  adult  females,  from  the  diffi- 
culty of  such  examinations,  but  more  especially  because  the  majority  of 
women  readily  acquire  an  exact  notion  of  colors,  and  they  do  not  belong 
to  the  professions  where  color-blindness  is  dangerous ;  hence  they  do 
not  interest  us  more  in  an  industrial  than  a  medical  point  of  view. 
Among  236  girls  of  four  schools  (three  in  Lyons,  one  in  Paris)  we 
found  8  children  only  who  made  serious  mistakes,  namely,  3.39  per 
cent.  In  the  '  salles  d'asiles  '  and  the  infant  schools  the  errors  were  as 
frequent  among  the  little  girls  as  boys." 

It  must  be  remembered  that  Dr.  Favre  reported  an  enormous  num- 
ber of  children  of  both  sexes  as  color-blind,  but  he  tested  them  by  ask- 
ing the  names  of  the  colors  of  objects  held  up  before  them.  He  found, 
as  may  be  readily  imagined,  many  of  the  youngest  children  of  both 
sexes  unable  to  answer  correctly,  whilst  among  the  older  children  the 
girls  had  naturally  learned  the  names  of  colors  better  than  the  boys. 
This  I  think  is  all  that  his  test  proves,  as  I  have  shown  in  the  Journal, 
March  28th. 

In  1860  Dr.  Henri  Dor,  of  Bern,  tested  in  Berlin  611  women,  using 
a  method  similar  to  that  of  Professor  Holmgren's,  namely,  the  sorting  of 
colored  worsteds,  with  the  result  of  finding  only  five  or  0.82  percent.,  or 
one  in  122  color-blind.     This  method  does  not  call  upon  the  examined 
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to  name  a  color,  and  the  eye  alone,  not  memory,  guides  the  hand.  Its 
value  is  shown  by  the  results  it  gave.  Perhaps  these  investigations  of 
Dor's  should  have  prevented  my  doubting  the  less  frequent  occurrence 
of  color-blindness  in  women  than  men.  They  seemed,  however,  to 
stand  somewhat  alone,  and  not  sufficiently  extended.  Perhaps  the  same 
criticism  will  be  passed  upon  my  own,  shortly  to  be  reported.  Professor 
Holmgren,  in  his  recent  work  on  color-blindness,  touches  on  this  point, 
and  as  his  experience  renders  what  he  says  of  special  value  I  quote  his 
remarks :  ^  "  Our  results  thus  far  are  principally  derived  from  the  exam- 
ination of  men.  Therefore  we  do  not  venture  to  deny  the  commonly 
admitted  statement  that  color-blindness  is  more  frequent  with  men  than 
women,  since  we  lack  the  necessary  data.  We  should  mention  here 
Professor  Dor's  test  of  the  quite  respectable  number  of  611  women  in 
Berlin,  amongst  whom  he  found  but  five  color-blind,  or  less  than  one 
per  cent.  We  would  by  no  means  deny  the  possibility  of  a  less  fre- 
quent occurrence  in  women ;  on  the  contrary,  we  incline  to  believe  that 
it  is  probable.  In  drav/ing  conclusions  from  the  statistics  of  the  exam- 
ination of  women  hitherto  made,  vve  must  first  of  all  ascertain  if  the 
method  of  testing  was  such  that  the  previous  occupation  of  the  exam- 
ined had  not  affected  the  results  obtained.  For  if  the  method  was  based 
on  the  principle  of  asking  the  names  of  the  colors  of  objects  exhibited, 
and  the  chromatic  sense  of  the  person  examined  judged  by  the  reply, 
then  it  is  very  evident  that  the  proportion  of  color-blind  will  appear 
less  with  women  than  men.  We  are  by  no  means  certain  that  this  is 
not  tlie  explanation  of  the  results  so  far  ascertained.  However  this 
may  be,  and  even  admitting  that  color-blindness  is  less  common  in 
women  than  men,  we  are  by  no  means  justified  in  attributing  this  to 
their  greater  familiarity  or  exercise  with  colors.  If  exercise  can  have 
any  such  influence,  it  cannot,  as  we  have  seen,  cure  the  individual,  but 
rather  affect  the  offspring,  as  employment  insensibly  affects  future  gen- 
erations. The  laws  of  heredity  are  too  little  known  to  allow  us  to  in- 
dicate or  even  conjecture  how  this  takes  place,  but  we  do  know  with 
certainty  that  good  qualities  as  well  as  defects  are  transmitted,  and 
amongst  the  latter  we  may  include  color-blindness.  We  believe,  more- 
over, that  the  exercise  of  a  sense  may  favorably  affect  heredity,  although 
it  is  difficult  for  us  to  prove  this." 

Probably  at  the  present  moment  observers  in  Europe  are  testing  this 
question  of  the  relative  color-blindness  of  the  two  sexes.  Their  results, 
if  Professor  Holmgren's  method  is  employed,  will  be  of  great  value. 
The  only  reports  of  this  character  yet  come  to  my  hand  are  those  of 
Dr.  E.  Hansen,  of  Copenhagen,  who  found  none  color-blind  among  50 
female  rail ro  id  employes,  and  of  Dr.  A.  Daae,  of  Kragero,  Norway, 
who  also  used  Holmgren's  method  with  the  worsteds  in  examining  413 
1  De  la  Cecit^  des  Couleurs,  etc.,  page  57.     Stockholm.     1877.     F.  Holmgren. 
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school-children  of  both  sexes,  from  nine  to  fifteen  years  of  age.^  Among 
205  boys  he  found  10  color-blind  and  11  with  imperfect  color  perception. 
Amongst  208  girls  he  found  none  color-blind,  and  only  five  with  im- 
perfect color  perception  (herahgesetzter  Farhensinn).  He  says:  *' The 
better  color  perception  of  the  girls  than  the  boys  was  very  marked.  Is 
this  because  the  girls  have  personally  more  exercise  with  colors  than 
the  boys  ?  If  this  is  the  case,  then  we  must  assume  that  even  very  con- 
siderable degrees  of  color-blindness  may  be  relieved  by  many  years' 
exercise.  This  is,  however,  not  probable.  It  is  more  probable  that 
the  better  color  perception  which  the  female  sex  has  acquired  and  de- 
veloped by  many  generations  of  handling  colored  objects  is  essentially 
sexual,  or  only  inherited  by  the  female  descendants." 

Since  February  23,  1878,  when  I  read  an  article  before  the  society 
on  the  incurability  of  congenital  color-blindness,  my  experience  with 
intelligent  and  educated  persons  thus  afflicted  has  fully  substantiated  what 
I  then  said,  namely,  that  it  has  not  been  and  cannot  be  cured  by  exer- 
cise with  colors.  The  color-blind  reported  to  me  their  futile  attempts 
to  do  this,  as  others,  for  instance,  reported  to  Professor  Wilson  years 
ago,  and  to  Professor  Holmgren  more  recently.  Greater  familiarity 
with  and  more  constant  use  of  colors  on  the  part  of  females  seems  at 
first  sight  to  explain  their  somewhat  extraordinary  exemption  from 
color-blindness  as  compared  with  males.  This  does  not,  however,  affect 
the  individual.  Whether  the  individual  is  influenced  through  genera- 
tions of  female  ancestors  exercised  with  colors  I  must  for  the  present 
leave  with  Mr.  Darwin  to  discuss.^ 

In  any  such  discussion  there  are  some  points  of  heredity  which  must 
not  be  overlooked.  The  very  first  case  of  color-blindness  ever  pub- 
lished was  that  of  a  shoemaker  named  Harris,  in  a  letter  of  Mr.  Joseph 
Huddart  to  the  Rev.  Joseph  Priestley,  January  15,  1777,  to  be  found 
in  the  Philosophical  Transactions  of  the  Royal  Society  of  London,  Part 
I.,  1777  :  "  He  had  two  brothers  in  the  same  circumstances  as  to  sight; 
and  two  other  brothers  and  sisters  who,  as  well  as  their  parents,  had 
nothing  of  this  defect."  The  transmission  of  the  defect  in  the  male 
line  alone  is  very  frequent.  But  there  are  cases  of  the  reverse  on 
record.  Dr.  Pliny  Earle  reported  out  of  61  relatives  —  32  males  and 
29  females  —  20  cases  of  color-blindness,  two  of  these  being  females. 
Again,  Cuvier,  in  the  first  volume  of  the  Annales  d'  Oculistique,  1838, 
reports  the  case  of  a  lady  who  was  color-blind.  Her  mother  and  two 
sisters  were  the  same.    Her  brother  was  free  from  the  defect.    The  lady 

1  Vide  Magazin  for  Laegeridenskaben,  Bd.  7,  Heft  vii.,  1877  ;  or  Centralblatt  fur  Aug., 
April,  1878. 

2  Professor  Delboeuf,  of  Li^ge,  reports  in  the  March  23d  number  of  the  Bevue  scientijique 
that  by  looking  through  a  solution  of  fuchsine  he  was  enabled  to  correct  in  a  great  measure 
his  red-blindness.  M.  Spring,  who  worked  with  him  later,  found  that  he  could  render  him- 
self color-blind  by  looking  through  a  solution  of  chlorure  de  nickel. 
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had  six  children,  —  one  son  not  color-blind,  and  five  daughters  affected 
like  herself.  The  oldest  daughter  had  four  children  ;  two  of  them  girls, 
color-blind.  The  second  daughter  had  a  boy  and  a  girl,  the  latter  color- 
blind. The  fourth  daughter  unmarried.  The  fifth  left  a  boy  myopic, 
but  not  color-blind.  We  thus  have  the  remarkable  instance  of  color- 
blindness appearing  only  in  the  females  of  a  family  for  four  generations. 
Heredity  has  here  apparently  acted  without  reference  to  or  directly 
against  the  accumulated  effects  of  generations  of  exercise  with  colors. 
My  own  experience  agrees  with  Professor  Wilson's  in  England,  namely, 
that  hardly  a  person  affected  with  color-blindness  will  be  found  who  can- 
not remember  or  mention  one  or  more  relatives  with  similar  defect  of 
vision.  It  has  seemed  to  me  to  act  as  any  other  family  peculiarity  or 
mark  ;  for  instance,  skipping  one  to  appear  again  in  the  succeeding 
generation,  etc.  It  is  certainly  a  very  curious  fact  that  if  generations  of 
exercise  with  colors  is  gradually  eliminating  color-blindness  from  females, 
this  should  not  have  checked  its  transmission  through  females  exclusively 
for  four  generations. 

My  own  results  as  to  the  relative  frequency  of  color-blindness  in  males 
and  females  are  as  follows.  In  the  Institute  of  Technology  in  Boston, 
the  various  departments  of  Harvard  University,  Amherst  College,  and 
Brown  University,  I  have  tested  1021  students  and  instructors,  finding 
46  color-blind,  or  about  one  in  22.  This  corresponds  with  the  average 
experience  of  European  observers.  I  used  Holmgren's  method,  with 
colored  worsteds.  It  did  not  seem  necessary  to  test  all  students  of  these 
institutions,  even  if  it  were  possible,  since  my  ratio  is  wholly  borne 
out  by  examiners  on  the  other  side  of  the  water.  As  to  females,  I  consid- 
ered it  necessary  to  test  each  and  all  of  any  one  institution.  I  there- 
fore commenced  at  Wellesley  College,  and  was  surprised  to  find  but  one 
color-blind  girl  among  302.  Her  mother,  she  told  me,  was  also  color- 
blind. Five  or  more  of  the  students  voluntarily  mentioned  having  color- 
blind blood  relatives.  This  result  appeared  so  extraordinary  that  I  should 
have  been  inclined  to  doubt  the  test,  or  my  own  ability  to  apply  it  prop- 
erly, had  I  not  already  familiarized  myself  with  it  in  several  hundred  of 
previous  examinations  of  men.  I  therefore  felt  it  necessary  to  push  on 
in  this  direction  with  institutions  where  I  could  be  assured  of  being  able 
to  test  each  and  all,  and  am  now  at  work  in  the  public  schools  of  Bos- 
ton by  permission  of  the  school  board.  I  would  so  far  report  as  follows : 
In  the  Girls'  Normal  School,  Boston,  84,  being  all,  and  none  color-blind. 
Their  ages,  eighteen  to  twenty-two.  In  the  Girls'  High  School  649, 
being  all,  none  color-blind.  Ages  fourteen  to  twenty.  Exeter  Street 
School,  all  the  girls,  numbering  90,  none  color-blind.  Ages  eight  to 
sixteen.  Thus  I  found  but  one  color-blind  amoncj  1025  females,  whilst 
among  1021  men  I  found  one  in  22  deficient  in  the  chromatic  sense. 
The  relative  proportion  of  the  three  forms  of  color-blindness  —  red. 
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green,  and  violet  —  I  will  not  enter  into  here,  but  merely  remark  that  I 
found,  as  other  observers  have,  the  first  much  the  more  frequent,  whilst 
of  the  last  only  three  cases  occurred,  and  these  by  no  means  so  marked 
as  the  other  forms.  As  to  the  value  of  these  results,  I  admit  that  they  of 
course  depend  on  the  exactitude  of  my  observations.  I  therefore  would 
say  that  from  familiarity  with  the  test  I  feel  perfectly  sure  that  I  de- 
tected color-blindness  where  it  existed.  I  always  pushed  the  test  much 
further  than  would  seem  necessary,  often  thereby  causing  remark  and 
question  from  the  bystanders.  Although  seemingly  tedious  and  monot- 
onous from  the  tax  upon  the  eye  and  ear  and  voice  of  the  examiner,  I 
found  my  tests  of  great  psychological  interest,  frequently  shared  in  by 
educated  observers. 

Since  this  paper  was  read  at  the  society  I  have  received  the  reports 
of  Drs.  Hermann  Cohn  and  Hugo  Magnus  in  Breslau,  who  the  past 
winter  have  been  like  myself  engaged  in  the  examination  of  school- 
children for  color-blindness.  They  employed  the  same  method  as  my- 
self, namely.  Professor  Holmgren's,  and  their  results  agree  with  mine 
above  given.  Among  2761  boys  they  found  76,  or  2.7  per  cent.,  color- 
blind. Among  2318  girls  they  found  only  one  color-blind,  or  0.04. 
This  defect  seems,  therefore,  a  very  great  rarity  among  females. 
Color-blindness  occurred  twice  as  often  among  Jewish  children  as  among 
Christians.  The  single  case  among  girls  which  Dr.  Cohn  found  was 
one  of  red-green  and  blue-yellow  blindness,  quite  atypical. 


TWO     CASES    OF     EMPYEMA;     RAPID    RECOVERY    AFTER 

OPERATION. 

BY    W.    H.    WORKMAN,  M.    D.,    WORCESTER. 

Case  I.  A.  B.,  a  boy  of  five  years,  came  under  the  notice  of  Dr. 
Henry  Clarke  upon  the  14th  of  April,  1875,  having  been  ill  about  three 
weeks.  He  was  much  emaciated,  very  feeble,  and  was  bathed  in  per- 
spiration. His  temperature  was  considerably  elevated.  He  had  been 
allowed  but  little  nourishment,  and  was  said  to  have  been  treated  for 
"  disease  of  the  liver."  Examination  revealed  extensive  effusion  in  left 
side  of  chest.  The  next  day,  April  15th,  the  aspirator  was  used,  and 
three  pints  of  pus  were  withdrawn.  After  the  operation  the  child  im- 
proved, and  took  nourishment  and  stimulants  freely.  April  25th,  the 
chest  having  refilled.  Dr.  Clarke  made  a  permanent  opening  in  the 
eighth  intercostal  space  below  the  angle  of  the  scapula.  A  considerable 
quantity  of  very  offensive  pus  was  evacuated.  The  cavity  was  thor- 
oughly washed  out  with  a  weak  solution  of  carbolic  acid.  Stimulants, 
liquid  nourishment,  and  tinct.  ferri  chloridi  were  prescribed,  and  the 
pleural  cavity  was  to  be  washed  out  daily  with  a  solution  of  carbolic 
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acid.     This  treatment  was  carried  out  chiefly  under  the  supervision  of 
the  writer,  and  the  further  progress  of  the  case  was  as  follows  :  — 

On  the  day  after  the  operation  all  fsetor  had  vanished.  There  was 
but  little  discharge,  and  that  sero-purulent.  The  child  was  comfortable 
and  much  brighter.  From  this  time  the  discharge  diminished  daily  in 
quantity,  was  chiefly  serous,  and  was  destitute  of  odor.  The  strength 
improved,  and  cough  was  not  urgent.  The  lung,  which  had  been  much 
compressed,  expanded  and  resumed  its  natural  position.  About  five 
weeks  after  the  permanent  opening  was  made,  respiration  could  be 
heard  quite  to  the  base  of  the  chest,  of  good  quality,  and  unattended  by 
rales  or  friction  sounds.  The  diseased  side  was  somewhat  flattened.  The 
opening  was  now  allowed  to  close,  and  all  symptoms  being  favorable 
the  patient  was  discharged.  A  few  months  ago  he  was  seen  and  ex- 
amined by  the  writer,  who  could  discover  no  deformity,  nor  other  trace 
of  disease.  The  left  side  was  in  every  respect  the  equal  of  the  right 
side  of  the  chest. 

Case  II.  On  the  evening  of  August  10,  1877,  the  writer  was  called 
to  a  child  three  years  of  age,  who  had  been  ill  for  a  month  with  cough 
accompanied  with  fever  and  thirst.  When  seen  the  patient  was  lying 
with  half-closed  eyes,  apparently  unmindful  of  what  was  taking  place 
around  him.  He  was  pale,  emaciated  to  a  skeleton,  and  coughed  fre- 
quently. Respiration  was  moaning,  and  about  fifty  per  minute.  Tem- 
perature in  axilla  99.2°  F. ;  pulse  160.  The  left  side  of  the  chest  bulged 
considerably,  the  intercostal  furrows  being  obliterated,  while  upon  the 
right  side  they  were  strongly  marked.  Percussion  of  the  left  side  re- 
vealed greatly  diminished  resonance  above  the  second  rib  in  front  and 
in  the  supra-scapular  fossa ;  thence  absolute  flatness  to  the  t)ase  both  in 
front  and  behind.  Upon  auscultation  distant  respiration  without  rales 
or  friction  sounds  could  be  heard  over  the  whole  of  the  h^ft  side,  evi- 
dently transmitted  from  the  right  side,  since  the  quality  of  the  respira- 
tion on  the  two  sides  was  the  same.  The  respiratory  murmur  of  the 
right  side  was  harsh,  but  attended  with  no  rales.  The  heart  was  pul- 
sating almost  entirely  to  the  right  of  the  sternum,  the  apex  impulse  and 
systolic  sound  being  situated  about  an  inch  to  the  right  of  this  bone  in 
the  fifth  intercostal  space. 

Stimulants  were  freely  given  during  the  night,  and  the  next  morning, 
with  the  assistance  of  Dr.  J.  B.  Rich,  I  withdrew  with  the  aspirator 
forty-six  ounces  of  odorless,  chocolate-colored  pus,  the  puncture  being 
made  in  the  eighth  intercostal  space,  a  little  outward  from  the  angle  of 
the  scapula.  Reversing  the  action  of  the  instrument,  the  pleural  cavity 
was  thoroughly  washed  out  with  a  one  per  cent,  solution  of  carbolic 
acid.  No  severe  coughing  followed  the  operation.  Immediately  after- 
wards the  child  fell  asleep,  and  the  pulse,  which  previous  to  evacuation 
of  the  fluid  was  16G,  fell  to  148. 
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The  next  morning  the  patient  was  much  brighter,  noticed  all  that 
was  being  done  in  the  room,  and  called  for  and  was  allowed  to  eat  a 
small  "  fried  pout."     Temperature  under  the  tongue  99°  ;  pulse  144. 

The  after-treatment  was  conducted  as  follows :  (1.)  The  patient  was 
well  protected  with  flannel.  (2.)  Concentrated  liquid  nourishment  was 
given  hourly  in  such  quantities  as  could  be  well  borne.  (3.)  Opium 
was  taken  sufficiently  often  to  allay  undue  irritability.  (4.)  Tinct.  ferri 
chloridi  was  administered  in  whisky  every  six  hours,  and  lager  beer 
was  allowed  ad  libitum. 

During  the  eight  days  following  the  operation  the  pulse  ranged  from 
136  to  140,  and  the  temperature  from  98°  to  99°.  Upon  the  ninth  and 
tenth  days,  after  exposure  to  cold  at  night,  the  temperature  rose  to 
100.6°  and  101.4°  respectively.  It  then  fell  to  the  normal  point,  above 
which  it  did  not  again  rise.  Appetite  and  strength  steadily  improved. 
Cough  was  at  no  time  marked. 

September  8th,  twenty-eight  days  after  aspiration  of  chest,  the  con- 
dition of  the  patient  was  the  following :  color  good  ;  respiration  easy 
and  regular  ;  bowels  open  ;  appetite  good  ;  no  cough ;  tongue  clean ; 
pulse  100  ;  temperature  98.4°. 

The  left  side  was  somewhat  flattened  and  not  so  free  in  its  move- 
ments as  the  right.  The  percussion  sound  was  a  little  tympanitic.  The 
respiration  and  vocal  resonance  were  fainter  than  on  the  right  side,  but 
of  good  quality,  and  heard  to  the  base  of  the  chest.  There  were  no  rales 
or  friction  sounds.     The  heart  beat  in  the  normal  position. 

At  date  of  writing,  February  16,  1878,  the  child  is  in  the  enjoyment 
of  perfect  health,  and  exhibits  no  sign  of  his  former  disease. 

These  cases  illustrate  the  success  which  may  attend  the  surgical 
treatment  of  empyema,  even  when  the  circumstances  before  operation 
are  such  as  to  render  the  prognosis  unfavorable  or  very  doubtful. 
Both  of  these  patients  were  in  an  extremely  wretched  condition,  so  that 
no  opinion  as  to  prognosis  could  be  ventured  at  the  time  of  the  aspira- 
tion of  the  chest.  In  Case  II.  the  operation  was  urged  as  giving  only 
a  chance  of  saving  the  life  of  the  child,  who  was  apparently  moribund. 

Noteworthy  are  the  complete  change  within  twenty-four  hours  in  the 
character  of  the  discharge  and  its  subsequent  scantiness  in  Case  I. ;  the 
fact  that  the  employment  of  aspiration  alone,  and  that  only  once,  was 
necessary  in  Case  II.;  and  the  rapid  and  complete  recovery  made  in 
both. 
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RECENT  PROGRESS  IN  THE  TREATMENT  OF  CHILDREN'S 

DISEASES. 

BY    D.    H.    HATDEN,    M.    D. 

Treatment  of  Intertrigo  in  Infants.  —  (Adolf  Wertheimber,  Mu- 
nich.^) Intertrigo,  which  at  the  start  and  in  its  lower  grades  is  a  slight 
and  insignificant  disturbance,  can  in  its  further  development  and  ex- 
tension become  a  disease  endangering  the  life  of  the  child.  As  an  evi- 
dence of  the  want  of  appreciation  of  its  importance,  and  of  correspond- 
ingly meagre  directions  to  be  found  for  its  treatment,  one  need  only 
consult  the  latest  literature  on  the  subject. 

Intertrigo  begins  always  as  an  erythema,  a  simple  hypersemia  of  the 
skin,  caused  by  some  chemical  or  mechanical  irritant,  such  as  an  abnor- 
mal character  of  the  faeces,  decomposed  urine,  etc.  (intertrigo  of  the 
nates  and  genitals),  or  by  the  continual  contact  and  rubbing  of  two 
cutaneous  surfaces  opposed  to  each  other  (neck,  behind  the  ears,  axil- 
Ise,  folds  of  the  thigh,  etc.).  In  these  last  cases,  also,  the  chemical 
element  plays  a  more  important  part  than  the  mechanical,  since  here  it 
is  not  so  much  a  question  of  rubbing  as  of  the  irritating  effect  of  de- 
composed secretions,  principally  of  a  fatty  character,  the  sebaceous 
glands  being  much  more  active  in  infant  life  than  the  sweat  glands. 

When  the  action  of  the  above-mentioned  irritants  continues  for  a 
certain  length  of  time,  the  simple  erythema,  which  itself  is  accompa- 
nied neither  by  exudation  nor  exfoliation  of  the  epidermis,  under  a  grad- 
ual softening  of  the  latter  goes  into  the  diffuse  erythematous  dermatitis, 
the  affected  portion  of  the  skin  becoming  highly  red,  excoriated,  and 
moistened  with  the  exuding  serum.  It  is  only  where  the  infant  is  in  a 
cachectic  state,  or  is  placed  under  the  most  unfavorable  external  condi- 
tions, that  it  comes  to  the  formation  of  a  diphtheritic  membrane  on  the 
excoriated  places,  or  to  the  transformation  into  gangrenous  ulcers.  One 
such  instance  only  had  the  author  seen,  —  an  infant,  prematurely  born, 
four  and  one  half  months  old,  with  a  hernia  inguinalis  of  the  right  side, 
at  which  spot  an  intertrigo  had  been  started  from  wearing  a  truss.  One 
spot  in  the  lumbar  region,  owing  to  continued  pressure,  dev^eloped  into  a 
gangrene.  The  slough,  on  coming  away  later,  left  behind  a  deep  ulcer, 
which  subsequently  healed  under  proper  local  treatment,  the  infant  be- 
ing nourished  by  the  breast  of  its  healthy  mother. 

Of  great  importance,  in  a  practical  point  of  view,  is  the  disposition 
of  the  disease  in  question  to  extend  over  large  surfaces,  and  herein  lies 
its  significance  and  danger.  It  is  not  unfrequent  to  meet  with  cases 
where,  starting  in  the  folds  of  the  neck,  it  is  found  to  iiave  extended 
upwards  to  the  angle  of  the  jaws  and  downwards  as  far  as  the  middle 
of  the  sternum.  When  the  intertriiro  starts  from  the  ncif]rhborho(j(l  of 
1  Dcutsches  Archiv  fur  klinische  Mcdicin,  B  iml  ii.,  Heft  2  and  :5,  1878. 
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the  anus  it  is  prone  to  take  on  a  wandering  character,  and  can  thus  give 
rise  to  various  local  as  well  as  general  disturbances  of  a  serious  nature. 

The  widely  accepted  theory  that  the  severe  grades  of  intertrigo  are 
confined  almost  exclusively  to  the  poorer  classes,  and  are  due  to  the 
want  of  proper  care,  does  not  coincide  with  the  author's  experience,  for 
he  has  often  seen  the  disease  in  its  worst  forms  in  families  where  all  the 
surroundings  were  favorable  to  health,  and  where  the  greatest  care  had 
been  taken  of  the  children  with  regard  to  cleanliness,  thoug'.i  not  always 
understandingly  and  in  the  right  way.  The  skin  of  some  children  pos- 
sesses an  abnormal  vulnerability,  so  that  the  sliglitest  irritation  can  pro- 
duce an  erythema,  which,  once  existing,  rapidly  extends.  In  a  few 
cases  the  author  has  seen  an  intertrigo  on  the  lower  portion  of  the  body 
followed  by  an  erythema  papulatum  over  the  whole  trunk,  which  after 
a  few  days  would  disappear.  It  is  not  rare  to  see  ecthyma  pustules 
spring  up  in  the  neighborhood  of  an  erythematous  eruption,  terminating 
in  superficial  ulcers.  In  one  case,  an  infant  five  months  old,  with  ac- 
quired syphilis,  an  intertrigo  on  the  inner  surfaces  of  both  thighs  was 
the  principal  and  nearly  the  exclusive  seat  of  plaques  muqueuses. 

The  treatment  has  for  its  duty  to  remove  the  exciting  cause,  and  to 
heal  as  quickly  as  possible  the  cutaneous  eruption. 

With  regard  to  the  first  indication,  when  the  intertrigo  is  situated  in 
the  neighborhood  of  the  anus,  attention  must  be  directed  primarily  to 
the  character  of  the  stools,  which  must  be  restored  to  their  normal  con- 
dition when  found  deranged  and  irritating. 

When  the  child  is  brought  up  in  part  or  exclusively  with  artificial 
food,  the  procuring  of  good  fresh  cow's  milk,  with  attention  to  its  proper 
dilution  and  to  the  "  emulsionizing  "  of  the  caseine,  is  often  sufficient  of 
itself  to  improve  the  faulty  digestion  and  assimilation  ;  and  for  this  pur- 
pose the  author  has  found  best  adapted  to  infants  in  the  first  two  months 
of  life  one  part  milk  and  three  parts  barley  water.  Between  two  and 
five  months  of  age  the  proportion  is  increased  to  one  part  milk  to  two 
of  barley  water,  and  later  to  equal  parts  of  the  two.  When  the  stools 
are  thin  and  of  acid  smell  he  employs  daily  two  or  three  times  the  fol- 
lowing powder  :  — 

B}  Calcis  precipitat gr.  iss. 

Bismuth,  subnitrat gr.  i. 

Sacchari  albi gr.  iij.    M. 

In  Other  cases,  where  the  discharges  have  a  less  serous  character, 
and  are  characterized  rather  by  abundant  yellowish-white  flakes  of 
caseine,  minute  doses  of  muriatic  acid  produce  better  results.  The 
fact,  however,  still  remains  that  many  cases  will  be  found  rebellious  to 
every  treatment,  and  recovery  will  be  effected  only  by  the  employment 
of  a  wet-nurse.  Great  care  must  be  taken  to  remove  wet  diapers, 
and  to  insure  the  under-clothing's  being  always  dry.     It  is  better  in 
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washing  the  folds  of  the  skin  —  the  favorite  seat  of  intertrigo  —  to  use 
lukewarm  soap  and  water,  as  this  removes  more  easily  than  cold  water 
the  accumulated  fatty  secretions. 

Powders  should  be  used  locally  only  when  the  epidermis  is  sound  ; 
otherwise  they  are  injurious  by  adhering  to  the  secretions  and  forming 
crusts,  which  act  as  foreign  bodies  and  increase  irritation.  The  sporules 
of  the  lycopodium,  owing  to  their  oily  nature,  are  preferable  to  the  dif- 
ferent amylaceous  powders.  Still  better  is  an  admixture  of  semen  ly- 
copodii  with  finely  powdered  subnitrate  of  bismuth  or  oxide  of  zinc. 

Whenever  the  intertrigo  is  so  advanced  as  to  present  moist  excoria- 
tions, a  different  treatment  should  be  immediately  adopted.  The  author 
strongly  disapproves  of  the  use  of  the  so-called  ''  drying  salves  "  pre- 
pared with  animal  fats,  such  as  the  zinc  and  lead  ointments,  and  attrib- 
utes the  severity  of  many  cases  that  have  come  under  his  care  to  the 
injurious  effects  of  their  long  and  lavish  use.  A  decided  preference 
is  expressed  for  the  unguentum  diachyli  of  Hebra,  and  its  employment 
in  fresh  cases  is  generally  satisfactory.  In  other  cases  it  fails,  and  the 
author  has  of  late  employed,  in  severe  forms  of  the  disease,  a  remedy 
that  has  completely  fulfilled  every  expectation,  namely,  corrosive  subli- 
mate. 

His  method  of  using  this  latter  remedy  is  very  simple.  The  solution 
employed  is :  — 

I^  Hydrarg.  chlor.  corrosiv 0.05 

Aquae  destillatae 100         M. 

(About  one  grain  to  four  ounces  of  water.) 

Pieces  of  lint  are  soaked  in  this  solution  and  laid  upon  the  diseased  sur- 
face. It  often  suffices  to  apply  the  solution  in  this  manner  three 
or  four  times  a  day  for  an  hour  at  a  time,  and  it  is  rare  that  the  a})plica- 
tion  must  be  continuous.  Accordincr  to  the  author  the  action  of  this 
remedy  is  "  an  astoundingly  favorable  and  rapid  one."  Within  a  few 
days,  not  rarely  in  from  twenty-four  to  thirty-six  hours,  the  dark  redness 
and  exudation  disappear,  and  the  affected  skin  becomes  painless  and 
dry,  regeneration  of  the  epidermis  taking  place  in  a  very  short  time. 
The  author  has  never  observed  any  injurious  effects  from  the  absorption 
of  the  mercury,  although  he  has  often  applied  the  solution  over  large 
surfaces.  If  the  possibility  of  such  absorption  is  borne  in  mind,  the  dan- 
ger in  these  cases  will  always  be  small,  owing  to  the  short  time  that 
treatment  is  ever  required,  the  rapidly  re-forming  epidermis  impeding 
the  absorption.  When  recovery  is  well  under  way  the  author  is  accus- 
tomed for  a  short  time  to  employ  the  unguentum  diachyli  to  prevent 
relapses.  All  doubts  as  to  the  existence  of  congenital  syphilis  must  be 
excluded. 

When  the  intertrigo  becomes  diphtheritic  or  gangrenous  an  antiseptic 
treatment  must  naturally  be  resorted  to. 
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Scarlatina.^  —  At  the  meeting  of  the  Berlin  Medical  Society  held 
November  7,  1877,  Herr  Henoch  enumerated  the  following  as  devia- 
tions from  the  normal  fever  type  of  scarlatina  that  are  frequently  met 
vrith :  — 

(1.)  The  evening  fever  sometimes  continues  for  eight  days  after  the 
eruption  of  the  skin  has  faded  away,  without  the  existence  of  any  ascer- 
tainable local  causes,  the  fever  curve  acting  similarly  to  that  in  the 
stadium  intermittens  of  typhoid  fever. 

(2.)  After  a  rapid  increase  of  temperature  at  the  beginning  there 
sometimes  ensues  a  condition  of  complete  apyrexia,  similar  to  what 
usually  takes  places  in  measles,  while  all  the  other  symptoms  continue 
to  develop  in  the  usual  manner. 

(3.)  In  one  case  Herr  Henoch  observed  the  typus  inversus. 

(4.)  The  fever  is  sometimes  from  the  start  remarkably  light,  in 
which  case  the  other  symptoms  as  a  rule  are  of  moderate  severity. 
When  the  fever  lasts  abnormally  long,  complications  are  to  be  suspected. 
Of  these  the  most  prominent  ones  are  inflammations  of  the  ear  or  in  its 
neighborhood  (periostitis),  and  phlegmonous  inflammations  below  the 
jaws.  In  the  latter  cases  an  interval  of  apyrexia  usually  precedes  their 
onset. 

Herr  Henoch  had  lately  had  under  his  observation  two  cases  of 
so-called  relapsing  scarlatina.  In  answer  to  a  question  by  Herr  Bagin- 
ski  if  some  of  these  described  cases  of  relapses  might  not  be  in  reality 
other  exanthemata,  which  made  their  appearance  in  patients  convalesc- 
ing from  scarlatina,  and  which  were  confounded  with  the  latter,  Herr 
Henoch  replied  that  in  some  cases  it  did  seem  that  the  appearance  of 
a  new  exanthema  — as  measles,  rotheln,  erythema  —  had  been  mistaken 
for  scarlatina,  and  that  in  hospitals  where  the  opportunities  for  conta- 
gion were  abundant  such  mistakes  could  easily  happen. 

Herr  Senator  reported  a  case  where  there  could  seem  to  be  no  doubt 
of  its  being  a  true  scarlatinal  relapse.  In  the  previous  winter  a  child 
had  been  presented  at  the  poliklinik  of  the  Augusta  Hospital  having 
the  characteristic  desquamation  and  a  slight  oedema  of  the  skin.  Ac- 
cording to  the  mother,  fourteen  days  previously  the  child  had  had  an 
eruption,  accompanied  by  high  fever,  which  had  been  pronounced  by 
the  attending  physician  to  be  scarlatina.  At  the  time  when  seen  by 
Herr  Senator  there  was  high  fever.  On  the  following  day  there  ap- 
peared a  well-marked  eruption  of  scarlatinal  erythema  with  pharyngi- 
tis. As  the  mother  was  ordered  to  keep  the  child  at  home  a  further 
observation  was  not  possible. 

In  answer  to  Herr  Lewin,  Herr  Henoch  remarked  that  the  appear- 
ance of  articular  rheumatism  during  scarlatina  was  not  rare,  and  had 
been  long  known.     In  the  majority  of  cases  it  is  a  synovitis  ;  and  at  the 
1  Berliner  klinische  Wochenschrift,  No.  2,  January  14,  1878. 
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same  time  there  are  often  inflammations  of  other  serous  membranes,  as 
of  the  pleura  and  endocardium.  The  heart  affection  is  often  overlooked, 
and  not  discovered  until  later.  Chorea,  as  is  well  known,  sometimes 
befalls  the  patient,  exactly  as  in  acute  rheumatism. 

Herr  Perl  asked  if  in  the  cases  of  relapse  observed  by  Herr  Henoch 
there  was  an  enlargement  of  the  spleen,  which,  according  to  Tojanow- 
ski,  is  found  in  such  cases. 

Herr  Henoch  replied  that  the  spleen  could  not  be  felt  in  either  case, 
and  took  the  ground  that  such  enlargement  was  to  be  diagnosticated 
with  certainty  only  when  the  spleen  was  perceptible  by  palpation,  and 
that  percussion  gave  no  indications  that  were  to  be  relied  on  as  accurate. 
He  regarded,  consequently,  the  statements  as  to  a  constant  enlargement 
of  the  spleen  in  infectious  diseases  to  be  problematical.  In  answer  to 
Herr  Citron,  if  in  his  cases  of  relapse  any  medicine  had  been  given, 
such  as  morphine  or  quinine,  which  could  bring  out  an  erythematous 
eruption  resembh'ng  that  of  scarlatina,  Herr  Henoch  answered  in  the 
negative. 

The  Systolic  Cerebral  Murmur  of  Children.  —  Dr.  A.  Turasz,i  from 
numerous  observations  of  his  own  upon  children,  both  healthy  and  sick, 
as  well  as  from  anatomical  measurements  of  the  carotid  canal,  arrives 
at  the  following  conclusions  :  — 

(1.)  This  murmur  is  invariably  intermittent,  synchronous  with  the 
pulsations  of  the  cerebral  arteries,  and  is  most  frequently  heard  over 
the  large  fontanelle,  or  over  the  whole  cranium,  sometimes  only  in  the 
temporal  region  (here  generally  of  a  somewhat  higher  pitch).  It  oc- 
curs only  in  children  between  three  months  and  six  years  of  age.  Its 
existence  is  intimately  connected  with  the  development  of  the  base  of 
the  skull,  especially  with  that  of  the  carotid  canal,  and  probably,  too, 
with  that  of  the  foramen  spinosum. 

(2.)  The  cause  of  the  murmur  is  to  be  ascribed  to  the  disproportion  in 
size  which  at  times  exists  between  the  internal  carotid  artery  in  its  growth 
and  the  unyielding  bony  canal,  the  latter  becoming  partly  obstructed 
until  by  the  pressure  of  the  blood  a  dilatation  is  effected.  Up  to  about 
the  sixth  month  there  is  no  chancre  in  the  size  of  this  canal.  It  then 
begins  to  enlarge  rapidly,  so  that  by  the  third  to  the  sixth  year  of  life  it 
has  nearly  reached  the  size  which  is  found  in  the  adult.  The  growth 
of  the  canal  stands  in  exact  relationship  to  the  known  changes  that  take 
place  in  the  circumference  of  the  skull  in  growing  children.  Similar 
changes  take  place  in  the  enlargement  of  the  foramen  spinosum. 

(3.)  The  cause  of  the  cerebral  murmur  is  consequently  a  physiolog- 
ical one,  and  stands  in  no  immediate  relationship  to  any  pathological 
changes.     In  sixty-eight  carefully  observed  cases  it  was  found  twenty- 

1  Heidelberg.  C.  Winter.  1877.  8vo,  96  pages.  Ccntralbliitt  fiir  die  uiediciui8chen 
Wissenschaften,  No.  50,  December  15,  1877. 
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one  times,  without  any  difference  caused  by  health  or  disease,  existing 
in  both  sexes,  and  of  varying  degrees  of  strength.  Variations  in  loud- 
ness are  noticed  in  the  same  child  at  different  times,  and  are  very  likely 
due  to  the  changes  in  the  force  of  the  heart's  beats. 

(t.)  This  murmur  is  therefore  of  no  vahie  as  a  means  of  diagnosis. 

{To  he  concluded.) 


PROCEEDINGS  OF   THE   SUFFOLK  DISTRICT  MEDICAL  SO- 
CIETY. 

A.   L.   MASON,    M.    D.,    SECRETARY. 

February  23,  1878.  Seventy-three  members  were  present,  Dr.  Romans 
the  president,  in  the  chair. 

Ovarian  Tumor  treated  hy  Electrolysis.  —  Dr.  W.  G.  Wheeler  reported 
a  case  of  ovarian  tumor  treated  by  electrolysis,  which  will  be  published  at 
length. 

Dr.  Wing  thought  that  most  of  the  successful  cases  of  electrolysis  of  ovarian 
tumors  were  not  well  authenticated.  This  mode  of  treatment  is  not  allowed 
as  the  cause  of  death,  which  in  one  instance  was  said  to  have  been  due  to 
peritonitis,  after  electrolysis  of  a  uterine  fibroid. 

Dr.  Wheeler  said  that  Dr.  Semeleder  had  reported  eight  successful  cases, 
that  there  had  been  three  at  Montreal,  and  a  few  others,  but  not  enough  as 
yet  to  admit  of  reliable  conclusions.  Still  Dr.  Wheeler  thought  that  there 
was  danger  from  the  needles ;  not  so  great,  however,  as  that  which  follows  the 
escape  of  fluid  into  the  peritonaeum  after  tapping,  an  accident  which  was  not 
likely  to  happen  with  the  use  of  Kidder's  insulated  needles.  He  had  applied 
these  needles  for  five  minutes  in  a  case  of  hydrocele  in  an  old  gentleman  who 
had  previously  been  tapped  five  or  six  times  annually.  The  action  was  sim- 
ilar to  that  of  the  injection  of  an  astringent  fluid.     The  sac  did  not  refill. 

Dr.  Marcy  reported  a  case  of  ovarian  tumor  treated  by  electrolysis,  after 
the  method  advocated  by  Dr.  Semeleder :  — 

Mrs.  H.,  aged  twenty-four,  had  had  a  slowly  growing  tumor  of  the  left  ovary 
under  observation  for  a  year  prior  to  treatment.  The  tumor  was  thin-walled, 
reached  to  the  umbilicus,  extended  to  the  right  of  the  median  line,  and  meas- 
ured eight  by  eight  and  one  half  inches.  The  measurement  at  the  umbilicus 
was  twenty-eight  and  one  half  inches,  and  two  inches  below  the  umbilicus  it 
measured  thirty-one  and  one  half  inches.  There  was  a  distinct  wave  of 
fluctuation  upon  palpation,  and  the  diagnosis  was  a  unilocular  ovarian  cyst. 
Treatment  commenced  in  January,  1877,  and  consisted  of  the  use  of  a  sixteen- 
cell  battery  of  the  Galvano-Faradic  Co.  This  was  kept  in  good  order,  would 
readily  decompose  water,  and  the  brass  button  applied  to  the  moist  skin  would 
immediately  produce  vesication.  Only  one  needle  was  used,  the  other  pole 
being  applied  externally  over  parts  of  the  tumor.  Each  application  was  lim- 
ited to  ten  minutes,  and  repeated  twice  a  week.  The  size  of  the  tumor  dimin- 
ished rapidly,  the  cyst  became  firmer,  and  fluctuation  ceased  after  six  or  eight 
applications.  At  the  end  of  six  weeks  the  tumor  was  not  larger  than  the 
doubled  fist,  was  firm,  and  the  needle  entered  with  difficulty.     Further  use  of 
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electrolysis  was  suspeadecl,  because  the  small  size  of  the  remaining  mass  ren- 
dered the  use  of  the  needle  dangerous. 

Two  months  later  the  tumor  was  two  thirds  its  original  size,  and  increased 
by  a  soft,  fluctuating  cyst,  enlarging  from  behind  the  one  treated,  which  was 
clearly  felt  as  a  hard,  firm,  movable  mass,  just  above  the  rami  of  the  pubes. 

Electrolysis  was  again  used  for  about  two  months  with  a  very  similar  result, 
when  treatment  was  suspended  for  a  similar  reason.  Two  months  later  Dr. 
Marcy  found  the  patient  under  the  care  of  an  irregular  practitioner,  who  gave 
no  hope  of  cure  until  by  external  applications  the  hardened  mass  could  be 
softened.  This  Dr.  Marcy  understood  had  very  effectually  taken  place,  and 
that  the  patient  was  awaiting  excision,  to  be  performed  by  a  member  of  this 
society. 

Dr.  Wheeler  inquired  whether  the  patient  experienced  much  pain  after 
the  use  of  the  needles. 

Dr.  Marcy  said  that  there  was  very  little  if  any ;  once  or  twice  a  slight 
inflammation  of  the  abdominal  surface  at  the  seat  of  puncture. 

Dr.  Wheeler  had  noticed  in  one  instance,  after  puncture,  considerable 
irritability  of  the  bladder,  which  sometimes  required  an  opiate.  In  five  cases 
of  uterine  fibroids  electrolysis  caused  so  much  pain  that  ether  was  required. 
The  passage  of  a  large  quantity  of  limpid  urine  was  thought  to  be  due  to  the 
action  on  the  nervous  system. 

Development  of  the  Eye.  —  Dr.  D.  Hunt  read  a  paper  on  the  Development 
of  the  Eye,  as  a  preface  to  a  new  hypothesis  as  to  the  causation  of  myopia,  to 
be  presented  at  the  next  meeting. 

Color- Blindness.  —  Dr.  Jeffries  read  a  paper  on  Color-Blindness  and  its 
Incurability,  which  was  published  in  the  Journal  of  March  28th. 

Atomizing  Apparatus. —  Dr.  De  Beer  showed  an  apparatus  for  adminis- 
tering steam  baths,  applying  antiseptics,  etc. 

Injury  of  the  Abdomen.  —  Dr.  Weeks  presented  to  the  museum  a  pitch- 
fork handle  which  had  inflicted  a  curious  injury.  Dr.  William  H.  Bragdon, 
of  North  Conway,  had  sent  the  following  description  of  the  case  :  The  patient, 
while  sliding  from  the  top  of  a  load  of  hay,  impaled  himself  upon  the  sharp- 
pointed  handle  of  the  pitchfork,  which  was  sticking  upright  into  the  floor  be- 
low. It  entered  the  scrotum,  and  passing  in  front  of  the  pubic  bone  went 
upward  in  the  abdominal  wall  to  the  umbilicus.  The  handle  was  said  to  have 
been  withdrawn  "from  the  bowels,"  and  the  patient  drove  home,  a  distance  of 
two  miles.  The  medical  attendant  on  arriving  could  find  a  slight  wound  only 
at  the  lower  part  of  the  scrotum,  which  had  contracted  so  much  that  a  probe 
would  not  pass,  and  it  was  not  thought  possible  that  the  handle  had  penetrated 
the  abdominal  wall,  as  was  stated.  But  in  a  few  days,  although  the  external 
wound  was  almost  closed,  a  swollen,  fluctuating  ridge  appeared,  extending  from 
the  pubes  to  the  umbilicus,  and  after  several  attempts  a  probe  was  passed 
through  the  scrotum  into  the  tract,  in  front  of  the  pubic  bone,  between  the 
abdominal  muscles  as  high  as  the  umbilicus  and  about  two  inches  to  the  right. 
A  large  quantity  of  fcctid  pus  escai)ed,  and  the  patient  made  a  good  recovery 
in  four  weeks.  The  points  of  interest  were  the  obscurity  of  the  diagnosis  and 
the  fact  that  the  handle  did  not  enter  the  abdominal  cavity. 

Anal  Speculum.  —  Dr.  Okdway  showed  an  improved  anal  speculum. 
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MONTREAL    GENERAL   HOSPITAL.^ 

This  little  volume  contains  the  records  of  a  considerable  number  of  autop- 
sies, most  of  which  were  made  at  the  Montreal  General  Hospital,  together 
with  such  remarks  as  the  editor  has  seen  fit  to  include. 

Dr.  Osier's  skill  and  learning  as  a  pathologist  are  already  well  known  from 
the  various  papers  which  have  appeared  from  time  to  time  under  his  name. 
His  special  training  has  evidently  been  largely  obtained  in  Germany,  and  the 
thoroughness,  objectivity,  and  system  which  characterize  his  records  are  suffi- 
cient evidence  that  the  training  has  found  an  apt  pupil. 

The  cases  are  grouped  together  under  the  various  systems,  osseous,  circula- 
tory, respiratory,  etc.,  the  anatomical  diagnosis  being  concisely  expressed  at 
the  beginning  of  each  report.  A  few  of  the  more  interesting  ones  will  be 
merely  alluded  to,  as  a  suggestion  of  what  may  be  found  in  the  volume. 

Of  late  years  a  very  considerable  degree  of  interest  has  been  aroused  by  the 
reports  of  cases  of  over-strain  of  the  heart.  The  serious  nature  of  the  cardiac 
lesions  which  may  occur  under  such  circumstances  is  suggested  by  the  hyper- 
trophy and  dilatation  of  the  heart  in  Case  XLIV.,  without  any  valvular  or 
other  mechanical  lesion  which  could  be  considered  as  explanatory.  Advanced 
fatty  degeneration  apparently  ensued,  and  seemed  the  most  probable  immediate 
cause  of  the  fatal  result.  Further  particulars  concerning  this  case  are  prom- 
ised at  some  subsequent  period. 

A  somewhat  famous  case  of  aneurism  of  the  hepatic  artery  with  multiple 
abscesses  of  the  liver  attracts  the  eye,  and  a  drawing  of  the  aneurism  forms 
the  frontispiece  to  the  book.  A  full  account  of  the  clinical  features  of  the 
case  has  been  published  by  Dr.  Ross,  under  whose  care  the  patient  was. 

Dr.  Osier  enters  into  an  extended  explanation  of  the  origin  of  the  abscesses, 
and  their  relation  to  the  aneurism,  regarding  them  as  essentially  due  to  angemic 
necrosis,  either  through  embolic  or  more  gradual  obliteration  of  branches  of 
the  hepatic  artery. 

Case  LXI.  is  reported  as  one  of  ossification  of  the  mucous  membrane  of  the 
trachea.  The  description  suggests  that  this  may  have  been  an  instance  of 
perichondritis  of  the  tracheal  rings  with  subsequent  calcification,  a  condition 
sometimes  met  with.  The  lack  of  any  statement  of  a  histological  examination 
permits  the  reader  to  doubt  whether  the  diagnosis  is  sufficiently  accurate  to 
enable  the  record  to  be  made  of  any  further  use. 

An  enlarged  liver,  weighing  nearly  seven  pounds,  is  spoken  of  as  a  speci- 
men of  hypertrophic  cirrhosis,  and  is  regarded  as  quite  distinct  from  the  hith- 
erto described  cases  of  enlargement  of  the  liver  in  the  early  stages  of  chronic 
interstitial  hepatitis.  Whether  any  essential  distinction  between  the  enlarged 
and  atrophic  forms  of  cirrhosis  can  be  deduced  from  the  histological  appear- 
ances may  be  considered  as  still  an  open  question.  The  absence  of  ascites, 
with  the  abundant  growth  of  fibrous  tissue,  is  of  interest  in  connection  with  the 
possibility  of  the  early  recognition  of  the  lesion.  Death  resulted  from  erysip- 
elas. 

1  Pathological  Repon  for  the  Year  ending  May  1,  1877.  By  William  Osler,  M.  D. 
Vol.  I.     Pp.  97. 


1878.]  Recent  Literature,  123 

A  very  remarkable  series  of  lesions  is  recorded  as  the  apparent  sequelae  of 
typhoid  fever  :  extensive  abscesses  in  the  mesentery,  suppuration  of  the  portal 
vein,  empyema,  miliary  tuberculosis  of  the  lungs,  amyloid  degeneration  of  the 
spleen,  liver,  and  intestine,  together  with  perforation  of  the  vermiform  append- 
age and  peritonitis,  —  a  veritable  mine  of  pathological  ore.  Dr.  Osier  justly 
calls  attention  to  the  difficulty  of  grasping  the  first  link  of  the  chain,  —  a  diffi- 
culty enhanced  by  the  absence  of  any  sufficient  clinical  history.  At  the  same 
time  he  very  judiciously  sums  up  the  probabilities. 

Two  cases  of  pernicious  anaemia  close  this  instructive  volume.  These  also 
are  somewhat  familiar  to  journal  readers,  as  they  have  appeared  from  time  to 
time  in  full  or  as  abstracts  since  their  first  appearance. 

It  may  be  remembered  that  Dr.  Osier,  in  connection  with  Dr.  Gardner, 
made  some  very  interesting  researches  into  the  condition  of  the  bone-marrow 
in  one  of  these  cases,  and  published  them  in  Germany  soon  after  Cohnheim 
had  presented  his  observations.  The  latter  were  thus  early  confirmed,  if  not 
almost  simultaneously  made.  The  interesting  statement  is  also  presented  that 
Charcot's  crystals  always  occur  in  the  marrow  from  twelve  to  thirty-six  hours 
after  death.  If  this  generalization  proves  true  it  indicates  how  little  diagnostic 
importance  is  to  be  attributed  to  the  formation  of  these  octahedra  in  connec- 
tion with  any  special  disease. 

"  The  first  pathological  report  from  a  Canadian  hospital  "  deserves  to  have 
many  successors  and  rivals.  If  not  the  first  in  point  of  time  from  an  Amer- 
ican hospital,  all  must  agree  in  giving  it  priority  on  account  of  excellence. 

R.  H.  F. 
o 

DELAFIELD'S   PATHOLOGY.^ 

The  two  numbers  before  us  comprise  the  beginning  and  the  end  of  the 
inflammations  of  the  pleura.  The  author  gives  the  following  forms :  (1.) 
Pleurisy  with  the  production  of  fibrine  alone.  Dry  pleurisy.  Acute  pleurisy. 
(2.)  Pleurisy  with  the  production  of  fibrine  and  serum.  Subacute  pleurisy. 
(3.)  Pleurisy  with  pus.  Empyema.  (4.)  Dropsical  effusion.  Hydrothorax. 
(5.)  Chronic  pleurisy  with  permanent  adhesions.  (6.)  Pleurisy  of  pulmonary 
phthisis.      (7.)  Tubercular  pleurisy. 

As  autopsies  give  but  very  insufficient  opportunities  for  the  study  of  the 
early  stages  of  inflammation,  Dr.  Delafield  has  had  recourse  to  the  lower  ani- 
mals, and  has  injected  the  pleural  cavity  of  dogs  with  chloride  of  zinc.  We 
are  ready  to  admit  that  by  this  method  the  progress  of  pleurisy  depending  on 
mechanical  injury,  as  fracture  of  ribs,  can  be  imitated,  but  we  are  not  aware 
whether  the  early  steps  of  an  inflammation  due  to  exposure  to  cold  can  be 
reproduced  in  this  way.  The  successive  processes  are  well  described,  and  the 
plates  give  good  representations  of  the  new  endothelial  and  connective-tissue 
cells  that  appear. 

Dropsical  effusions  into  the  pleura  are  not  originally  due  to  inflammations 
of  it,  but  the  author  shows  that  changes  occur  in  the  cells  of  the  pleura,  which 

A  Studies  in  Pathological  Anatomy.  By  Fbancis  Delafield,  M.  D.  New  York  :  Wm. 
Wood  &  Co.     Nos.  3  and  5.     1878. 
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no  doubt  are  of  an  inflammatory  nature.     The  changes  m  the  old  cells  and 
the  appearance  of  the  new  ones  are  well  shown  in  Plate  XVI. 

There  is  one  form  of  pleurisy  which  Dr.  Delafield  finds  only  in  chronic 
phthisis.  In  his  own  words,  "  The  peculiarity  of  this  inflammation  is  this  :  that 
the  production  of  fibrine  and  of  new  tissue  seems  to  go  on  simultaneously. 
There  is  not,  as  in  ordinary  pleurisy,  first  a  production  of  fibrine  and  then  a 
formation  of  new  tissue  and  a  disappearance  of  fibrine.  But  these  two  proc- 
esses are  repeated  over  and  over  again,  so  that  the  layer  on  the  surface  of  the 
pleura  gives  us  an  inextricable  confusion  of  fibrine,  of  blood-vessels,  and  of 
new  connective  tissue  in  different  stages  of  growth."  He  pertinently  asks 
whether  many  of  the  subcrepitant  rales  heard  in  this  disease  may  not  be  pro- 
duced by  the  rubbing  of  the  two  thickened  and  roughened  surfaces  against 
one  another,  as  they  are  adherent  only  in  places. 


THE   SCIENCE   OF   FRENCH   CONJUGATION.^ 

This  is  the  title  of  a  pamphlet  of  forty  pages,  by  Dr.  Edward  F.  Williams, 
devoted  to  the  study  of  French  verbs  based  on  their  analogy  to  the  Latin. 
This  little  book  is  a  new  and  valuable  contribution  to  philology,  of  undoubted 
value  to  the  advanced  student  in  French,  and  ought  to  be  of  especial  assist- 
ance to  the  medical  man  who,  familiar  with  Latin,  desires  to  read  easily  the 
language  in  which  so  many  valuable  contributions  to  medical  science  are  pub- 
lished. The  only  drawback  that  we  can  see  to  its  utility  lies  in  the  fact  that 
most  pupils  learn  their  Latin,  and  also  their  French,  not  in  the  scientific  way 
in  which  it  ought  to  be  studied,  but  acquire  an  ability  to  translate  merely  with- 
out paying  much  attention  to  philology ;  the  real  analysis  of  the  language  and 
the  rules  of  formation  from  stems  being  acquired  by  comparatively  few,  the 
more  earnest  and  thorough  students.  But  in  view  of  what  ought  to  be  rather 
than  what  is,  this  book  is  to  bo  highly  commended. 


HUTCHINSON'S   PLATES.^ 

The  tenth  fasciculus  contains  interesting  illustrations  of  and  remarks  on 
pyaemia.  Mr.  Hutchinson  has  several  suggestions  to  offer  in  regard  to  the 
character  and  some  of  the  different  phases  of  the  disease,  which  add  greatly  to 
the  value  of  what  he  has  to  say  upon  the  subject.  His  views  of  the  relation  of 
80-called  "  external  pyaemia  "  or  multiple  abscesses  of  the  cellular  tissue  and 
multiple  acute  periostitis  to  pyaemia  are  interesting  and  suggestive.  There  are 
also  some  examples  of  gun-shot  fractures.  This  fasciculus  closes  the  first  vol- 
ume, and  we  arc  glad  to  learn  that  such  has  been  the  success  of  the  work  thus 
far  that  tlie  author  is  encouraged  to  complete  another  volume  of  similar  size. 

1  The  Science  of  French  Conjugation.     By  Dk.  Edward  F.  Williams.     Published  and 
for  sale  by  Lockwood,  Brooks  &  Co.,  Boston. 

2  Illustrations  of  Climral  Sur.jcry.     Fasciculus  X.     By  Jonathan  Hutchinson,  F.  R. 
C.  S.     riiiladcjphiu  :  Lindsay  and  Blakiston.     1878. 
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THE   INTERNATIONAL    CONGRESS   OF   HYGIENE. 

As  did  Philadelphia  two  years  ago,  so  is  Paris  this  summer  availing  herself 
of  the  concourse  of  distinguished  men  already  within  her  borders,  and  of  the 
attractions  which  she  offers  to  people  in  all  parts  of  the  world,  to  hold  con- 
gresses for  the  discussion  of  subjects  which  have  an  importance  and  interest 
for  civilized  man  wherever  he  may  be  found.  These  meetings  for  the  compar- 
ison of  views  formed  amid  varying  surroundings,  and  the  formation  of  acquaint- 
ances between  men  interested  in  similar  subjects  in  different  quarters  of  the 
globe,  have  become  a  very  valuable  adjunct  of  great  exhibitions. 

From  among  such  meetings  the  International  Congress  of  Hygiene,  which 
is  to  commence  its  sittings  the  first  of  August,  will  have  a  great  value  for  the 
community  at  large  and  for  members  of  the  medical  profession,  and  a  peculiar 
claim  upon  their  consideration.  The  congress  has  hardly  excited  the  attention 
in  this  country  which  it  deserves ;  we  could  have  wished  that  greater  pains 
had  been  taken  to  give  it  publicity,  and  that  invitations  to  attend  it  had  been 
more  freely  extended.  Much  has  been  done  to  secure  the  attendance  of  those 
most  prominent  in  matters  pertaining  to  hygiene  throughout  Europe  and  Great 
Britain.  We  are  happy  to  say  that  Massachusetts  will  be  represented  by  the 
able  secretary  of  her  State  Board  of  Health,  and  some  other  States  have  sent 
representatives. 

The  plan  has  been  adopted  at  this  congress  not  only  of  announcing  before- 
hand certain  subjects  for  discussion,  but  also  of  publishing  and  distributing  a 
month  before  the  meeting  the  opening  papers  prepared  at  the  request  of  the 
organizing  committee  upon  the  subjects  appointed  by  it.  Those  attending  the 
congress  will  thus  have  the  advantage  of  knowing  not  only  the  subject  for  dis- 
cussion on  any  given  day,  but  also  the  line  upon  which  the  debate  will  prob- 
ably become  engaged,  and  both  the  want  of  preparation  upon  certain  points 
and  the  forcing  doors  already  open,  as  our  French  friends  express  it,  may  be 
avoided. 

The  six  subjects,  or  groups  of  subjects,  proposed  for  discussion  by  the  organ- 
izing committee  are  the  following :  (1.)  Infant  mortality.  (2.)  Pollution  of 
water-courses,  utilization  of  sewage,  etc.  (3.)  Food  and  its  adulteration.  (4.) 
The  dwellings  of  the  poor.  (5.)  Injurious  trades  and  industries.  (6.)  In- 
fectious diseases.  These  will  be  submitted  at  the  afternoon  meetings.  The 
morning  hours  are  to  be  devoted  to  such  questions  as  the  members  present 
may  wish  to  bring  up.  The  six  groups  of  subjects  proposed  by  the  committee 
cover  a  very  large  field,  and  in  regard  to  most  all  of  them  much  is  to  be  learned 
from  the  French,  both  as  to  what  to  do  and  what  to  avoid.  In  regard  to  the 
first  three  groups  they  have  especially  much  to  teach  from  which  we  may 
profit. 

Men  of  various  professions  will  be  in  attendance,  —  architects  and  engineers, 
as  well  as  physicians  and  hygienists,  so  called.  Some  definite  addition  to  our 
knowledge  can  hardly  fail  to  come  from  such  an  assemblage.  An  international 
code  of  hygiene  is  certainly  no  less  important  than  an  international  code  of 
law  :  may  this  congress  bring  us  a  step  nearer  to  it. 
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MEDICAL   NOTES. 

—  The  Boston  Medical  Library  has  recently  received  the  library  of  the  late 
Dr.  Edward  Warren,  of  Boston,  consisting  of  two  hundred  bound  volumes 
and  six  hundred  valuable  pamphlets. 

—  A  paper  in  New  Remedies  On  our  Present  Knowledge  of  the  Cinchona 
Alkaloids  describes  no  less  than  twenty-six  which  have  been  already  discov- 
ered. 

—  The  Medical  Examiner  publishes  the  following  note  relative  to  "  Local 
Morbid  Temperature  :  "  — 

By  this  expression  Professor  Peter  desires  to  indicate  the  connection  which 
exists  between  some  internal  diseases  and  the  changes  of  temperature  in  parts 
superjacent  to  the  diseased  structures.  He  employs  the  common  medical 
thermometer,  because  he  desires  to  bring  the  control  of  his  experiments  more 
readily  under  all  classes  of  practitioners.  This  new  application  of  physical 
phenomena  to  the  diagnosis  of  internal  disease  is  illustrated  by  the  use  of  the 
thermometer  in  cases  of  pleurisy,  incipient  phthisis,  and  some  obscure  abdom- 
inal affections.  Thus,  M.  Peter's  carefully  recorded  experiments  show  that 
in  pleurisy  limited  to  one  side  the  temperature  of  the  skin  over  the  diseased 
side  of  the  chest  is  invariably  higher  than  the  general  temperature  of  the  body. 
The  local  hyperthermia  always  amounts  to  half  a  degree  (centigr.),  and  may 
in  some  cases  reach  five  degrees.  The  skin  is  also  warmer  over  the  unaf- 
fected side  of  the  cavity  ;  but  the  difference  of  temperature  is  always  well 
marked.  When  effusion  takes  place  into  the  cavity  of  the  pleura  the  parietal 
heat  increases  proportionately  until  the  effusion  has  reached  its  maximum. 
It  is  not  to  be  inferred  from  this  that  no  augmentation  of  temperature  takes 
place  on  the  side  free  from  effusion,  but  simply  that  a  constant  difference 
exists  between  the  two  sides  of  the  chest.  In  proportion  as  the  effused  fluid 
is  absorbed,  so  does  the  heat  of  the  skin  on  the  same  side  diminish.  It  is, 
however,  important  to  remark  that  increased  heat  on  the  affected  side  persists 
for  some  time,  thus  indicating  the  possible  occurrence  of  relapse.  The  secre- 
tory arteries  in  the  interior  of  the  cavity  have  not  returned  to  their  normal 
state,  and  thus  an  anatomical  condition  favorable  to  effusion  persists. 

—  L  Union  medicale  gives  an  interesting  description  of  a  Chinese  wine, 
which  is  manufactured  by  adding  to  water  a  certain  quantity  of  a  powder,  or  a 
sort  of  cake,  made  by  pulverizing  oats,  barley,  or  rye,  alone  or  together,  with 
the  addition,  after  they  have  been  exposed  to  a  degree  of  fermentation,  of  aro- 
matic herbs.  It  is  an  alcohol  rather  than  a  wine,  and  is  consumed  by  the  Chi- 
nese in  large  quantities. 

—  Tafain,  an  Italian  histologist,  recommends  a  new  coloring  agent.  He  takes 
a  saturated  solution  of  aniline  blue,  another  of  picric  acid,  and  mixes  them  in 
the  proportion  of  four  parts  of  the  former  to  one  hundred  of  the  latter.  With 
this  mixture  he  stains  his  microscopic  preparations,  obtaining  a  beautiful  green 
tint,  which  he  considers  very  advantageous. 

—  The  Journal  of  Inebriety  mentions  two  cases  in  which  dipsomania  was 
caused  by  tape-worm.  So  soon  as  the  animal  was  dislodged  all  craving  for 
alcohol  disappeared. 
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—  A  new  periodical  under  the  name  Archiv  fur  Geschichte  der  Medicin  und 
medicinische  Geographie,  has  appeared  in  Germany.  The  first  number  con- 
tains an  article  by  Dr.  Bass,  and  dedicated  to  the  third  centenary  of  "William 
Harvey. 


BOSTON   LYING-IN   HOSPITAL. 

SERVICE    OF    DR.    "VV.    L.    RICHARDSON. 
[reported   by    dr.   J.    B.    SWIFT,   HOUSE    PHYSICIAN.] 

Chorea  of  Pregnancy.  —  M.  C,  single,  twenty-three,  primipara,  entered  the 
hospital  May  16th  to  await  confinement,  with  the  following  history:  when  a 
child  she  was  greatly  frightened  at  being  lifted  up  to  kiss  a  corpse,  and  was 
immediately  seized  with  a  universal  chorea.  This  continued  in  spite  of  treat- 
ment, being  at  times  so  severe  that  she  had  to  be  fed.  When  fourteen  years  of 
age  the  catamenia  appeared,  and  the  chorea  rapidly  subsided,  finally  disappearing 
entirely.  Last  September  she  became  pregnant,  and  in  November  noticed  that 
the  chorea  was  returning.  As  pregnancy  advanced  the  choreic  movements  in- 
creased, though  they  were  confined  chiefly  to  the  left  side  of  the  body,  and 
were  especially  noticeable  in  the  left  arm.  On  her  entrance  to  the  hospital 
the  nervous  symptoms  above  described  were  very  marked.  The  heart's  action 
was  irregular.  Labor  began  the  evening  of  May  21st.  The  twitchings  were 
very  much  increased,  especially  during  the  pains,  which  were  not  very  strong 
or  frequent.  During  the  second  stage  the  progress  of  the  labor  became  slower, 
and  the  pains  were  feeble.  Five  grains  of  the  sulphate  of  cinchonidia  were 
given,  soon  after  which  the  pains  increased  in  strength,  and  the  labor  was 
rapidly  terminated.  She  was  delivered  of  a  male  child  at  ten  A.  m.  on  May 
22d,  and  at  one  p.  m.  all  signs  of  the  chorea  had  disappeared,  except  a  slight 
twitching  of  the  little  finger  of  the  left  hand,  which  passed  off  the  next  day. 
The  heart's  action  was  now  regular. 

May  24th  the  confinement  of  a  woman  in  the  next  bed  excited  her  some- 
what, and  the  chorea  returned  in  the  left  arm.  She  was  given  twenty  grains 
of  bromide  of  potassium,  which  quieted  her,  and  the  nervous  symptoms  ceased. 

May  26th.  Report  reads,  "  Has  no  choreic  movements  except  when  nervous 
or  excited." 

June  2d.  Sat  up  for  the  first  time.  No  sign  of  chorea ;  heart's  action  reg- 
ular.    The  child  had  marked  hypospadias. 

Two  other  cases  very  similar  to  the  above  have  occurred  at  the  hospital.  A 
report  of  them  may  be  found  in  the  Journal  of  July  12,  1877.  Li  all  three 
the  choreic  symptoms  were  intensified  during  the  labor,  and  in  all  the  chorea 
ceased  soon  after  the  birth  of  the  child.  In  this  case  various  remedies  were 
tried  during  the  pregnancy  with  a  view  of  relieving  the  chorea,  but  with  no 
lasting  effect.  Chloral  at  one  time  and  valerianate  of  zinc  at  another  appar- 
ently afforded  a  slight  temporary  relief;  but  the  effect  was  only  for  a  few  days, 
at  the  end  of  which  time  the  nervous  symptoms  would  return  as  bad  as  ever. 
At  the  period  of  (juickening  there  seemed  to  be  such  a  decided  improvement 
in  the  chorea  for  about  ten  days  that  it  was  thouglit  pos.>^ible  that  it  might  be 
going  to  leave  her  entirely.     The  remission  was,  however,  only  temporary. 
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Ante-Partum  Hcemorrhage ;  Low  Attachment  of  Placenta  ;  High  Forceps; 
Puerperal  Fever  ;  Death.  —  April  5th.  A.  L.,  nineteen,  single,  seven  months 
pregnant  with  her  first  child,  entered  the  hospital.  Says  that  yesterday  after- 
noon without  any  apparent  cause  she  commenced  flowing.  She  had  had  no 
pain  ;  the  discharge  was  pure  blood,  about  a  teacupful  in  amount.  This  morn- 
ing she  had  come  about  forty  miles  in  the  cars,  and  the  flowing  had  returned, 
but  not  so  much  as  yesterday.  Examination  per  vaginam  showed  the  cervix 
still  present,  though  soft,  the  external  os  admitting  the  tip  of  the  finger ;  head 
felt  presenting.  Nothing  like  placental  tissue  could  be  felt  through  the  walls 
of  the  uterus.     Rest  in  bed  ordered. 

April  6th.  There  has  been  no  flowing  since  entrance,  but  there  is  a  very  of- 
fensive, purulent  discharge  from  the  vagina.  Warm  carbolized  vaginal  douches 
ordered. 

April  7th.  No  discharge.  Says  she  feels  perfectly  well.  The  next  day  she 
returned  home  to  await  labor  pains. 

May  loth.  Reentered,  as  she  did  not  care  to  remain  at  home.  Has  had  no 
return  of  the  flowing  or  discharge. 

May  19th.  At  11.30  a.  m.,  while  lying  on  her  bed,  she  suddenly  commenced 
flowing,  without  any  apparent  cause.  Examination  showed  the  vagina  filled 
with  clots,  the  os  about  the  size  of  a  quarter  dollar,  the  head  presenting,  and 
very  little  liquor  amnii.  The  finger,  passed  through  the  os,  detected  the  edge 
of  the  placenta  low  down  on  the  posterior  side  of  the  cervix.  Pulse  88,  of 
good  character.  She  was  ordered  to  remain  quiet  in  bed.  1.30  p.  m.  The 
flowing  has  increased  and  labor  pains  have  come  on.  Os  about  the  same  size 
as  at  previous  examination.  The  urine  was  drawn  with  a  catheter,  and  a  col- 
peurynter  was  introduced,  which  checked  the  haemorrhage  and  caused  the  pains 
to  increase  in  force  and  frequency.  2.15.  p.  m.  The  colpeurynter  was  removed, 
the  patient  etherized,  the  os  dilated  by  hand,  the  membranes  ruptured,  the  long 
forceps  applied  inside  the  uterus,  and  the  labor  terminated.  The  placenta  was 
expressed  by  Crede's  method.  Perineum  intact.  There  was  considerable 
post-partum  haimorrhage.  Friction  over  abdomen  with  hand,  ice-water  douche, 
and  ice  to  vulva  soon  produced  firm  uterine  contraction.  The  patient  came 
out  of  the  ether  well,  and  was  given  a  drachm  of  the  fluid  extract  of  ergot. 
This  being  vomited,  another  dose  was  given  per  rectum.  The  baby  did  not 
breathe,  but  artificial  respiration,  rubbing  the  body  with  alcohol,  and  hot  and 
cold  baths  in  about  half  an  hour  caused  lively  movements  and  loud  cries. 

An  examination  of  the  placenta  showed  the  following  state  of  things :  there 
was  the  placental  mass  of  ordinary  size,  and  extending  from  this  a  small  mass 
of  placental  tissue  consisting  of  five  distinct  lobes,  which  were  arranged  in  a 
pyramidal  form,  the  apex  being  down.     This  was  attached  just  inside  the  os. 

May  20th.  a.  m.,  pulse  112  ;  temperature  101°.  The  patient  passed  a  com- 
fortal)le  night,  and  reports  herself  feeling  nicely,  p.  m.,  pulse  130;  temper- 
ature 102''.  Lochia  offensive.  Carbolized  douches  were  ordered.  Sulph. 
cinchonidiaj  grs.  v.  every  two  hours  for  three  doses. 

May  2l8t.  a.  m.,  pulse  11 G;  temperature  102°.  Abdomen  tender.  Poul- 
tice apj)]ied  over  the  abdomen.  Sulph.  cinchonidiai  grs.  v.  every  four  hours. 
P.M.,  pulse  118;  temperature  101.5°    Tinnitus  aurium.     Cinchonidia  omitted. 
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May  22d.  a.  m.,  pulse  125  ;  temperature  102.°  p.  m.,  pulse  130  ;  tempera- 
ture 101°.     Diarrhoea.     01.  ricini,  half  an  ounce,  was  ordered. 

May  23d.  a.  m.,  pulse  132 ;  temperature  100.5°.  No  milk  in  breasts. 
Lochia  normal.  Abdomen  tender  and  tympanitic.  Turpentine  stupes.  A 
turpentine  enema  caused  a  large  fecal  dejection.  Pil.  quin.  sulph.  grs.  ii. 
every  three  hours.  Diet,  milk  and  lime-water,  with  a  drachm  of  brandy  every 
hour.  Abdominal  poultices,  p.  m.,  pulse  132  ;  temperature  100°  (axilla). 
Lochia  offensive.  Considerable  nausea  after  food.  Breath  has  a  sweetish  odor. 
Nutritive  enemata.  Complete  isolation  with  separate  nurses,  syringes,  etc. 
10.30  p.  M.  Nausea  continues,  with  retching.  Morph.  sulph.  one  eighth  of  a 
grain  hypodermically  over  stomach  checked  the  retching. 

May  24th.  5.30  a.  m.  The  patient  has  been  quite  comfortable  all  night, 
though  she  has  not  slept  any.  Vomiting  has  returned,  the  vomitus  being 
black.  Morph.  sulph.  one  eighth  grain  subcutaneously  again  checked  it. 
Since  2.30  she  has  had  five  dejections.  Pulse  160,  feeble.  From  this  time 
she  gradually  failed,  and  at  8.40  a.  m.  died.     No  autopsy. 

The  child  left  the  hospital  May  27th,  well,  but  was  reported  to  have  died  of 
convulsions  a  week  later. 

Epilepsy.  —  E.  B.,  married,  twenty,  entered  the  hospital  in  advanced  labor 
with  the  second  child  the  evening  of  May  23d,  and  within  an  hour  was  deliv- 
ered of  a  male  infant,  so  that  her  previous  history  was  not  obtained.  The 
bladder  being  empty,  the  urine  could  not  be  examined.  The  labor  was  easy 
and  the  patient  passed  a  comfortable  night.  The  next  morning  she  complained 
of  severe  after-pains,  for  which  she  received  twenty  drops  of  the  fluid  extract 
of  ergot  with  ten  drops  of  laudanum  every  two  hours  until  relieved.  At  2.45 
that  afternoon  she  asked  for  the  bed-pan,  as  she  desired  to  pass  her  urine. 
While  on  the  bed- pan  she  was  seized  with  a  convulsion.  Ether  was  imme- 
diately administered,  and  a  drachm  of  the  fluid  extract  of  jaborandi  given  per 
rectum,  which  in  twenty  minutes  was  followed  by  profuse  diaphoresis.  About 
two  ounces  of  urine  were  drawn  with  a  catheter,  and  examined  with  the  fol- 
lowing result:  faintly  acid,  light  colored,  specific  gravity  1008;  albumen  one 
fourth  per  cent. ;  pus ;  no  casts.  Ether  was  stopped,  and  as  soon  as  the  pa- 
tient could  swallow  she  was  given  potas.  brom.  grs.  xx.,  chloral  hydrate  grs. 
XV.,  morph.  sulph.  one  sixth  grain,  with  digitalis  fomentations  over  the  kid- 
neys. She  soon  vomited,  and  in  half  an  hour  the  medicine  was  repeated. 
This  again  seemed  to  act  as  an  emetic,  and  the  patient  immediately  vomited  a 
large  amount  of  yellowish  frothy  fluid.  She  came  out  of  the  ether  well,  was 
conscious,  answered  questions,  and  extended  either  hand  when  asked  to.  She 
turned  in  bed  of  her  own  accord,  and  complained  of  severe  headache. 

On  inquiry  it  was  learned  that  at  noon  she  had  passed  about  three  pints  of 
urine,  and  in  the  bed-pan,  which  was  under  her  at  the  time  of  the  convulsion, 
thirteen  ounces  of  urine  were  found,  which  was  not  examined,  as  it  was  mixed 
with  lochia.  She  was  ordered  twenty  grains  of  the  bromide  of  potassium  every 
four  hours,  the  urine  to  be  drawn  and  measured  every  six  liours.  At  mid- 
night the  urine  was  drawn;  twelve  ounces,  acid,  specific  gravity  1018:  traces 
of  albumen  ;  small  amount  of  pus  and  blood. 

May  25th.    Six  a.m.    Urine,  nineteen  ounces,  acid,  specific  gravity  1014; 
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no  albumen.  The  husband  was  called  last  night,  and  stated  that  she  always 
had  had  good  health,  so  far  as  he  knows,  except  that  on  two  or  three  occa- 
sions she  had  had  a  kind  of  fit,  which  she  soon  got  over. 

The  bromide  was  continued  for  four  days,  and  then  reduced  to  twenty 
grains,  three  times  a  day. 

On  May  30th  she  had  an  attack  of  subacute  cystitis,  which  soon  passed  off. 
The  patient  says  that  she  has  always  been  well.  When  she  was  fifteen  years 
old  her  catamenia  first  appeared,  and  soon  after  this  she  had  a  "  fainting  spell " 
one  morning  soon  after  rising,  and  thinks  that  she  was  unconscious  about  five 
minutes.  Since  then  she  has  had  several  similar  attacks.  They  have  all  come 
on  just  after  waking  from  a  sleep,  and  are  followed  by  a  severe  headache. 
During  her  first  pregnancy  she  had  no  trouble,  but  while  carrying  this  child, 
when  seven  months  along,  she  says  that  she  had  a  fit  similar  to  this  last  one. 

Her  convalescence  since  has  been  uninterrupted,  and  she  left  the  hospital 
June  6th,  well. 

That  the  convulsion  in  this  case  was  of  epileptic  origin  was  determined  from 
the  examination  of  the  urine  taken  in  connection  with  the  quantity  passed  just 
before  and  soon  after  the  attack.  The  subsequent  headache  and  characteristic 
stupor  also  served  as  guides  in  forming  the  diagnosis,  which  was  subsequently 
confirmed  by  the  patient's  past  history. 


SHORT   COMMUNICATIONS. 

A    CASE    OF   TRAUMATIC    ANOSMIA    AND    AGEUSIA,  WITH    PARTIAL 
LOSS  OF  HEARING  AND   SIGHT;    RECOVERY   IN   SIX   WEEKS.i 

BY    T.    M.    ROTCH,    M.    D. 

D.  N,,  a  laborer,  aged  fifty  years,  while  wheeling  sand  from  the  hold  of  a  ship  fell  from  a 
staging,  a  height  of  fifteen  feet,  on  to  a  hard  cemented  wharf,  striking  on  the  left  side  of 
his  head.  According  to  the  report  of  his  daughter,  a  girl  of  a  good  deal  of  intelligence, 
there  was  no  cut  on  his  head,  but  the  scalp  was  much  swollen,  and  his  left  eye  was  entirely 
closed  by  the  swelling  caused  by  the  blow  on  the  left  side  of  his  face.  He  vomited  a  con- 
siderable quantity  of  blood  soon  after  the  accident,  and  has  since  continued  to  sjHt  blood  ; 
just  after  he  was  put  to  bed,  on  being  carried  home,  blood  was  noticed  to  trickle  from  his 
right  ear. 

October  27th.  I  first  saw  the  patient  eighteen  days  after  the  injury,  he  having  been  con- 
fined to  his  bed  by  his  bruises  up  to  that  date.  He  is  a  well-built,  intelligent  man  ;  mind 
perfectly  clear.  His  parents  were  healthy,  and  he  himself  has  always  been  well  and  strong, 
with  the  exception  of  an  attack  of  typhoid  fever  and  rheumatism  some  years  ago.  He 
gives  no  history  of  syphilis  or  of  nasal  catarrh  in  either  the  acute  or  chronic  form.  Previ- 
ous to  his  fall  his  senses  of  taste  and  smell  were,  so  far  as  he  knows,  perfect.  He  has  always 
been  able  to  see  and  hear  well.  Since  his  fall  he  has  been  unable  to  taste  or  smell  anything; 
has  noticed  that  his  hearing  was  affected  ;  for  some  days  he  could  not  see  objects  distinctly, 
and  now  cannot  see  to  read.  lie  has  had  no  paralysis.  Epistaxis  was  quite  frequent,  and 
always  from  the  left  nostril.  At  times  he  spits  up  dark  clotted  blood.  Since  the  accident 
he  has  been  drowsy  and  stupid,  but  is  gradually  getting  brighter.  At  present  he  suffers 
from  great  soreness  all  over  his  head,  especially  at  the  base  of  the  skull  behind  and  at  the 
sides,  so  that  any  movement  of  the  head  is  quite  painful,  the  neck  being  kept  straight  and 
stiff.  Pulse  and  temperature  normal.  Appetite  poor.  Bowels  regular.  Sleeps  well.  An 
examination  of  the  head  showed  that  the  blow  was  in  the  region  of  the  anterior  superior 
angle  of  the  left  parietal   bone,  extending  down  the  anterior  border  of  the   bone  for  about 

1  Read  before  the  Boston  Society  for  Medical  Observation. 
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one  and  a  half  inches.  Percussion  and  auscultation  revealed  nothing  abnormal  about  the 
chest,  the  blood  which  he  raised  apparently  coming  from  the  posterior  nares.  The  patient 
is  able  to  walk,  but  his  head  feels  light  and  dizzy.  His  eyes  being  closed,  a  drop  of  vinegar 
was  placed  on  his  tongue ;  he  knew  that  something  was  on  his  tongue,  but  he  was  unable  to 
say  whether  it  was  sour  or  sweet.  In  like  manner  he  failed  to  recognize  a  saturated  solution 
of  sugar.  He  could  tell  the  difference  between  heat  and  cold  on  his  tongue,  and  the  dif- 
ference in  feeling  between  the  finger  and  a  spoon. 

October  29th.  Two  days  later,  the  nose  was  examined  with  the  following  results  :  There 
was  no  deviation  of  the  septum;  the  mucous  membrane  of  the  septum  and  middle  turbi- 
nated bones  was  somewhat  reddened  and  swollen,  especially  on  the  left  side,  where  in  the 
region  of  the  middle  turbinated  bone  a  small  clot  of  blood  was  noticed.  The  examination 
of  the  posterior  nares  was  found  to  be  almost  impossible,  as  the  patient  was  unable  to  open 
his  mouth  wide,  the  jaw  being  stiff;  nothing  abnormal  was  detected.  The  sound  was  not 
passed,  for  fear  of  renewing  the  epistaxis.  With  the  left  nostril  the  patient  was  unable  to 
perceive  tincture  of  assafoetida,  oil  of  wintergreen,  oil  of  peppermint,  or  sulphuric  ether, 
even  when  introduced  well  into  the  nose.  The  right  nostril  could  not  perceive  assafoetida, 
oil  of  wintergreen,  or  sulphuric  ether,  but  the  oil  of  peppermint  produced  a  sensation  ;  that 
is,  he  felt  something  in  the  nostril,  but  he  could  not  say  that  it  was  a  smell.  The  expressed 
juice  of  an  onion  placed  on  the  tongue  merely  gave  a  tactile  sensation  ;  no  flavor  whatever 
was  noticed.  Sugar  felt  a  little  cold;  salt  was  not  recognized,  even  when  he  was  told 
what  it  was.  He  states  that  he  cannot  distinguish  one  kind  of  food  from  another,  and  that, 
in  fact,  his  food  has  no  taste  whatever. 

October  30th.  The  left  nostril  failed  to  recognize  assafoetida,  oil  of  wintergreen,  oil  of 
peppermint,  or  sulphuric  ether,  but  recognized  for  an  instant  ammonia,  which  caused  him 
great  satisfaction  ;  the  right  nostril  also  perceived  the  ammonia,  while  the  sulphuric  ether 
and  oil  of  peppermint  produced  an  indefinite  sensation,  but  no  smell.  Assafoetida  and  oil 
of  wintergreen  produced  no  sensation  whatever.  Onion  juice,  salt,  and  sugar  were  not  dis- 
tinguished. Vinegar  had  for  an  instant  a  slightly  sour  taste,  but  he  could  not  recognize  it 
as  vinegar.     Sulphate  of  quinine  for  an  instant  tasted  slightly  bitter. 

Examination  of  the  ears  gave  the  following  results  :  The  tuning-fork  carried  from  side  to 
side  was  heard  best  in  the  left  ear  ;  placed  on  the  vertex  of  the  skull  it  was  heard  most 
clearly  in  the  right  ear.  The  watch  could  be  heard  two  inches  from  the  right  ear,  three  and 
a  half  inches  from  the  left  ear.  The  voice  was  heard  well  with  the  left  ear,  not  clearly  with 
the  right ;  there  was  considerable  sebum  in  both  ears,  so  as  to  mask  the  membrana  tympani. 
The  right  ear  was  syringed,  when  the  membrana  tympani  was  found  to  be  cloudy  and  thick- 
ened in  its  lower  two  thirds,  while  its  upper  third  and  the  head  of  the  malleus  were  much 
reddened,  giving  the  appearance  of  an  ecchymosis.  Ths  tuning-fork  could  now  be  best 
heard  in  the  right  ear,  while  on  the  vertex  of  the  skull  it  was  most  clearly  perceived  in  the 
left  ear  ;  on  syringing  the  left  ear,  however,  the  same  difference  was  noticed  as  before  syr- 
inging either  ear,  the  left  hearing  much  better  than  the  right.  The  watch  could  now  be 
heard  at  the  distance  of  four  inches  from  the  right  ear,  and  the  patient  expressed  himself  as 
much  relieved  from  the  heavy,  dull  feeling  which  he  had  had  in  his  ear. 

Examination  of  the  eyes.  The  patient  has  always  been  somewhat  hypermetropic,  but 
has  been  able,  so  far  as  he  knows,  to  see  as  well  with  his  left  eye  as  with  his  right;  has 
never  had  any  pain  in  his  eyes.  For  some  days  after  his  injury  he  was  unable  to  distinguish 
objects  with  his  left  eye,  but  can  now  do  so  pretty  well ;  but  cannot  read  print  of  moderate 
size  with  this  eye,  although  he  can  do  so  with  his  right  eye  when  the  book  is  held  at  a  dis- 
tance of  twelve  inches.  The  fundus  of  the  right  eye  presented  nothing  abnormal.  A  phys- 
iological excavation  was  present.  There  appeared  to  be  some  redness  and  puffiness  ot  the 
left  optic  disk  ;  nothing  else  abnormal  was  noticed.  From  this  time  until  November  11th 
the  derangements  of  smell,  taste,  sight,  and  hearing  continued  to  grow  less,  the  patient  be- 
coming stronger  under  tonic  treatment. 

November  11th.  Dr.  C.  H.  Williams  kindly  examined  the  eyes,  and  reported  that  nothin;; 
abnormal  was  to  be  found,  with  the  exception  of  their  being  hypermetropic;  he  cxi'laincd 
the  derangement  of  vision  in  the  left  eye  by  a  disturbance  of  its  accommodnting  |K)wer, 
caused  by  the  blow  on  that  side  of  the  head. 

The  tuning-fork  was  now  heard  eciually  well  in  both  ears;  a  whisper  could  be  heard  at  a 
distance  of  three  or  four  yards,  and  the  ticking  of  a  watch  at  twenty-four  inche«<.  The 
membrana  tympani  of  both  ears  was  normal,  excepting  that  it  was  somewhat  thickened. 
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November  12th.  Forty-three  days  from  the  time  of  the  injury,  the  patient  comes  to  office, 
a  distance  of  a  mile.  He  states  that  when  he  first  went  out,  nine  days  ago,  he  could  not 
hear  the  rattle  of  the  carts  in  the  street  as  a  distinct  sound,  but  only,  to  use  his  own  words, 
as  a  "  dead  rumble ;  "  he  now  hears  distinctly.  He  has  had  no  more  epistaxis,  and  has 
ceased  to  spit  blood.  Examination  of  the  nose  revealed  nothing  abnormal  in  the  right  nos- 
tril, some  slight  swelling  in  the  left ;  he  can  distinguish  equally  well  with  both  nostrils  tincture 
of  assafoetida,  oil  of  wintergreen,  oil  of  peppermint,  sulphuric  ether,  and  ammonia.  Can 
taste  his  food;  recognizes  wine  and  salt,  and  says  that  vinegar  tastes  sour,  but  he  does  not 
know  what  it  is.  He  is  unable  to  taste  or  smell  onion  juice.  The  induced  current  of  a 
GaifFe  battery  was  passed  through  the  tongue  and  nose  for  five  minutes,  when,  on  again  test- 
ing, it  was  found  that  he  could  both  taste  and  smell  the  onion  juice  perfectly ;  and  on  trying 
him  a  month  later,  when  he  was  well  and  working,  he  recognized  the  onion  juice,  and 
stated  that  he  had  been  able  to  do  so  from  the  time  of  the  application  of  the  electricity. 
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New  York. 
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35.24 
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Philadelphia. 

876,118 

428 

25.40 

18.80 

21.54 

Brooklyn. 

549,438 

309 

29.24 

21.51 

25.50 

Chicago. 

460,000 

226 

25.55 

17.83 

22.39 

Boston. 

375,476 

175 

24.23 

20.10 

24.34 

Providence. 

100,000 

49 

25.48 

18.81 

19.20 

Lowell. 

55,798 

29 

27.03 

19.09 

22.50 

Worcester.    \ 

54,937 

16 

15.15 

14.07 

22.30 

Cambridge. 

53,547 

16 

15.53 

18.69 

20.83 

Fall  River. 

53,207 

22 

21.50 

21.35 

24.96 

Lynn. 

35.528 

11 

16.11 

20.42 

19.67 

Springfield. 

33,981 

11 

16.84 

16.02 

19.77 

Salem. 

27,140 

10 

19.16 

20.38 

21.15 
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CANCER    OF   THE   TONSIL:   REMOVAL   OF  THE   TUMOR   BY 
EXTERNAL   INCISION.     (A   SECOND    CASE.) 

BY    DAVID    W.    CHEEVER,    M.    D., 

Professor  of  Clinical  Surgery  in  Harvard  University,  Surgeon  to  the  Boston  City  Hospital. 

In  1869  the  writer  removed  a  malignant  tumor  of  the  tonsil  by  cat- 
ting down  on  it  from  outside  the  neck  and  opening  the  pharynx.  So 
far  as  he  could  then  learn,  the  operation  was  original.  Subsequently, 
several  treatises  on  surgery,  as  Bryant's,  Gross's,  etc.,  sustained  his  be- 
lief that  the  operation  had  not  been  performed  before.  He  now  finds 
in  the  Jahreshericht  der  Gesammten  Medicin  for  1869  that  Dr.  Hueter 
says  he  saw  Von  Langenbeck  operate  externally,  and  by  sawing  the 
jaw,  in  1865 ;  and  that  he  himself  performed  a  similar  operation,  the 
same  year.  Both  were  cases  of  sarcoma ;  Langenbeck's  recovered, 
Hueter's  died.  Neither  of  the  cases  had  been  published ;  so  that,  hav- 
ing never  heard  of  the  operation,  the  writer  supposed  himself  the  first 
to  do  it. 

After  an  interval  of  nine  years,  a  second  case  has  presented  itself,  of 
apparently  identical  nature,  and  has  been  operated  on  by  him  in  a  sim- 
ilar manner.  Novelty  in  the  operation,  together  with  the  rarity  of  the 
disease,  would  seem  to  merit  publication. 

Primary  cancer  of  the  tonsil  is  so  rare  that  Lebert  out  of  9118  cases 
of  cancer  gives  only  three  of  the  tonsils  ;  Sibley  out  of  520  cases  of  can- 
cer only  six ;  Baker  out  of  500  cases  of  cancer  only  two. 

Baker  states  the  averao-e  duration  of  life,  when  the  disease  is  not 
operated  on,  as  being  twelve  and  a  half  months. 

The  modes  of  operating  previously  employed  had  been  by  burning  in- 
side the  mouth ;  by  the  wire  dcraseur  inside  (Bryant)  ;  by  cutting  and 
the  cautery  inside  (J.  C.  Warren)  ;  by  cutting  for  the  large  vessels  out- 
side and  holding  them  back  with  a  retractor,  and  then  using  the  dcra- 
seur  inside  (Demarquay)  ;  by  passing  a  controlling  ligature  around  the 
carotid  and  then  using  a  wire  loop  inside  (Velpeau)  ;  by  strangling  by 
slow  tension  with  a  wire  inside  (Warren).  For  a  comi)lete  and  ex- 
haustive account  of  the  disease  and  the  operations  consult  Mr.  Alfred 
Poland's  article  in  the  British  and  Foreign  Medico- Chiruryical  Ilevieiv, 
April,  1872.     We  now  pass  to  our  case. 
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Case  II.  The  patient  was  a  strong  farmer,  over  six  feet  tall,  and 
thirty-seven  years  of  age.  Four  months  ago,  for  the  first  time,  he  be- 
cran  to  be  troubled  with  his  throat  on  the  right  side,  finding  an  obstruc- 
tion there,  which  slowly  increased.  Within  the  last  six  weeks,  how- 
ever, he  tliinks  the  growth  has  been  more  rapid,  and  has  caused  him  to 
talk  thickly.  Now,  December  20,  1877,  on  the  inside  of  the  mouth 
the  rio-ht  tonsil  seems  to  be  much  enlarged,  bulging  into  the  fauces  ; 
and  on  the  outside,  at  the  angle  of  the  jaw,  is  a  movable  little  body, 
not  deep,  and  about  the  size  of  a  large  button. 

Although  it  was  probable  that  the  enlargement  of  the  tonsil  was  or- 
ganic and  malignant,  and  although  there  was  neither  the  history  nor 
any  appearance  of  syphilis  or  scrofula,  yet  it  was  deemed  best  to  treat 
the  patient  with  specific  remedies  for  ten  days  or  a  fortnight,  and  see  if 
the  tonsil  diminished.  He  was  ordered  five  grains  of  iodide  of  potas- 
sium four  times  a  day. 

December  29th.  As  the  enlargement  of  the  tonsil  was  increasing 
fast  it  was  decided  to  operate.  Omit  former  prescription.  To  have 
citrate  of  iron  and  quinine,  six  grains,  four  times  daily. 

January  4,  1878.  At  this  date,  fifteen  days  after  entering  the  hos- 
pital, the  bubo  or  lymphatic  gland  below  the  angle  of  the  jaw  had 
tripled  in  size  and  had  lost  its  mobility.  In  the  fauces  the  diseased 
tonsil  passed  beyond  the  vertical  line  of  the  uvula  toward  the  left  side 
of  the  throat,  leaving  a  narrow  fissure  through  which  the  patient  swal- 
lowed and  breathed.  It  had  not  infiltrated  the  palatine  pillars.  It  was 
seamed  with  a  hard  ridge  at  the  posterior  border,  but  was  not  ulcerated. 

Operation.  The  patient  having  been  etherized,  an  incision  was  first 
made  on  the  right  side  of  the  neck,  beginning  about  two  inches  below 
the  angle  of  the  jaw  and  extending  up  to  the  lower  border  of  the  same. 
A  diseased  gland  was  taken  out,  about  one  and  a  half  inches  in  the  long 
diameter,  by  one  inch  in  the  short.  Haemorrhage  was  checked  by  ice 
and  h'cratures. 

The  incision  was  then  continued  at  an  obtuse  angle  forward  over  the 
lower  jaw  and  some  two  inches  on  to  the  cheek  beyond.  The  opening 
was  enlarged  by  a  cross-cut,  two  inches  long,  directly  over  the  lower  jaw, 
and  at  about  right  angles  to  the  primary  incision.  The  digastric  trian- 
gle was  now  uncovered  by  dissection,  and  the  styloid  group  of  muscles 
drawn  downward  by  a  retractor.  The  tissues  over  the  jaw  were 
scraj)ed  away  down  to  the  bone,  which  was  then  partially  divided  with 
a  saw,  just  in  front  of  the  masseter  muscle,  the  division  being  completed 
with  the  bone  forceps.  Tracheotomy  was  next  performed  ;  and  the 
pharynx  separated  from  the  trachea  by  a  sponge  over  the  glottis, 
llie  two  pieces  of  the  lower  jaw  were  now  everted,  and  held,  the  one 
upwards  and  inwards,  the  other  upwards  and  outwards. 

Next  the   mylo-hyoid  muscle  was   cut  away,  and,  the  finger  being 
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passed  into  the  throat,  the  tumor  of  the  tonsil  was  pushed  out  towards 
the  external  wound,  so  that  it  was  seen  bulging  and  covered  by  the 
superior  constrictor  muscle  of  the  pharynx  only.  A  crucial  incision, 
about  one  inch  long  each  way,  was  made  through  the  superior  con- 
strictor. The  tumor  now  came  in  sight  plainly.  With  the  director, 
and  with  one  finger  outside  and  one  inside  the  throat,  the  diseased  mass 
was  separated  and  removed  without  serious  haemorrhage.  The  palato- 
glossus muscle  was  divided  where  it  adhered  to  the  front  of  the  growth. 
The  palato-pharyngeus  was  untouched.  No  artery  larger  than  the  facial 
was  divided.  The  subsequent  perfect  use  of  the  parts  proved  that  the 
hypoglossal,  gustatory,  and  glosso-pharyngeal  nerves  were  intact. 

After  removing  the  tonsil  a  large  hole  opened  directly  into  the  throat, 
beneath  and  below  the  jaw,  and  between  the  pillars  of  the  fauces. 

The  sawn  edges  of  the  jaw  were  drilled  and  brought  together  with 
one  wire,  and  silk  sutures  were  taken  in  the  upper  part  of  the  vertical 
cut  of  the  skin,  and  in  the  cross-cut,  the  original  incision  being  left  open. 
A  wet  compress  and  bandage  were  applied.  At  no  time  was  hsemor- 
rhao;e  excessive.  Fourteen  lio;atures  were  used.  The  ends  of  these, 
with  the  ends  of  the  wire,  were  left  protruding  through  the  wound. 

Brandy  one  ounce,  and  beef  essence  four  ounces,  by  the  rectum, 
were  ordered  every  four  hours  during  the  night ;  forty  minims  of  liq. 
opii  comp.  being  added  at  7.30  p.  m. 

January  5th.  Twenty-four  hours  after  the  operation  the  trachea 
tube  was  removed.  Patient  doing  remarkably  well.  Has  retained  all 
injections  but  the  first.  No  shock.  Pulse  good.  Some  slight  oozing 
from  the  external  wound.  Patient  drinks  milk  by  single  swallows, 
none  of  it  passing  through  the  wound,  though  the  edges  are  separated 
by  the  passage  of  air.  Injections  to  be  omitted,  and  milk,  beef  tea,  etc., 
to  be  given  ad  libitum. 

January  6th.  To  have  six  ounces  of  sherry.  Doing  as  well  as  pos- 
sible.    Pulse  100  ;  temperature  101.3^  F. 

January  7th.  Sutures  removed  this  morning.  Very  little  air  passes 
through  the  wound  below  the  jaw  when  the  patient  swallows,  a.  m., 
pulse  80  ;  temperature    98.6°.     p.  m.,  pulse  120  ;  temperature  99.8°. 

January  lOtli.  Patient  up  and  dressed  to-day,  it  being  six  days  since 
the  operation.  Steady  convalescence.  Voice  nearly  as  good  as  before 
the  operation. 

January  12th.  Six  lifjatures  came  awav  this  mornin^j.  Patient  cat- 
incr  mush  and  milk  in  the  ward  dinins-room. 

January  14th.  No  pulmonary  complication  has  followed  removal  of 
the  tube.     Tracheal  incision  entirely  healed. 

January  17th.  No  change  except  rapid  improvement.  All  but  three 
of  the  ligatures  have  now  come  awav.  Patient  can  open  the  mouth 
much  more  than  he  could  a  week  ago. 
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January  22d.     But  one  ligature  now  remains. 

January  26th.  The  last  ligature  came  away  to-day.  Patient  says 
that  for  the  last  four  days  he  has  felt  the  lower  jaw  firmer. 

January  27th.  Three  weeks  and  two  days  since  operation.  Ether 
beincr  o-iven,  a  crucial  incision  one  and  a  half  inches  long  in  each  direc- 
tion  was  made  over  the  jaw  in  the  line  of  the  origmal  separation  of 
the  fragments.  The  jaw  was  found  to  be  united  by  firm  vascular  tis- 
sue. The  wire  was  cut  in  two  places  and  withdrawn  without  difficulty. 
The  wound  was  closed  by  sutures. 

January  30th.  Some  redness  and  puffiness  about  the  wound.  Sut- 
ures removed.     Poultice  applied  to  side  of  face. 

February  1st.     Inflammation  disappearing  under  poultice. 

February  3d.  Some  little  discharge  from  wound,  which  is  granulat- 
ing up.  Examination  of  throat  shows  complete  healing  as  far  as  can 
be  seen. 

February  4th.  Now  one  month  since  operation.  Complains  of  swell- 
ing and  stiffness  under  jaw.  On  examination  a  small,  hard,  localized 
swelling  is  detected. 

February  5th.  The  swelling  noticed  yesterday  is  found  to  be  freely 
movable,  and  apparently  situated  just  under  the  anterior  margin  of  the 
sterno-cleido-mastoid  muscle,  close  to  the  end  of  the  incision  made  at 
the  first  operation.  It  being  considered  a  lymphatic  gland,  probably 
infiltrated  with  disease,  its  removal  was  advised. 

February  6th.  The  patient  desiring  immediate  operation,  Dr.  Cheever 
came  in  the  afternoon  to  perform  it. 

With  the  patient  in  the  horizontal  position,  an  incision  two  inches  long 
was  made  close  to  and  parallel  with  the  anterior  margin  of  the  sterno- 
cleido-mastoid  muscle.  This  opening  was  enlarged  by  a  slight  cut 
midway  in  the  primary  incision,  at  right  angles  to  it,  and  toward  the 
median  line  of  the  neck.  The  sterno-mastoid  being  held  out  of  the 
way  by  a  retractor,  the  gland  was  reached  by  careful  dissection.  It 
was  dissected  out  by  cautious  cutting  with  the  scalpel,  haemorrhage  from 
the  first  being  very  free. 

The  tumor  was  adherent  to  the  surrounding  parts,  and  lying  on  the 
carotid  sheath.  Numerous  vessels  were  cut  short  near  their  origin  from 
the  carotid.  Six  ligatures  were  applied,  and  six  sutures  used  to  bring 
together  the  edges  of  the  wound,  an  opening  being  left  below  for  the 
passage  of  the  knot  of  ligatures.     Cold-water  compress  and   bandage. 

On  section,  the  gross  appearance  of  the  gland  was  that  of  a  ring  of 
malignant  disease  surrounding  a  mass  of  cheesy  degeneration. 

February  7th.  Patient  suffered  much  from  his  ether,  being  de- 
pressed and  uneasy.  Hypodermic  injection  of  one  sixth  of  a  grain  of 
sulphate  of  morphia  without  much  effect.  Pain  in  neck  not  excess- 
ive. 
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February  8th.  Sitting  up.  Some  redness  and  soreness  about  wound. 
Poultice. 

February  9th.  Less  angry  appearance  about  wound.  Patient  more 
comfortable.  All  sutures  removed.  Union  by  first  intention,  except 
around  lio;atures. 

February  12th.  Five  ligatures  removed.  Patient  up  and  walking 
about,  feeling  quite  well. 

February  17th.  Jaw  matches  well,  with  no  sign  of  division.  Throat 
entirely  healed.  Slight  granulating  surface  of  second  operation  (for  re- 
moval of  wire)  touched  with  caustic.  Last  ligature  brought  away. 
Omit  poultice,  and  dress  with  simple  cerate  on  sheet  lint. 

February  20th.  Now  two  months  since  the  first  operation.  Patient 
has  continued  to  improve.  Slight  exuberance  of  granulations  where 
the  last  ligature  came  away  touched  with  caustic.  External  orifice  of 
mouth  somewhat  awry.  Slight  numbness  over  right  side  of  chin  still 
remains.  In  the  site  of  the  removed  tonsil  is  a  hard  mass,  the  size 
of  a  bean,  possibly  cicatricial  only,  but  enough  to  arouse  suspicion.  To 
take  iodide  of  potassium,  five  grains  three  times  a  day  for  a  month,  and 
to  be  discharged. 

After  three  weeks'  absence  the  patient  returned.  The  suspicious 
hard  scar  in  the  fauces  had  grown  into  a  lump  as  large  as  a  small  hick- 
ory nut.     The  outer  surface  of  the  neck  was  well. 

Without  ether,  the  throat  was  deeply  and  repeatedly  cauterized  with 
the  galvano-cautery  and  platinum  wire.  A  loop  was  put  around  the 
growth  and  it  was  cut  off.  Its  base  was  deeply  burned  and  shriveled 
up  with  the  white-hot  platinum  point.  The  patient  convalesced  readily. 
Two  weeks  later  the  growth  had  begun  to  start  again.  The  patient 
was  seated  beside  the  kitchen  range,  and  six  irons  were  heated  in  the 
coals.  Eighteen  applications  were  made  to  the  region  of  the  tonsil  and 
soft  palate,  with  white-hot  irons.  No  ether  was  given.  The  patient 
bore  the  treatment  with  great  firmness.  The  whole  region  was  deeply 
burned,  shrunken,  and  charred.  In  one  week's  time  he  recovered, 
swallowed  well,  and  was  again  discharged  April  1st. 

The  last  week  in  May,  less  than  two  months  after  the  last  cauteriza- 
tion, the  patient  again  returned.  The  right  half  of  the  throat  was  oc- 
cupied by  a  hard,  lobulated  tumor  which  grew  from  between  the  soft 
palate  and  pharynx,  and  two  thirds  occluded  the  pharynx.  It  was 
much  larger  than  before  the  first  operation  of  January  4th,  five  months 
previous.  Outside,  the  neck  was  occupied  by  a  tumor  as  large  as  a 
cocoa-nut,  filling  the  neck  from  the  jaw  nearly  to  the  collar-bone,  and 
pushing  over  the  larynx  an  inch  beyond  the  median  line.  Tiiis  sNvell- 
ing  was  red,  angry,  and  edematous,  but  not  fluctuating.  The  patient 
could  still  swallow  and  breathe  without  difliculty,  and  had  but  little  pain. 
His  general  health  was  vigorous.     He  was  advised  to  forego  any  farther 
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operative  measures,  and  to  try  to  keep  himself  comfortable  as  long  as 
he  could  live.  If  dyspnoea  supervened,  to  have  a  tube  put  in  the  tra- 
chea, and  if  dysphagia  came  on,  to  have  the  external  mass  incised  to 
relieve  pressure. 

To  recapitulate,  it  will  thus  be  seen  that  the  primary  growth  began 
in  the  tonsil  in  August.  Lymphatic  poisoning  and  a  bubo  formed  in 
November.  The  tumor  and  the  bubo  were  removed  by  the  knife  early 
in  January.  Early  in  February  a  second  bubo  had  formed,  and  was 
removed.  In  March  the  original  growth  was  sprouting  again,  and  was 
twice  burned  away,  the  bubo  not  recurring.  In  May  the  pharyngeal 
tumor  was  larger  than  ever,  and  the  bubo  was  recurrent  in  an  enormous 
growth. 

The  YQYj  malignant  history  of  this  case  and  the  rarity  of  cancer  of 
the  tonsil  render  the  microscopic  examination  of  the  primary  growth  of 
much  interest. 

Numerous  hardened  sections  were  made  and  compared  with  others 
from  normal  tonsils.  Accurate  drawings  with  the  camera  lucida  of  both 
were  prepared,  but  circumstances  have  prevented  their  reproduction 
with  this  article.  To  describe  with  fidelity  the  various  appearances  is 
difficult,  but  we  will  endeavor  to  do  so. 

The  cells  of  normal  tonsil  are  packed  in  irregular  lobules,  but  are  of 
uniform  size  and  rounded  form.  The  cells  of  the  tumor  are  also  packed 
in  capsules  of  connective  tissue,  but  they  are  not  of  uniform  size,  and 
they  are  epitheloid  in  form.  They  also  show  some  tendency  to  be  ar- 
ranged in  nests.  Normal  tonsil  has  trabeculae  of  fibrous  and  connective 
tissue  intersecting  it.  In  the  tumor  these  are  all  displaced  and  oblit- 
erated by  epitheloid  cells.  Normal  tonsil  is  largely  permeated  by  striped 
muscular  tissue,  in  groups  of  bundles  and  aggregated  together.  The 
tumor  shows  the  same  striated  fibrillse  everywhere  pushed  apart  by  rapid 
and  dense  cell-growth.  In  normal  tonsil  it  is  possible  to  make  out  the 
lobules  and  follicles  of  the  gland.  In  the  tumor  it  is  not.  In  short, 
in  the  new  growth  the  elements  of  the  true  tonsil  have  been  separated, 
obscured,  and  overlaid,  so  to  speak,  by  a  dense  and  enormous  repro- 
duction of  cells  resembling  epithelial  cells,  with  but  little  connective 
tissue. 

In  the  tumor  of  the  tonsil  removed  and  described  by  me  in  1869,  the 
growth  was  largely  cellular,  and  with  but  little  connective  tissue.  The 
cells  were  uniform  and  ovoid.  But  they  contained  two,  three,  and  even 
four  nucleoli.  In  that  case  there  was  a  subsequent  infiltration  of  the 
soft  palate.  The  patient  was  lost  sight  of,  but  the  tumor  was  malig- 
nant and  recurrent  in  all  probability.  It  also  had  poisoned  the  lymphat- 
ics, and  bubo  was  present  in  the  neck.  It  is  recorded  that  this  lymphatic 
gland,  thus  secondarily  affected,  had  the  same  cell  elements  and  arrange- 
ment as  the  tumor  of  the  tonsil. 
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The  operation  in  1869  differed  in  some  details  from  the  one  described 
above,  and  a  brief  abstract  of  it  may  be  permitted.^ 

In  the  first  case  the  digastric,  stylo-hyoid,  and  stylo-glossus  muscles 
were  divided  to  get  room.  In  the  second  case  this  was  gained  by  saw- 
ing the  lower  jaw  and  turning  it  up,  and  thus  none  of  these  muscles 
were  cut,  but  they  were  all  drawn  downwards.  The  second  manoeuvre 
we  think  the  best.  In  the  first  case  both  pillars  of  the  soft  palate  were 
left  intact ;  in  the  second  the  anterior  pillar  (palato-glossus)  was  adher- 
ent to  the  growth,  and  was  divided.  The  largest  vessel  cut  in  each 
case  was  the  facial  artery.  Twelve  ligatures  were  required  in  the  first 
case,  fourteen  in  the  second.  In  each  case  paralysis  of  the  lower  lip 
ensued,  due  to  the  division  of  filaments  of  the  facial  nerve.  In  the  first 
case  the  tumor  was  smaller,  the  opening  into  the  pharynx  was  smaller, 
and  no  fluid  escaped  from  the  wound,  in  swallowing  liquids,  after  eight 
days.  In  the  second  case  no  fluid  escaped  from  the  wound  at  all  in 
deglutition^  but  only  air  was  churned  out.  The  first  case  was  fed  with 
a  stomach  tube.     The  second  swallowed  voluntarily  and  easily. 

The  fear  of  a  permanent  fistula  is  proved  to  be  fallacious  by  the  results 
in  oesophagotomy,  and  it  is  even  less  likely  to  follow  pharyngotomy. 

Removal  of  tumors  of  the  tonsil  by  external  incision  is  not  free  from 
danger  from  the  depth  of  the  wound,  the  proximity  of  the  internal 
carotid,  and  the  crossing  through  the  wound  of  the  hypoglossal,  gusta- 
tory, and  glosso-pharyngeal  nerves. 

Says  Mr.  Bryant :  "  The  removal  of  these  tumors  from  ivithin  seems 
almost  out  of  all  question,  whether  by  caustics,  the  ^craseur,  or  enu- 
cleation. I  attempted  the  latter  plan  in  one  case,  with  only  partial 
success." 

The  question  remains  whether,  in  view  of  such  rapid  and  persistent 
recurrence  as  in  the  second  case,  it  is  worth  while  to  interfere  with 
cancer  of  the  tonsil  at  all,  by  operation.  The  same  doubt  might  apply 
to  other  cancers,  especially  those  growing  in  warm  and  moist  situa- 
tions, which  increase  faster  and  are  more  speedily  fatal  than  those  on 
the  cutaneous  surface.     Cancer  in  the  sphenoid  cells  and  the  antrum  is 

an  example.  * 

o 

THE   RELATION  WHICH  CHEMISTRY   BEARS   TO  FORENSIC 

MEDIC1NE.2 

BY   PROF.   E.   S.    WOOD,    M.    D. 

It  will  naturally  be  impossible,  in  the  short  space  of  twenty  minutes 
allotted  to  this  essay,  to  treat  with  any  degree  of  thoroughness  so  exten- 
sive a  subject.     I  shall  therefore  limit  my  remarks  to  a  few  practical 

1  Vide  Medical  and  Surgical  Eeports  of  the  Boston  City  Hospital,  First  Scries,  1870, 
page  390  et  sc([. 
^  Read  before  the  Massachusetts  Medico-Legal  Society. 
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points  havino;  reference  to  the  relations  between  the  medical  chemist 
and  the  medical  jurist  or  medical  examiner,  the  importance  of  which 
my  experience  with  toxicological  cases  in  New  England  has  shown  me 
is  either  not  generally  appreciated  or  is  not  always  borne  in  mind. 

The  duty  of  the  chemist  in  legal  cases  is,  in  the  first  place,  to  assist 
justice,  and,  in  the  second,  if  possible,  to  further  the  advancement  of 
science  ;  and  in  order  to  fulfill  this  duty  his  work  must  be  most  thor- 
oucrhly  done,  which  necessarily  presupposes  a  proper  and  complete 
treatment  of  the  case  before  it  reaches  his  hands.  The  object  of  a 
chemical  analysis,  in  toxicological  cases  at  least,  —  and  it  is  to  these  cases 
that  I  shall  chiefly  refer,  —  is  to  determine  the  cause  of  death,  or  to  con- 
firm the  opinion  already  formed.  If  poison  has  been  the  cause  of  death, 
this  should  be  determined  by  the  shortest  method  consistent  with  accu- 
racy ;  and  to  accomplish  this  the  chemist  should  be  possessed  of  all  of 
the  information  which  it  is  possible  for  the  physician  to  give  him.  He 
should  be  not  merely  a  chemist,  but  he  should  be  a  toxicologist,  in  the 
widest  sense  of  the  term.  He  should  understand  not  only  the  phys- 
ical and  chemical  properties  of  the  poisons  which  he  endeavors  to  de- 
tect, but  also  their  action  upon  the  human  and  animal  economy,  the 
symptoms  which  they  produce,  and  the  changes  which  they  may  cause 
in  the  various  organs  and  tissues.  With  such  knowledge  he  may,  pro- 
vided with  the  information  which  can  be  furnished  only  by  the  physi- 
cian who  had  charge  of  the  case  before  death,  or  the  pathologist  who 
conducted  the  examination  of  the  body  after  death,  often  be  enabled 
to  eliminate  certain  classes  of  poisons,  or  to  confine  his  attention  to  a 
single  class  only  or  even  to  a  single  poison.  If  he  is  thus  informed  the 
analysis  may  be  completed  much  more  quickly  than  otherwise,  and  the 
county  saved  considerable  expense. 

It  only  too  frequently  happens  that  a  complete  account  of  the  post- 
mortem appearances  cannot  be  obtained,  because  the  section  has  not 
been  thoroughly  performed.  In  a  personal  experience  with  four  cases 
of  poisoning  by  strychnia,  three  of  which  were  cases  of  criminal  poison- 
ing, I  have  never  known  of  the  spinal  cord  being  examined,  a  point 
which  might  prove  of  vital  importance  in  a  criminal  trial ;  and  in  one 
of  these  cases,  one  which  may  still  result  in  criminal  proceedings,  the 
intestines  even  were  not  examined,  except  perhaps  their  external  sur- 
face. In  two  other  cases  in  which  the  cause  of  death  was  an  irritant 
poison,  the  intestines  were  delivered  to  me  unopened,  an  omission  which 
might  result  in  the  escape  of  a  person  guilty  of  murder. 

Another  important  point  in  reference  to  enabling  the  chemist  to 
perform  his  work  properly  is  the  collection  of  the  suitable  material  for 
analysis  both  during  life  and  after  death.  Most  important  of  all  is  the 
saving  of  the  vomitus  and  excreta  in  cases  of  suspected  poisoning. 
There  are  numerous  instances  in  which  this  precaution  was  almost  the 
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sole  means  of  proving  the  cause  of  death.  We  all  know  that  the  irri- 
tant poisons  are  violent  emetics,  and  frequently  result  in  the  complete 
emptying  of  the  stomach,  so  that  after  death  no  poison  can  be  found  in 
that  viscus.  The  most  notable  instance  of  this  kind  which  I  recall  is 
that  of  Couty  de  la  Pomerais,  which  was  investigated  by  M.  Tardieu 
in  1863,  and  in  which  a  large  amount  of  digitalin  was  obtained  from 
scrapings  from  the  floor  on  which  the  vomitus  had  fallen,  while  only 
traces  could  be  detected  in  the  stomach  and  intestines.  Anything 
which  has  been  stained  by  vomitus  or  excreta,  such  as  clothing  or  bed- 
ding, may  be  of  the  greatest  importance  in  a  medico-legal  case,  and 
should  never  be  thrown  away  or  be  washed,  as  is  too  frequently  the 
case.  In  a  case  of  digitalis  poisoning  of  my  own  it  appeared  in  evidence 
that  the  bedding  and  clothing  were  very  much  soiled  by  vomitus  and  in- 
testinal discharges,  yet  it  was  not  saved  for  examination.  This  was  not, 
however,  of  great  conseqence,  since  quite  a  large  quantity  of  powdered 
digitalis  was  found  in  the  stomach  after  death,  a  sufficient  amount  to  en- 
able  me  to  detect  it  by  the  chemical,  botanical,  and  physiological  tests. 
It  may  happen,  too,  that  the  administration  of  emetics  or  the  use  of  the 
stomach-pump  may  entirely  remove  the  poison  from  the  stomach,  in 
which  case  the  vomitus  and  excreta  evacuated  before  death,  and  fluids 
withdrawn  by  the  stomach-pump,  would  be  the  most  important  sub- 
stances for  analysis. 

In  some  cases  life  may  be  prolonged  for  a  sufficiently  long  time  to 
permit  of  the  complete  elimination  of  the  poison,  and  death  result  only 
from  its  secondary  effects.  This  is  especially  apt  to  be  so  with  phos- 
phorus and  some  of  the  alkaloids,  and  in  one  case  of  arsenical  poison- 
ing, with  which  I  was  familiar,  and  in  which  the  patient  did  not  die  for 
about  a  fortnight,  there  was  only  a  minute  amount  of  arsenic  left  in 
the  organs.  Hence  another  reason  for  saving  the  vomitus,  if  there  is 
any,  in  cases  of  suspected  poisoning. 

For  the  same  reasons  the  urine  which  is  passed  during  life  should 
be  collected  for  chemical  examination  when  poisoning  is  suspected. 
The  kidneys  being  the  chief  eliminatory  organs,  the  urine  is  apt  to  con- 
tain the  poison  for  a  long  time  after  its  ingestion.  This  is  most  liable 
to  be  of  significance  in  the  case  of  those  poisons  which  do  not  prove 
fatal  in  a  short  time,  such  as  arsenic,  antimony,  and  some  of  the  vege- 
table poisons ;  especially  important  is  it  in  cases  of  chronic  antimony 
poisoning,  one  of  which  has  recently  been  on  trial  in  New  York.  The 
urine  is  of  value  in  such  cases  not  only  for  the  detection  of  the  poison, 
but  also  for  the  ordinary  clinical  examination,  which  may  show  evi- 
dences of  fatty  degeneration  of  the  kidney  in  cases  of  phosphorus, 
arsenic,  and  antimony  poisoning,  or  of  acute  nephritis,  which  may  be 
due  to  the  action  of  many  irritant  poisons  in  passing  through  the  kid- 
ney, such  as  mercury,  cantharides,  etc.     I  once  had  an   oj^portunity  of 
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examining  the  urine  in  a  case  of  poisoning  caused  by  a  medicinal  dose 
of  calomel  ;  it  presented  all  of  the  characteristics  of  acute  nephritis. 

The  urine  found  in  the  bladder  after  death  is  also  of  great  importance 
in  many  cases,  since  the  detection  of  the  poison  in  that  fluid  may  settle 
the  question,  within  certain  limits,  as  to  the  time  of  its  administration,  — 
a  question  which  is  of  such  vital  importance  in  many  medico-legal  cases. 
This  is  also  of  scientific  interest  in  showing  the  time  required  for  the 
complete  elimination  of  a  poison.  For  instance,  it  has  been  recently 
determined  that  arsenic  may  remain  in  the  system  for  six  and  a  half 
weeks,  although  fifteen  to  twenty  days  is  usually  considered  sufficient 
for  its  complete  separation  from  the  body. 

Suspicious  substances,  those  which  may  have  been  the  cause  of  the 
illness,  found  in  the  room  or  neighborhood  of  the  patient  or  deceased 
should  in  legal  or  doubtful  cases  always  be  seized  for  testing  ;  and  this 
should  always  be  done  at  once,  when  first  seen  by  the  physician,  coro- 
ner, or  medical  examiner,  and  no  time  allowed  to  elapse  so  that  they 
may  be  tampered  with.  The  possession  of  such  substances  by  the 
chemist  will  frequently  show  him,  by  a  few  simple  tests,  the  nature  of 
the  poison  probably  present,  and  perhaps  enable  him  to  arrive  at  his 
results  many  days  earlier  than  he  otherwise  could.  Although  this 
would  seem  to  be  the  most  natural  thing  for  the  medical  officer  to  do, 
yet  it  is,  so  far  as  my  experience  goes,  very  rarely  done.  In  a  case 
which  is  still  under  investigation,  I  was  not  informed  until  after  my 
analysis  was  nearly  completed  that  the  suspected  person  was  possessed 
of  oxalic  acid  and  nux  vomica ;  but,  fortunately,  the  symptoms  were 
known,  so  that  the  latter  substance  was  sought  for  rather  than  any  of 
the  irritant  poisons.  In  another  case,  however,  crystals  which  proved 
to  be  those  of  oxalic  acid  were  found  in  the  pocket  of  a  coat  belonging 
to  the  deceased,  and  by  searching  directly  for  this  substance,  and  using 
the  entire  amount  of  material  at  my  command,  I  was  enabled  to  detect 
it,  a  result  which  probably  could  not  have  been  attained  had  a  large 
portion  of  the  material  been  used  up  in  an  analysis  for  the  other  irritant 
poisons. 

Again,  I  regret  to  be  obliged  to  make  the  statement  that  it  is  rare  for 
me  to  receive  for  analysis,  in  cases  of  suspected  death  from  poison,  any 
organs  except  the  stomach,  until  the  fact  is  mentioned  that  if  the  case 
should  happen  to  result  in  a  criminal  trial,  the  detection  of  the  poison  in 
the  stomach  alone  might  be  of  no  avail,  since  that  would  not  prove  with 
absolute  certainty  that  it  had  not  been  introduced  into  the  body  after 
death  ;  whereas  its  presence  in  other  organs  at  a  distance  from  the  stom- 
ach would  show  that  it  must  have  been  absorbed  into  the  circulation 
and  carried  there  during  life,  and  also  that  death  may  have  resulted 
from  the  action  of  a  poison  which  has  disappeared  from  the  stomach 
and  intestines,  but  may  be  found  in  the  other  viscera.     Of  the  solid 
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viscera  the  liver,  as  a  rule,  contains  the  largest  amount  of  poison  when 
the  latter  has  been  taken  by  the  mouth,  it  being  carried  to  that  organ 
as  soon  as  absorbed  through  the  portal  circulation ;  and  in  the  case  of 
many  poisons,  strychnia  for  example,  it  appears  to  enter  into  organic 
combination  with  the  tissue  or  constituents  of  that  viscus,  and  be  re- 
tained, or  heaped  up  in  it,  as  it  were.  In  some  criminal  cases,  however, 
the  objection  may  be  raised,  especially  when  a  long  time  has  elapsed 
since  the  death  of  the  victim,  that  the  poison  may  have  reached  the 
liver  also  after  death  by  endosmosis  through  the  wall  of  the  stomach, 
and  therefore  the  analysis  of  some  of  the  other  organs  also  is  of  value. 
For  this  reason  the  various  organs  should  always  be  placed  in  different 
vessels,  and  never  be  allowed  to  lie  in  contact  with  each  other. 

It  is  of  almost  as  much  importance  to  save  the  brain  for  analysis  as 
the  liver.  In  the  case  of  arsenic,  for  example,  it  has  been  recently 
shown  that  this  poison  is  contained  in  the  brain  to  a  larger  extent  even 
than  in  the  liver  in  cases  of  poisoning  by  it.  It  would  surely  be  im- 
possible to  introduce  arsenic  or  other  poison  into  the  cavity  of  the  skull 
after  death  without  the  certainty  of  the  detection  of  such  an  act. 

Frequently,  even  when  vomiting  and  purging  have  not  occurred,  all 
of  the  poison  may  have  been  removed  from  the  stomach  and  intestines 
by  absorption,  and  yet  be  capable  of  detection  in  the  blood  and  solid 
viscera.  Nicotina,  for  example,  in  the  famous  Count  Bocarme  case, 
was  detected  in  the  liver  and  lungs ;  prussic  acid  has  frequently  been 
found  in  the  blood,  phosphorus  in  the  liver ;  strychnia  and  nearly  all 
of  the  mineral  and  vegetable  poisons  have  been  found  in  the  blood, 
secretions,  and  solid  viscera.  The  stomach,  contents  of  the  stomach, 
intestines,  contents  of  the  intestines,  liver,  brain,  spleen  and  kidneys, 
and  urine  should  be  placed  in  separate  jars  for  chemical  analysis  in 
all  cases  in  which  a  chemical  analysis  is  of  importance.  Except  in 
criminal  cases  it  will  not  be  advisable,  of  course,  to  examine  all  of  these 
organs  separately,  on  account  of  the  length  of  time  required  and  the  ex- 
pense incurred  ;  but  in  many  cases,  when  not  needed  for  legal  purposes, 
this  material  may  be  used  for  settling  some  points  of  scientific  interest. 

It  is  also  of  value  to  remember  that  the  identity  of  all  of  these  articles, 
after  they  have  been  properly  removed,  sealed,  and  labeled,  must  be 
preserved  beyond  any  question  whatever.  This  can  be  done  only  by 
keeping  them  under  lock  and  key  until  they  are  dispatched  by  special 
messenger,  or  better  messengers,  and  delivered  in  person  to  the  analyst, 
who  must  in  his  turn  keep  them  constantly  under  lock  and  key.  In  a 
recent  criminal  trial,  a  notorious  criminal  would  have  escaped  from  jus- 
tice had  the  chemical  evidence  rested  solely  upon  the  detection  of  the 
poison  in  the  stomach,  which  had  been  sent  by  express.  Tlie  other 
organs,  which  also  proved  to  contain  the  poison,  were  afterwards  sent 
by  special  messenger,  according  to  the  direction  of  the  analyst. 
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RECENT  PROGRESS  IN  THE  TREATMENT  OF  CHILDREN'S 

DISEASES.^ 

BY   D.   H.   HATDEN,   M.   D. 

Bronchitis  in  Infants  and  the  Histology  of  Plugs  in  the  Bronchi.'^  — 
Dr.  Schlemmer,  docent  and  instructor  in  forensic  medicine  at  the  Vi- 
enna University,  begins  the  consideration  of  the  subject  in  question 
with  the  assertion  that  the  manner  of  death  in  infants  in  a  large  propor- 
tion of  cases  is  by  suffocation  (66.7  per  cent.).  This  is  explained  by 
the  fact  that  the  new-born  child  at  the  moment  of  birth  is  exposed  to 
the  dangers  of  premature  respiration,  with  imperfect  entrance  of  air  ; 
and  the  suckling,  owing  to  its  external  conditions  and  the  thereby  result- 
ing demands  of  its  organism,  is  equally  liable  to  this  accident. 

The  author  discusses  in  order  the  subject  of  infants'  nourishment,  the 
matters  pertaining  to  the  dwelling  and  the  care  of  infants,  and  the  in- 
fluences of  temperature  upon  them.  He  then  proceeds  to  the  descrip- 
tion of  the  post-mortem  appearances  found  in  those  who  have  died  of 
suffocation ;  and  side  by  side  with  bronchitis  —  divided  here  into  two 
classes  —  are  contrasted  the  other  cases  of  death  by  suffocation,  as  dur- 
ing vomiting,  at  the  moment  of  birth,  by  the  bed-clothes,  as  well  as  by 
violence  (strangulation,  casting  into  a  privy). 

The  first  class  of  cases  of  bronchitis  comprises  those  where  the  dis- 
ease is  recognized  but  not  rightfully  appreciated.  (Seventy-three  cases 
in  one  year,  a  portion  of  the  autopsy  reports  being  given  in  full.)  The 
second  class  of  "  bronchitic  cases  "  embraces  those  where  the  disease 
had  not  been  recognized,  and  where  the  child  had  died  suddenly  in  con- 
vulsions, or  without  any  peculiar  symptoms  that  attracted  notice. 
(Eighteen  cases  within  one  year.)  In  all  these  cases,  wherever  the 
author  could  demonstrate  the  signs  of  suffocation  macroscopically,  he 
always  found  plugs  in  the  bronchi,  and  at  the  same  time  more  or  less 
redness  of  the  mucous  membrane.  He  was  also  able  to  show  micro- 
scopically that  the  origin  of  these  plugs  was  the  mucous  membrane  of 
the  bronchi.  There  need  be  simply  a  slight  departure  from  the  in- 
fant's usual  health,  entirely  overlooked  by  those  in  charge,  to  exercise 
an  influence  favoring  these  accumulations,  which  are  found  on  micro- 
scopical examination  to  consist  of  epithelium,  more  or  less  changed  from 
the  normal  (turbidity,  loss  of  the  cilia3,  and  an  isolation  of  the  separate 
epithelial  cells).  There  was  found  to  have  coexisted  in  more  than  one 
tlnrd  of  the  cases  an  intestinal  catarrh,  and  the  author  is  inclined  to 
the  opinion  that  this  latter  and  bronchitis,  from  an  astiological  point  of 
view,  have  many  things  in  common. 

Cases  of  suffocation  from  other  causes  than  bronchitis  are  then  con- 

^  Concluded  from  pa^e  120. 

a  OestcrrcichiBchca  Jahrbuch  fur  Tadiatrik,  viii.  1,  s.  41, 1877  :  Schmidt's  Jahrbucher,  No. 
1,  March  11,  1878. 
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sidered,  those  occurrinor  durino;  the  act  of  vomitinor  beinor  first  taken  up. 
In  these  cases  there  are  noticed,  as  contents  of  the  bronchi,  a  fluid  con- 
taining milk  corpuscles  with  isolated  ciliated  epithehal  cells,  sparsely 
granulated,  presenting  the  appearance  of  being  covered  with  dust,  and 
they  generally  occur  just  after  the  infant  has  had  a  full  meal.  Six  cases 
are  added  of  suffocation  by  the  bed-clothes,  nine  at  the  time  of  birth, 
and  five  by  violence  after  birth. 

The  results  of  his  investigations  are  summed  up  as  follows :  The 
meconium  or  liquor  amnii  inspired  during  birth  can,  sometimes  after 
the  lapse  of  a  long  time,  be  the  cause  of  death.  The  disturbances  set 
up  by  diseases  of  the  air-passages  can  easily  be  overlooked  in  infants  by 
those  in  charge.  At  this  age  also  partial  impediments  to  respiration 
(slipping  down  of  the  infant  under  the  bed-clothes)  can  be  fatal. 
Death  by  suffocation  is  made  easy  in  infants,  owing  to  the  rapid  changes 
in  the  epithelium  of  their  mucous  membrane,  a  material  being  thereby 
furnished  for  closing  up  the  bronchi  with  plugs,  and  for  the  stirring 
up  of  local  disturbances.  When  the  obstruction  to  the  entrance  of  air 
is  a  purely  mechanical  one  (bed-clothes,  strangulation  I  y  violence),  no 
foreign  substance  will  be  found  in  the  bronchi ;  when  caused  by  the  in- 
spiration of  fluids  (during  vomiting,  amniotic  fluid,  meconium)  their 
presence  will  be  detected.  The  gross  appearances  in  bronchitis  can 
often  be  confounded  with  those  due  to  some  other  process  (suffocation 
during  vomiting),  and  can  be  differentiated  the  one  from  the  other  only 
by  the  microscope  (especially  by  microscopical  chemistry). 

Lymphadenitis  Retropharyngealis  and  its  Relation  to  Idiopathic  Re- 
tropharyngeal Abscesses  in  Children?-  —  Dr.  E.  Kormann,^  following  in 
this  article  the  excellent  work  of  Dr.  Bokai,  published  in  1876,^  gives 
the  result  of  a  large  number  of  investigations  made  for  the  purpose  of 
testing  the  accuracy  of  the  theory,  first  demonstrated  by  Dr.  Schmitz,'* 
of  the  connection  between  lymphadenitis  and  retropharyngeal  abscesses. 
For  this  purpose  the  author  has  subjected,  since  the  appearance  of  Dr. 
Schmitz's  article,  to  a  digital  examination  of  the  pharynx  all  children 
that  have  been  brouo;ht  to  him  affected  with  chronic  nasal  catarrh,  or 
with  acute  affections  of  similar  nature,  as  well  as  all  affected  in  any 
way  with  difficulty  of  swallowing.  Of  the  211  cases  thus  examined 
an  inflammation  of  the  retropharyngeal  glands  was  found  193  times, 
and  as  follows :  — 

33  cases  of  soor  23  times. 

57  cases  of  stomatitis  catarrhalis  and  ulcerosa 12  times. 

57  cases  of  (scrofulous)  o/arwo.  and  chronic  pharyngitis       .         .         .         5')  times. 
10  cases  of  inflammation  of  the  ear-passages  (mostly  of  middle  ear)  10  times. 

83  cases  of  pharynj^eal  catarrh  in  scarlet  fever  and  measles    .         .         .80  times. 
13  cases  of  diphtheritis  fauciura 13  times. 

1  Schmidt's  Jahrbiicher,  No.  2,  April  8,  1878. 

^  Ccntral-Zeitung  fiir  Kinderheilkunde,  i.  5,  page  67,  1877. 

3  Vide  Journal,  February  1,  1877,  page  133. 

*  Vide  Journal,  February  5,  1874,  page  140. 
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In  these  193  cases  it  came  only  once  to  the  formation  of  an  abscess. 
In  adults  Dr.  Kormann  has  up  to  the  present  time  examined  only  those 
affected  with  syphilitic  pharyngitis,  and  without  one  exception  he  has 
been  able  to  detect  swelling  of  the  glands  ;  likewise  in  two  cases  of 
mercuriaHsmus.  In  a  patient  suffering  with  chronic  pharyngitis  and  a 
suspicious  cough,  and  living  under  unfavorable  external  conditions,  he 
found  a  double-sided  retropharyngeal  abscess. 

In  accordance,  therefore,  with  these  numerous  observations  of  Dr. 
Kormann,  inflammation  of  the  retropharyngeal  glands  is  much  more 
common  with  children  than  is  generally  supposed  ;  and  in  nearly  every 
case  of  ozoena,  pharyngitis,  pharyngeal  diphtheria,  or  inflammations  of 
the  ear  these  glands  are  to  be  found  swollen  behind  one  or  both  tonsils. 
Inasmuch  as,  however,  of  all  these  cases  one  only  came  to  the  forma- 
tion of  an  abscess,  Dr.  Kormann,  in  opposition  to  the  view  of  Dr.  Bo- 
kai,  considers  the  termination  in  resolution  as  the  rule.  ,  There  was  but 
one  fatal  case  (scarlatina  with  diphtheritis  faucium),  and  an  autopsy  of 
this  could  not  be  obtained.  The  two  cases  of  retropharyngeal  abscess 
are  reported  in  full,  and  the  following  conclusions  are  given  as  a  result 
of  the  investi^cations  :  — 

(1.)  Swollen  and  inflamed  retropharyngeal  glands  (lymphadenitis 
retropharyngealis)  are  a  frequent  accompaniment  of  diseases  of  the 
nose,  pharynx,  and  mouth,  as  well  as  of  the  ear,  and  are  probably  to 
be  regarded  as  the  rule,  in  the  same  way  as  a  swelling  of  the  subcuta- 
neous glands  in  eczemas  of  the  skin,  and  in  scrofulous  inflammation  in 
general.  Among  exciting  causes  are  prominently  to  be  mentioned 
chronic  inflammations  as  found  in  scrofulous  children,  and  the  acute 
affections  of  which  inflammations  of  the  mouth  are  one  symptom,  as 
diphtheria,  measles,  scarlatina,  soor,  syphilis.  With  regard  to  small-pox 
the  author  has  had  no  experience. 

(2.)  Retropharyngeal  abscesses  are  always  secondary,  —  idiopathic 
abscesses  to  a  lymphadenitis,  traumatic  abscesses  being  consecutive  to  in- 
juries, and  sinking  abscesses  following  caries  of  the  vertebrae.  Lymph- 
adenitis is  also  a  secondary  affection,  following  a  scrofulous  or  infectious 
disease  of  the  mucous  membrane.  Abscesses  called  by  Bokai  secondary 
abscesses  are  to  be  classed  with  the  sinkino;  abscesses. 

(3.)  Retropharyngeal  abscesses  are  not  limited  to  the  first  two  years 
of  life  (Schmitz),  or  to  childhood  (Bokai),  although  this  affection  in 
adults  is  extremely  rare. 

Acute  Fatty  Degeneration  in  New-Born  Children}  —  Herr  Herz,  at 
a  meeting  of  the  College  of  Physicians  of  Vienna,  held  December  17, 
1877,  read  a  paper  upon  the  above  disease,  and  reported  two  cases  that 
had  come  under  his  observation,  both  having  occurred  in  the  same  fam- 
ily, and  one  within  a  year  of  the  other.  The  first  accurate  account  of 
^  Wiener  mcdicinische  Prosse,  No.  5,  February  3.,  1878. 
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this  disease  was  published  in  1861  by  Buhl  and  Hecker,  and  Herr  Herz 
alluded  to  the  great  similarity  of  his  cases  with  those  reported  by  Dr. 
W.  S.  Bigelow  as  having  occurred  in  the  Boston  Lying-in  Hospital  in 
1873.1 

There  was  an  autopsy  in  one  only  of  the  cases,  it  not  being  permitted 
in  the  other,  and  the  post-mortem  appearances  found  specially  charac- 
teristic of  the  disease  were  :  (1)  cyanosis ;  (2)  fatty  degeneration  of 
the  liver  and  kidneys  ;  (3)  internal  haemorrhages  ;  (4)  diphtheritic 
membrane  in  the  pharynx.  Microscopical  examination  showed  in  Herz's 
case  that  came  to  an  autopsy,  as  in  the  eight  autopsies  reported  by  Dr. 
Bigelow,  the  presence  of  bodies  resembling  Billroth's  cocco-bacteria. 

The  most  prominent  symptoms  in  Herz's  cases,  as  well  as  in  those  re- 
ported by  Dr.  Bigelow,  were  :  (1.)  Dark  discoloration  of  the  skin.  In 
Herz's  cases  the  whole  skin  assumed  a  peculiar  dark  yellowish-green 
color  (bronze),  occurring  in  one  case  upon  the  eleventh,  in  the  other 
upon  the  third  day.  Herz  considers  this  discoloration  to  be  of  a  haem- 
atogenous  character,  due  to  the  exudation  of  the  coloring  matter  of 
the  blood  previously  having  been  transformed  into  haematoidine.  In 
both  the  cases  there  was  a  slight  icterus  that  preceded  the  dark  discol- 
oration. (2.)  Haematuria.  (3.)  Diarrhoea,  with  offensive  green  stools. 
(4.)  Diphtheritic  affection  of  some  mucous  membrane.  In  both  of 
Herz's  cases  there  appeared  upon  the  hard  palate  the  "  aphthae  of  Bed- 
nar  "  (in  the  first  case  on  the  fourth  day,  in  the  second  immediately 
after  birth),  wdiich  became  covered  with  a  diphtheritic  membrane. 
This  increased  in  circumference  and  depth,  and  finally  involved  the  soft 
palate. 

On  the  eleventh  day  with  the  first  child,  and  on  the  third  with  the 
second,  simultaneous  with  the  dark  discoloration,  symptoms  of  decided 
collapse  made  their  appearance,  and  on  the  twelfth  and  fourth  days  re- 
spectively death  took  place  under  an  increasing  collapse  and  the  super- 
vention of  mild  convulsions.  Asphyxia,  described  by  Buhl  as  one  of  the 
most  prominent  symptoms,  was  entirely  absent  in  the  second  case,  and 
in  the  first  existed  only  in  a  very  slight  degree.  Moreover,  in  this  case 
the  cyanosis  did  not  follow  immediately  upon  the  asphyxia,  as  Buhl  as- 
serts, but  preceded  only  a  short  time  the  fatal  termination,  aj)pearing 
about  at  the  same  time  as  the  collapse  and  hajmaturia. 

The  bronze  coloration  on  the  one  hand  and  the  ha3maturia  on  the 
other  were  the  only  clinically  noticeable  haemorrhages  in  Herz's  cases, 
although  the  surface  of  the  kidneys  showed  ecchymoses,  and  there  was 
more  or  less  infiltration  of  blood  into  the  substance  of  the  spleen.  From 
the  absence  of  other  luemorrhaixes,  and  from  the  fi\ct  that  the  micro- 
scope  showed  fatty  degeneration  only  in  the  liver  and  kidneys,  the  other 
organs  prone  to  take  on  this  degenerative  change  remaining  entirely 
1  Vide  Journal,  March  11,  1875,  page  277. 
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intact,  Dr.  Herz  is  led  to  the  conclusion  that  this  disease  can  appear 
with  various  grades  of  severity,  and  that  his  own  cases  were  not  of  the 
severest  form. 

A  careful  examination  of  the  parents  failed  to  show  any  possibility  of 
an  hereditary  taint  as  the  cause  of  the  disease.  The  confinement  in 
each  case  was  an  easy  one,  and  the  absence  of  asphyxia  in  the  second 
case  does  not  support  Hewitt's  theory  of  an  intra-uterine  cause.  Dr. 
Herz  considers  the  diphtheritic  affection  of  the  mouth  which  complicated 
in  a  striking  manner  both  his  cases  to  stand  in  a  causal  relation  to  the 
other  disturbances,  and  agrees  with  Dr.  Bigelow  that  these  changes 
were  of  a  septic  character. 

THE   MASSACHUSETTS   MEDICO-LEGAL   SOCIETY. 

REPORT    OF    THE    CORRESPONDING    SECRETARY,    JUNE    11,  1878. 
BY   MEDICAL  EXAMINER   FREDERIC    WINSOR,    M.  D. 

It  must  be  understood  that  the  report  which  I  have  the  honor  to  make 
has  for  its  material  the  work  of  the  six  months  ending  December  31,  1877, 
and  also  that  this  was  done  under  a  statute  of  the  commonwealth  and  under 
society  by-laws  altogether  new  to  the  medical  examiners,  who  did  the  work 
and  reported  to  the  corresponding  secretary.  As  a  matter  of  course  there 
has  been,  in  performing  duties  so  unfamiliar,  less  method,  andaccuracy,  prompt- 
ness than  may  fairly  be  expected  in  the  work  of  succeeding  years. 

During  the  six  months  which  this  report  covers,  forty-one  of  the  fifty  med- 
ical examiners  who  have  joined  this  society  made  443  "  views,"  in  116  of  which 
autopsies  were  made.  Ninety-nine  inquests  have  been  held,  leading  to  21 
prosecutions,  of  which  5  resulted  in  conviction.  In  these  443  cases,  death  re- 
sulted from  natural  causes  in  102;  from  railroad  accidents  in  77  ;  from  other 
accidents  in  129;  from  suicide  in  71  ;  from  violence  in  51. 

It  is  of  course  desirable  to  pursue  the  analysis  farther,  and  learn  what  modes 
of  suicide  were  used,  what  was  the  most  frequent  form  of  fatal  accident,  etc. ; 
but  it  is  not  possible  to  do  so  with  regard  to  all  the  cases,  186  having  never 
been  reported  in  detail  to  the  corresponding  secretary. 

Some  information  of  interest  may  be  obtained,  however,  by  analyzing  the 
remaining  cases,  and  it  appears  that  of  32  cases  of  suicide  12  were  by  hanging  ; 
1  was  by  strangling  ;  G  by  poison  ;  3  by  drowning  ;  3  by  shooting  ;  3  by  railroad 
train;  2  by  cutting  the  throat;  1  by  stabbing;  1  by  leaping  from  a  height. 
Arsenious  acid  was  the  poison  used  in  2  cases,  opium  and  morphia  in  2  other 
cases. 

Of  the  persons  committing  suicide  5  were  known  to  be  insane. 

Of  04  dcatlis  from  accidents  not  caused  by  railroad  carriages  there  were 
from  drowning  36  ;  from  falls  7  ;  from  heavy  falling  articles  6  ;  from  inhaling 
coal-gas  .0 ;  by  being  run  over  4  ;  from  machinery  2;  from  burning  and  scald- 
uig  2  ;  from  burning'  at  lime-kiln,  after  suffocation  by  its  gas,  1 ;  by  shooting  1. 

Of  the  deaths  by  accidental  drowning,  4  were  of  persons  previously  known 
to  be  insane. 
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One  naturally  asks,  What  proportion  of  these  deaths  by  suicide  or  accident 
were  preventable?  The  answer  is,  Very  few  under  the  existing  state  of  things. 
But  by  judicious  legislation  the  proportion  of  such  deaths  might  be  materially 
diminished.  It  is  preposterous  that  no  restrictions  should  be  put  upon  the 
sale  of  poisons  in  this  commonwealth.  As  the  law  now  stands,  any  one  can 
obtain  for  a  few  cents,  at  the  nearest  apothecary's  shop,  a  fatal  dose,  and  he 
may  take  his  choice  of  half  a  dozen  poisons.  There  is  no  reason  to  suppose 
that  the  provision  of  the  present  law,  which  requires  the  vender  to  keep  a 
register  of  the  name  and  residence  of  the  persons  purchasing  certain  specified 
poisons,  is  complied  with  in  one  quarter  of  the  cases. 

In  view  of  the  great  loss  of  life  by  drowning,  it  seems  within  the  function 
of  the  State  to  furnish  instruction  in  swimming,  and  in  resuscitatino-  persons 
nearly  drowned.  To  the  writer  it  appears  that  such  instruction  might  with 
propriety  be  grafted  upon  our  public-school  system.  It  must,  however,  be  said 
that  a  very  large  proportion  of  the  persons  drowned,  and  so  coming  under  the 
"  view  "  of  the  medical  examiner,  were  intoxicated  at  the  time  of  the  accident. 

Much  may  be  done  to  diminish  the  frequency  of  poisoning  by  coal-gas  if  the 
public  can  be  informed  as  to  the  nature  of  the  danger  and  the  means  of  pre- 
vention, and  if  a  public  sentiment  can  be  roused  against  "  dampers  "  which 
close  smoke-pipes  and  obstruct  the  escape  of  poisonous  gases  into  the  open  air. 

It  is  not  generally  known  that  of  fatal  railroad  accidents  quite  one  half 
happen  to  persons  walking  on  or  near  the  track,  often  while  intoxicated. 
Now,  if  railroad  corporations  and  the  towns  through  which  the  roads  pass  can 
devise  means  to  prevent  such  walking,  fifty  lives  would  be  annually  saved  to 
the  commonwealth. 

Finally,  whatever  tends  to  lessen  drunkenness  acts  directly  to  diminish 
accidents  of  all  kinds.  If  it  were  possible  to  put  a  stop  to  it,  accidents  would 
be  diminished  by  one  half. 

Instead  of  criticising  unsatisfactory  reports  of  cases,  and  pointing  out  their 
defects,  it  seems  wiser  to  submit  to  the  society  a  few  of  the  many  reports 
which  are  excellent,  in  the  hope  that  they  may  serve  as  standards  for  future 
work. 

Case  VII.^     (1.)  View  in  Wakefield,  on  east  shore  of  Lake  Quanaponitt. 
(2.)   May  22,  1878.     Twelve,  noon. 
(3.)   Summoned  by  H.  Haskell,  Jr. 

(4.)  Male.     Age  unknown,  one  to  five  days.     Nationality  unknown. 
(5.)  Name  and  residence  unknown. 

(6.)  This  body  of  a  male  infant  was  found  floating  in  the  water,  a  short 
distance  from  the  eastern  shore.     Wind  blowing  freshly  from  the  west.     Body 

1  The  numeral  references  in  these  illustrative  cases  correspond  with  the  following  "order 
of  items  "  by  which  menjbers  of  the  society  are  guided  in  preparing  their  reports  for  the 
corresponding  secretary :  (I.)  State  locality  of  view.  (2.)  Date  and  hour.  {'^.)  liy  whom 
summoned.  (4.)  Sex,  age,  and  nationality  of  ])erson  found  deail.  (5.)  Name  and  residence 
of  deceased  (if  known).  (6.)  Position  and  condition  of  botiy.  (7.)  Circumstances  deter- 
mining decision  of  medical  examiner.  (8.)  Autopsy  and  its  results.  (9.)  Microscopical 
and  chemical  examination.  (10.)  In([uest  and  its  results;  whether  or  not  followed  by 
prosecution  and  conviction  of  any  person  implicated. 
11 
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beatino-  up  and  down  against  the  rocks.  On  the  shore  near  the  body  was  a 
woven  cotton  and  wool  undershirt,  sleeves  cut  off,  partly  filled  with  coarse 
sand.  Flakes  of  epidermis  were  adherent  to  the  inside  of  the  shirt.  The 
body  of  the  infant  had  around  its  neck  a  piece  of  cord  (clothes-line)  1.5  m. 
in  leno-th.  This  cord  was  twice  around  the  neck,  but  very  loosely,  and  was 
knotted.  There  was  also  thrice  around  the  neck  a  piece  of  cotton  twine,  one 
m.  in  leno-th.  The  large  cord  was  caught  in  a  small  bush  at  a  short  distance 
from  the  shore,  and  parted  in  the  attempt  to  land  it. 

Time  of  Death.  —  In  my  opinion  death  occurred  between  May  1  and  May 
15,  1878. 

(7.)   Decision  of  medical  examiner  and  circumstances  determining  it :  — 

{a.)  Maturity  of  child.  Full  term,  (h.)  Was  it  born  alive  ?  Position  of 
diaphragm,  appearance  and  condition  of  lungs  (hydrostatic  test),  contents 
of  large  intestine,  would  all  indicate  that  it  had  lived  and  breathed,  (c.)  If 
born  alive,  how  long  did  it  live  ?  Between  twenty-four  hours  and  five  days. 
Absence  of  meconium  and  color  of  foecal  matter  in  colon  indicated  an  age  of 
more  than  twenty-four  hours.  Condition  of  funis,  less  than  five  days,  (d.) 
What  was  the  cause  of  its  death  ?  I  see  no  reason  to  doubt  that  it  was  thrown 
into  the  water  alive,  and  perished  from  drowning,  being  doubtless  tied  up  in 
the  shirt  already  mentioned. 

(8.)  Autopsy,  occupying  forty-five  minutes.  External  examination.  —  The 
body  is  (a)  that  of  an  apparently  mature  infant,  fifty-two  cm.  in  length, 
weight  about  five  kilogr.  A  well-nourished  infant.  Arms  and  legs  fat.  {h.) 
Body  pale  and  white  generally.  Abdomen  and  scalp  bluish-green,  (c.) 
Some  thin,  sanguineous  fluid  escaped  from  the  mouth  and  ears,  {d.)  Hair  thin 
and  scanty.  Eyes  flabby  and  colorless  (opaque).  No  teeth.  Jaw-bone  pro- 
truding through  mucous  membrane  on  left  side  (sup.  max.).  Roof  of  mouth 
deficient  (from  decomposition),  {e.)  A  considerable  portion  of  the  flesh  of 
the  right  shoulder  (half-way  down  the  arm)  appeared  to  be  torn  or  gnawed 
away  ;  also  two  small  spots  about  the  back.  (/.)  Chest  full.  Abdomen  much 
distended,  {g.)  Scrotum  swollen.  (Ji.)  Epidermis  wanting  in  exposed  parts 
of  the  body.  Adherent  in  the  folds,  (i.)  Funis  six  cm.  in  length,  firm,  no 
ligature  around  it. 

Internal  Examination.  —  (y.)  Cranial  cavity.  Scalp  of  moderate  thickness, 
loose  and  flabby.  Cranial  bones  appear  loose  within  it.  Bones  well  devel- 
oped for  a  child  at  maturity.  Sutures  widely  separated.  Cerebral  matter  en- 
tirely gone. 

Thorax.  (k.)  Incision  from  neck  to  pubes.  Adipose  tissue  abundant. 
Muscles  pale.  Peritoneal  cavity  distended  with  gas.  (/.)  Diaphragm  not 
highly  arched,  (m.)  Position  of  abdominal  organs  normal.  Sternum  removed, 
(w.)  Right  lung  distended,  bright  red  in  color.  Left  lung  less  distended,  red- 
dish-pur[)l(i.  Both  lungs  crepitant,  and  studded  on  the  outside  with  vesicles. 
No  fluid  in  [)leura  or  pericardium.  The  vesicles  on  the  surface  of  the  lungs 
were  carefully  opened,  and  the  lungs  placed  in  a  pail  of  fresh  water.  They 
floated  high  on  its  surface,  (o.)  The  heart  appeared  normal,  about  the  size  of 
the  child's  list.     It  contained  no  blood  in  either  ventricle. 

Abdomen,  (p.)  Stomach,  kidneys,  and  portions  of  small  intestines  decom- 
posed, and  not  readily  distinguishable.     (7.)   Liver,  dark  purple,  soft,  and  read- 
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ily  torn,     (r.)   Bladder  empty,     (s.)   Colon  filled  with  light-brown  faecal  matter. 
No  meconium. 

(9.)   Microscopic  examination  of  skin  on  the  shirt  showed  it  to  contain  hairs, 
and  consist  of  similar  epidermis  to  that  upon  the  body  of  the  infant. 

(10.)  No  inquest,  no  additional  evidence  being  found. 

S.   W.  Abbott,  Medical  Examiner,  Third  Middlesex  District. 

VIT.     (1.)  View  of  body  at  Westville  Street,  Dorchester. 

(2.)  July  22,  1877.     One  p.  m. 

(3.)   Friends  of  the  deceased. 

(4.)   Female.     Twenty-nine.     American. 

(5.)   Cynthia  S.  Phillips.     Westville  Street,  Dorchester. 

(7.)  Deceased  was  one  of  a  party  at  a  picnic  at  Silver  Lake,  June  28th. 
She,  with  others,  was  on  a  small  steamer  whose  boiler  exploded,  by  which  acci- 
dent she  was  severely  burned  and  scalded  about  the  nates  and  posterior  aspect 
of  both  thighs.  She  lingered  in  great  distress  twenty-five  days,  and  died  of 
exhaustion  consequent  upon  her  injuries.  The  ulcerations  did  not  heal  except 
at  small  points. 

(8.)  Autopsy  discovered  the  extensive  granulating  ulceration  above  de- 
scribed, but  nothing  farther  to  account  for  death.  The  internal  organs  were 
healthy. 

(10.)  Inquest  before  Judge  Churchill  found  evidence  of  culpable  negligence 
on  the  part  of  the  boat  owners.  Upon  this  finding  was  based  a  settlement  of 
claims  preferred  by  the  husband  of  above  deceased,  and  by  other  persons  in- 
jured at  the  explosion. 

The  inquest  in  this  case  was  ordered  by  the  district  attorney  in  accordance 
with  Section  10  of  Chapter  200,  1877. 

F.  W.  Draper,  Medical  Examiner. 

XVIII.     (1.)  Boston  City  Hospital. 

(2.)  August  10,  1877.     7.40  p.  m. 

(3.)   Hospital  clerk. 

(4.)  Male.     Sixty.     Irish. 

(5.)   Dennis  O'Brien.     143  Ruggles  Street,  Boston. 

(6  and  7.)  In  the  course  of  an  altercation  with  one  James  Hurl,  the  de- 
ceased, who  was  drunk,  was  thrown  to  the  ground,  and  in  that  position  was 
punched  by  Hurl  with  his  knees.  O'Brien  at  once  gave  loud  groans,  as  if  in 
great  pain,  and  was  unable  to  walk.  He  was  carried  to  the  hospital,  where 
he  died  on  the  day  following,  showing  symptoms  of  internal  hiemorrhage. 

(8.)  An  autopsy  found  two  quarts  of  red  fluid  exudation  in  the  abdomen  and 
thorax  together;  two  ribs  were  broken  ;  two  ribs  on  one  side  and  four  on  the 
other  were  loosened  and  partly  detached  from  their  spinal  articulation  ;  the 
lower  lobe  of  the  right  lung  was  engorged;  the  liver  was  lacerated  superlicially 
on  its  inferior  surface ;  in  the  interior  were  two  clots  of  blood  of  the  size  of  a 
lemon. 

(10.)  An  inquest  by  Judge  Cliurcliill  found  Hurl  guilty  of  manslaughter, 
but  the  grand  jury  reported  "  no  bill." 

F.  W.  DuAPKR,  Mediail  Examiner. 
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XLIII.     (1.)  45  Melrose  Street,  Boston. 

(2.)  October  27,  1877.     7.20  p.  m. 

(3.)  Police. 

(4.)  Male.     New-born.     Unknown  (if  not  "  American"). 

(5.)  James  Williams.     45  Melrose  Street,  Boston. 

(6  and  7.)  This  new-born  baby  was  found  dead  by  its  mother's  side  in  bed. 
The  mother  had  concealed  her  joregnancy  and  her  labor,  and  the  condition  of 
things  was  discovered  by  people  in  the  house  by  accident.  The  child  had 
been  born  three  hours  when  found ;  the  mother  said  it  lived  "  a  few  minutes." 
She  had  no  baby  clothes  ready,  and  had  made  no  engagements  of  doctor,  or 
nurse,  or  lying-in  help.     She  claimed  that  her  husband  was  dead. 

(8.)  Autopsy.  No  marks  of  violence.  A  portion  of  cord  eleven  inches 
long  huDg  from  navel;  its  end  was  ragged,  as  if  torn  off.  Lungs  were  crepi- 
tant and  buoyant,  showing  respiration.  Foramen  ovale  of  heart  was  closed. 
The  meninges  were  congested. 

(10.)  Inquest  found  infanticide  by  neglect,  and  the  case  came  before  the 
grand  jury.     "  No  bill."  F.  W.  Draper,  Medical  Examiner. 

(1.)  City  of  Taunton.  County  of  Bristol.  In  house  on  Court  Street,  where 
deceased  had  lived. 

(2.)  November  1,  1877.     Three  a.  m. 

(3.)  The  police. 

(4.)  Male.     Sixty-five  years.     Irish. 

(5.)  Patrick  Laughna.     Taunton.     Court  Street. 

(6.)  Lying  upon  floor  of  kitchen,  without  mark  or  bruise. 

(7.)  The  fire-alarm  was  struck,  and  Laughna  got  up,  as  had  been  his  cus- 
tom in  such  cases,  and  opened  the  window  to  look  for  the  fire.  Soon  his 
daughter  heard  the  sash  fall,  and  heard  her  father  groan.  She  came  to  him, 
and  found  him  hanging  by  the  neck,  the  sash  resting  upon  the  back  and  side 
of  his  neck.  She  released  him,  but  "  he  breathed  but  once  or  twice  after- 
wards." 

(8.)  No  autopsy. 

(10.)  No  inquest.  Silas  D.  Presbrey,  Medical  Examiner. 


CLARKE   ON   VISIONS.^ 

The  parts  of  this  book  which  will  awaken  the  deepest  interest  are  at  the 
beginning  and  the  end.  This  is  not  to  detract  from  the  force  of  the  reasoning, 
the  ingenuity  of  speculation,  or  the  clearness  of  the  language  with  which  Dr. 
Clarke  sets  forth  his  views  in  the  body  of  the  work ;  but  the  book  as  a  whole 
is  most  valuable  in  some  of  its  suggestions  and  almost  involuntary  admissions. 

We  find  no  very  new  physiological  truths  set  forth,  but  rather  the  teachings 
of  modern  physiology  applied  with  Dr.  Clarke's  well-known  precision  of 
thought  and  distinctness  of  language  to  a  subject  just  so  far  in  the  border 
land  of  physiology  that  many  are  inclined,  in  discussing  it,  either  to  relax  a 

1  Visions:  A  Study  of  False  Sifjht  (Pseudopia).  By  Edward  II.  Clarke,  M.  D.  With 
an  Introduciion  and  Memorial  Sketch  by  Oliver  Wendell  Holmes,  M.  D. 
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little  the  strictness  of  scientific  reasoning,  or  to  dismiss  it  more  or  less  con- 
temptuously as  unworthy  their  serious  consideration. 

The  aim  of  the  book  may  be  stated  in  brief  to  be  the  explanation  of  visions, 
that  is,  of  hallucinations  of  sight,  as  the  reawakening  of  old  impressions  either 
in  their  completeduess  or  in  part,  or  the  combination  of  parts  into  a  new  whole, 
by  stimuli  acting  not  on  the  peripheral  nerves  usually  concerned  in  sight,  but 
at  some  higher  part  of  the  nervous  centres.  These  impressions,  reawakened 
with  unusual  intensity,  are  referred  by  a  well-known  law  of  nervous  conduc- 
tion to  their  usual  source,  that  is,  the  retina  stimulated  by  visual  objects,  and 
according  to  the  mental  condition  of  the  patient  become  either  hallucinations, 
recognized  after  a  time  as  such,  or  the  delusions  of  insanity,  accepted  as  real- 
ities, and  forming  the  basis  of  insane  acts. 

In  the  introduction,  by  Dr.  O.  W.  Holmes,  we  learn  how  this  book  was  writ- 
ten in  the  less  painful  intervals  of  an  agonizing  disease,  which  at  last  brought 
the  long-wished-for  release,  —  facts  which  we  can  hardly  help  having  constantly 
before  us  as  we  read  the  concluding  portions  upon  the  visions  of  the  dying. 

Just  as  calmly  as  if  he  had  not  known  how  nearly  his  own  departure  was 
at  hand.  Dr.  Clarke  reduces  to  automatism  the  visions  which  often  give  so 
much  comfort  to  those  watching  the  process  of  dissolution,  and  seem  to  de- 
stroy the  sting  of  death  for  the  dying. 

No  one  who  reads  this  essay,  or  who  knew  Dr.  Clarke,  could  accuse  him  of 
sentimentalism  or  of  any  reluctance  to  look  facts  squarely  in  the  face ;  and  we 
thiuk  there  cannot  fail  to  be  many,  perhaps  more  especially  among  those  to 
whom  he  was  for  years  a  trusted  frieud  and  adviser,  who  will  find  no  small 
consolation  in  noting  how,  with  a  striking  absence  of  that  scientific  intolerance 
which  in  many  writers  almost  assumes  the  bitterness  of  theological  bigotry, 
and  which  treats  as  the  merest  superstition  any  hint  that  we  have  not  as  yet 
sounded  the  depths  of  the  mystery  of  existence,  the  author  does  not  hesitate 
to  admit  that  perhaps  some  of  these  visions  may  have  a  cause  outside  of  the 
body,  and  may  really  mean,  what  so  many  think  and  so  many  others  try  to 
think  they  mean,  that  the  "  ego  "  or  soul,  which  he  does  not  fear  to  consider 
as  distinct  from  the  brain,  has  for  an  instant,  before  the  body  has  entirely 
passed  from  its  control  as  an  instrument  of  expression,  caught  a  glimpse  of  a 
world  beyond,  and  is  enabled  to  bear  witness,  in  the  transfigured  countenance 
or  expressions  of  wonder  or  delight,  to  the  glories  it  has  seen. 

To  those  who,  in  questions  arising  in  that  debatable  ground  where  specula 
tion  may  assume  what  it  pleases,  and  where  mere  reasoning  can  prove  any- 
thing or  nothing,  value  the  feelings  and  opinions  of  a  learned,  thoughtful,  and 
candid  man  this  book  will  be  welcome. 


KARL    ROKITANSKY. 

The  telegraph  brought  us  the  news  last  week  of  the  death  of  this  distin- 
guished pathologist,  at  the  ripe  age  of  seventy-four  years. 

He  was  born  February  19,  1H()4,  at  luinigsgriitz,  in  Bohemia.  His  father 
was  Kreiscnminissar  in  Leitmeritz.  Rokitansky  went  to  the  lower  school 
and  to  the  gymnasium  in  his  native  town,  then  to   the  gymnasium  in   Leit- 
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meritz,  and  finished  his  preliminary  and  scientific  educations  at  the  Prague 
and  Vienna  high  schools.  He  arrived  in  Vienna  in  1824,  and  took  his  doc- 
tor's deg^ree  there  in  1828. 

The  pathological  ^^  Prosectur^^  or  professorship  in  the  General  Hospital  at 
Vienna  was  founded  in  June,  1812.  Biermayer  occupied  the  chair  when 
Rokitansky  began  his  studies,  and  Wagner  was  his  assistant,  succeeding  him 
in  1830.  Rokitansky's  attention  was  early  engrossed  by  this  branch  of  his 
studies,  and  his  own  strong,  clear,  and  honest  mind  was  probably  drawn 
thereto  by  the  work  and  teaching  of  Wagner,  which,  though  deficient  in  many 
respects,  when  judged  by  the  standard  of  to-day,  was  superior  to  any  work  in 
morbid  anatomy  in  Germany  up  to  that  time,  and  less  open  than  teaching  in 
other  departments  to  the  reproach  of  too  little  industrious,  unprejudiced  ob- 
servation of  facts,  and  too  much  vain  theorizing  in  a  hypocritical  and  pedantic 
jargon. 

In  1827,  before  taking  his  degree,  Rokitansky  became  second  assistant,  and 
in  1830,  when  Wagner  succeeded  Biermayer,  he  was  made  first  assistant,  and  we 
soon  after  find  honorable  mention  made  of  his  work  in  his  chiefs  reports.     Upon 
Wagner's  early  death,  in  1834,  Rokitansky  was  appointed  professor  extraordi- 
nary, and  in  1844  full  professor  and  state's  examiner  in  medico-legal  cases.    This 
was  the  culmination  of  his  strictly  professional  honors,  his  advancement  having 
been  both  steady  and  rapid.     But  his  services  and  distinctions  were  not  con- 
fined to  pathology  or  medicine.     In  1849  he  was  made  a  member  of  the  Impe- 
rial Academy  of  Sciences,  in  1853  rector  of  the  University  of  Vienna,  and  in 
1869  president  of  the  Academy  of  Sciences.     In   1867  he  was  made  a  life 
member  of  the  Austrian  Herrenhaus,  and  became  an  active  and  useful  collab- 
orator in  the  development  of  a  liberal  constitution,  reminding  us  in  this  respect 
of  another  celebrated  pathologist  in  Northern  Germany.     He  received  many 
decorations,  and  in  1874  was  presented  with  the  freedom  of  the  city  of  Vienna 
In  estimating  the  character  of  Rokitansky  as  a  man  and  as  a  pathologist,  we 
should  in  justice  compare  him  and  his  work,  not  so  much  with  his  later  con- 
temporaries  and  the  state  of  the  science  in  our  own  day,  as  with  the  surround- 
ings and  the  state  of  knowledge  from  which  he  emerged.     We  shall  probably 
have  to  ask  the  same  indulgence  from  our  successors.     Free  investigation  was 
by  no  means  encouraged  in  Austria  when  he  began  his  work.     Paris  was  then 
the  great  medical  centre,  and  it  was  about  this  time  that  Louis  was  carrying 
on  his  really  scientific  investigations  as  to  the  pathology  of  fevers,  and  elaborat- 
ing that  of  typlioid.     There  were  about  one  thousand  autopsies  annually  when 
he  was  assistant  pathologist  at  the  hospital  in  Vienna.     This  material  was  first 
used  with  any  care  or  method  by  Wagner.     Rokitansky  soon  saw  the  value  of 
describing  diseases  as  found  in  the  organs  after  death,  and  not  as  indicated  by 
symptoms  during  life  and  by  theories  derived  therefrom.     He  valued  a  large 
material  as  throwing  light  upon  the  origin,  progress,  and  effects  of  common 
diseases,  and  simplifying  their  classification,  and  not  merely  as  offering  rare 
specimens  and  curiosities. 

This  was  the  great  advance  made  by  him,  and  it  should  not  diminish  the 
honor  due  him  that  improved  instruments  and  newer  methods  have  carried  the 
science  beyond  the  point  to  which  he  brought  it.  Other  branches  of  medical 
science   have  reaped  much  profit  from  bis  work,  and  after  being  acted  upon 
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favorably  themselves  have  reacted  favorably  upon  pathology.  It  is  not  too 
much  to  say  that  the  progress  of  medicine  toward  the  position  of  an  exact 
science,  which  has  made  specialties  possible,  and  indeed  inevitable,  may  be  as- 
cribed rather  to  the  development  of  pathology  in  the  direction  given  to  it  by 
Rokitansky  than  to  any  other  one  thing.  We  think  we  may  safely  repeat  his 
own  feeling  in  regard  to  his  own  work  as  expressed  when  returning  thanks  for 
the  honors  paid  him  upon  his  seventieth  birthday :  "  Pathological  histology 
and  pathological  chemistry  have  been  built  up;  experimental  pathology  has 
been  called  into  being.  My  science  has  not  only  brought  healing  to  the  sick 
bed,  but  also  —  and  upon  this  I  lay  great  stress  —  cooperated  directly  and  indi- 
rectly upon  all  fields  of  natural  science,  and  thereby  enriched  natural  science 
in  general.  By  the  study  of  pathology  not  only  is  light  thrown  upon  a  lim- 
ited and  hitherto  obscure  region,  but  it  is  also  shown  what  results  are  to  be 
reached  by  material  investigation  in  every  direction.  I  confess  I  rejoice  and 
take  pride  in  this,  that  every  advance  in  my  department  is  followed  by  advances 
in  others." 

Rokitansky  was  not  a  good  teacher,  and  a  very  poor  lecturer,  as  we  pain- 
fully remember.  His  voice  was  inaudible,  his  manner  negligent,  and  his  Ger- 
man impure  even  for  Vienna.  Neither  was  he  a  voluminous  writer.  We 
believe  his  neglect  to  cultivate  the  accomplishments  and  attractions  necessary 
in  the  successful  teacher  may  be  attributed,  in  part  at  least,  to  his  dislike  of  the 
pompous  pedantry  prevalent  in  his  earlier  days.  His  reputation  has  suffered, 
and  will  continue  to,  in  consequence.  It  will  be  mainly  supported  by  his  chief 
work,  a  Manual  of  Pathological  Anatomy,  which  was  published  in  Vienna  in 
five  volumes,  1842-1846,  and  has  since  passed  through  several  editions,  and 
been  translated  into  English  by  the  Sydenham  Society.  He  failed  to  found  a 
school,  nor  is  his  teaching  propagated  to-day  at  other  universities  and  in  other 
parts  of  the  world  by  his  pupils.  In  this  respect  he  exhibits  a  marked  contrast 
to  his  famous  Berlin  contemporary,  Virchow.  But  he  was  an  honest,  labori- 
ous man,  and  what  his  hand  found  to  do,  either  to  advance  science  or  to  pro- 
mote the  best  interests  of  mankind,  that  he  did  with  his  might.  The  path- 
ological institute,  which  he  was  instrumental  in  procuring  for  the  hospital  in 
Vienna,  will  be  a  monument  to  his  memory,  and,  in  contrast  with  the  miserable, 
leaky  structure  in  which  he  began  his  work,  its  improved  facilities  and  accom- 
modations will  fitly  represent  the  progress  made  in  the  science  to  which  he 
devoted  his  life  and  so  largely  contributed. 

Upon  his  retirement  from  the  professorship,  rendered  obligatory  by  his 
reaching  the  threescore  and  ten  years,  the  post  was  offered  to  Recklinghausen 
and  declined  by  him.  It  is  now  filled  by  Ilesclil,  of  Graz,  a  pupil  and  ardent 
admirer  of  Rokitansky's,  whose  name  we  liave  been  sorry  to  see  lately  con- 
nected with  an  apparently  reckless  and  unfounded  assault  upon  the  products  of 
American  pork  packing. 
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MEDICAL   NOTES. 

—  A  novel  addition  is  about  to  be  made  to  the  library  of  the  Paris  Academy 
of  Medicine  by  the  creation  of  a  special  department  for  the  display  of  surgical 
instruments.  The  son  of  one  of  the  most  eminent  accoucheurs  of  the  last 
century  has  decided  to  give  the  important  collection  of  instruments  made  by 
his  father. 

—  Dr.  Andrew  Fergus,  in  the  June  number  of  the  Edinburgh  Medical 
Monthly,  shows  by  a  series  of  interesting  experiments  how  easily  sewer  gases 
permeate  and  pass  through  the  water  in  the  traps  which  heretofore,  very 
strangely,  have  been  considered  an  effectual  prevention  of  the  entrance  of  sewer 
gas  into  houses  through  the  waste-pipes. 

—  The  late  Dr.  Jephson,  of  Leamington,  Eng.,  actually  received  during 
one  year  of  his  practice  £24,000.  —  The  Lancet  congratulates  Brown-Sequard 
on  his  recent  appointment  as  the  successor  of  Claude  Bernard  in  the  College 
of  France,  and  thinks  the  profession  at  large  will  be  gratified  by  the  appoint- 
ment. —  Professor  von  Bischoff  has  been  replaced  in  the  University  of  Munich 
by  Professor  Riidiger.  —  Dr.  Erasmus  Wilson  has  resigned  his  position  as 
professor  of  dermatology  in  the  College  of  Surgeons,  London.  It  is  thought 
that  Jonathan  Hutchinson  will  be  his  successor.  —  Out  of  accumulated  funds 
the  Society  of  Medical  Professors  in  Vienna  propose  to  erect  a  bust  of  the  late 
Professor  Oppolzer.  —  The  Prince  of  Wales  has  appointed  Professor  Lister 
as  juror  in  the  department  of  medicine,  hygiene,  and  public  relief  in  the  Brit- 
ish section  of  the  Paris  Exhibition. 

—  Chinese  rice  paper,  is  not  really  a  paper  but  consists  of  the  pith  of  the 
stems  of  Aralia  papyrifera,  cut  with  large  and  very  sharp  knives,  either  radi- 
ally into  small,  or  spirally  into  large,  layers  as  thin  as  paper,  which  are  pressed 
smooth,  and  are  used  in  China  for  delicate  aquarell  paintings,  and  in  Europe 
in  the  manufacture  of  artificial  flowers,  etc. 

—  According  to  the  Lyon  Medical  the  women  of  Eoumania,  during  their 
confinements,  place  themselves  in  the  knee-elbow  position.  The  midwife, 
meanwhile,  with  the  fore-arms  strongly  compresses  the  abdomen  of  the  patient 
in  order  to  prevent  the  uterus  and  its  contents  from  rising  during  the  intervals 
between  its  contractions.     The  placenta  is  always  buried. 

—  After  a  series  of  experiments  which  he  has  communicated  to  the  Paris 
Academy  of  Sciences,  Professor  Vulpian  concludes  that  the  chorda  tympani 
nerve  is  derived  from  the  trigeminus,  and  not  from  the  facial  nerve  or  from 
Wrisberg's  branch. 

—  It  is  reported  that  a  university  is  to  be  established  at  Tomsk,  Siberia, 
funds  in  sufficiency  having  been  subscribed  by  private  individuals. 

—  Judge  Clark,  of  Texas,  has  given  the  opinion  that  a  physician  cannot  be 
compelled  to  neglect  his  business  to  attend  court  and  testify  as  an  expert  with- 
out compensation,  and  added  that  he  knew  of  no  law  which  can  force  a  doctor 
into  court  against  liis  will. 

—  Tlie  Medical  Record,  June  29th,  severely  condemns  the  American  Medical 
Association  for  hindering  the  publication  in  medical  journals  of  papers  read  at 
its  meetings. 
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—  It  seems  that  Charcot  was  not  a  defeated  competitor  for  the  chair  now 
occupied  by  Brown-Sequard  in  the  College  of  France  ;  he  withdrew  from  the 
contest.  —  Dr.  A.  Menzel,  one  of  Billroth's  most  distinguished  pupils,  recently 
died  in  Berlin.  —  At  the  recent  exhibition  of  the  London  Royal  Art  Academy, 
Sir  Henry  Thompson  contributed  a  painting  of  a  chapel  of  St.  Mark's,  Venice, 
and  Dr.  Evershed  a  horse's  head  as  A  Study  from  Life.  —  Professor  Hoff- 
mann, of  Leipzig,  and  Drs.  Walffhiigl  and  Forster,  of  Munich,  are  candidates 
for  the  chair  of  hygiene  in  the  University  of  Amsterdam.  —  Professor  Bartels, 
of  Kiel,  is  dead.  —  Privat  Docenten  Fleischl  and  Von  Stoffela,  of  Vienna, 
have  been  appointed  extraordinary  professors  respectively  of  physiology  and 
clinical  medicine.  —  Nobeling,  the  would-be  assassin  of  Emperor  William,  is 
not  a  member  of  our  profession,  but  a  doctor  of  philosophy.  —  Dr.  B.  W. 
Richardson  has  been  elected  an  honorary  Fellow  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow.  —  Professor  Huxley  has  been  elected  correspond- 
ing Fellow  of  the  Royal  Academy  of  Rome  in  the  department  of  natural  his- 
tory. —  Sir  James  Coxe,  a  distinguished  Scotch  physician,  is  dead.  —  Dr.  Will- 
iam Goodell  has  in  press  a  work  entitled  Lessons  in  Clinical  Gynaecology.  It 
will  receive  warm  welcome.  —  During  the  year  1877  six  hundred  and  twelve 
deaths  from  typhoid  fever  occurred  in  Berlin.  —  There  are  forty  thousand 
epileptics  in  France :  four  thousand  of  them  in  insane  asylums,  the  remainder 
at  liberty.  —  Sir  Henry  Thompson  does  not  think  the  application  of  the  micro- 
phone to  surgery,  especially  in  searching  for  stone,  will  prove  practicable. 

—  Brain  is  the  title  of  a  new  journal  of  neurology  which  we  have  received, 
edited  by  Drs.  J.  C.  Bucknill,  J.  Crichton  Browne,  D.  Ferrier,  J.  Hughlings 
Jackson,  —  men  whose  names  are  well  known,  and  whose  ability  is  respected 
all  over  this  country  as  well  as  Europe.  They  will  doubtless  be  able  to  com- 
mand the  very  best  of  support,  and  indeed  the  papers  in  the  number  lying 
before  us  are  full  of  interest. 

In  spite  of  the  huge  volume  of  our  current  literature  we  are  always  happy, 
when  a  new  and  good  journal  appears,  to  revise  our  list  once  more  and  give 
it  a  welcome.  The  name  strikes  the  ear  at  first  with  rather  a  shock,  but  we 
presume  it  was  adopted  as  the  antithesis  of  "  mind,"  the  editors  of  Brain  being 
well  known  to  be  interested  in  the  class  of  subjects  treated  of  in  that  journal, 
but  wishing  to  approach  them  from  the  physiological  point  of  view.  As  a 
matter  of  fiict  the  new  journal  proposes  to  concern  itself  with  "all  that  relates 
to  the  anatomy,  physiology,  pathology,  and  therapeutics  of  the  nervous  sys- 
tem," 80  that  its  title  is  something  of  a  misnomer. 

—  Von  Vintschgau  and  Honigschmid,  —  Pfiiiger's  Archiv,  —  in  order  to  learn 
whether  the  glosso-pharyngeal  nerve  actually  ends  in  the  taste  bulbs  of  the 
posterior  third  of  the  tongue,  excised  a  short  section  of  the  nerve  in  young 
rabbits.  Five  months  later  the  "  taste-jroblets  "  of  the  side  on  which  the  nerve 
was  divided  had  completely  disappeared,  and  in  place  of  them  was  found  ordi- 
nary squamous  epithelium. 

—  The  Lancet  considers  a  knowledge  of  stenography  very  necessar}'  to  the 
medical  student.  This  journal  blames  Sir  Henry  Thompson  for  allowing  his 
views  on  the  uses  of  the  microphone  in  surgery  to  be  published  in  the  London 
Times. 
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BOSTON   CITY   HOSPITAL. 

SURGICAL     CASES     IN     THE     SERVICE     OF     DR.     INGALLS  :     THREE     CASES     OF 

FRACTURE    OF    THE    SKULL. 

[reported   by   E.    O.   OTIS,   HOUSE    SURGEON.] 

Case  I.  Compound,  Comminuted,  and  Depressed  Fracture  ;  Trephining.  — 
March  31,  1878,  Hugh  Reed,  twenty-two  years  old,  was  brought  to  the  hos- 
pital by  a  police  officer,  and  left  without  a  history.  It  was  learned  a  few  days 
after,  from  the  daily  papers,  that  he  had  been  struck  on  the  head  with  a  shovel. 
He  walked  up  the  steps  of  the  hospital  and  undressed  himself  unaided.  When 
seen  he  was  conscious,  did  what  he  was  told  to,  but  did  not  speak.  All  his 
movements  were  slow. 

There  was  no  paralysis ;  the  respiration  was  loud ;  the  pulse  80  and  strong. 
The  left  pupil  was  normal ;  the  right  was  larger  than  the  left,  and  did  not  re- 
spond to  light.  Both  eyes  were  ecchymosed  and  eyelids  swollen.  His  tongue 
was  black  and  dry.     His  general  condition,  filthy. 

Besides  several  cuts  and  abrasions  about  his  face,  there  was  an  incised 
wound  an  inch  and  a  half  long  on  the  left  temple,  three  inches  above  the  eye. 


Through  this  the  probe  passed  into  a  crack  as  between  two  bones.  In  the 
centre  of  the  left  temple  there  was  a  depression  of  irregular  outline  about 
two  inches  in  diameter,  with  a  hard  border,  the  seat  of  fracture.  There  were 
also  signs  of  epistaxis.  About  two  hours  after  his  entrance  ether  was  given, 
and  a  crucial  incision  was  made  by  Dr.  Thorndike,  each  arm  of  which  was 
from  three  to  four  inches  long.  A  fracture  nearly  three  inches  long  by  two 
and  a  half  inches  wide  was  exposed,  of  a  gutter  shape ;  the  centre  being  de- 
pressed perhaps  three  quarters  of  an  inch.  Both  the  frontal  and  parietal  bones 
were  involved.  The  fragments  were  above  completely  separated,  and  below 
held  only  by  the  inner  table  and  tissues  on  the  bone. 
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Attempts  to  lift  the  fragments  being  unsuccessful,  a  small  circle  of  bone  was 
removed  with  the  trephine  near  the  upper  edge  of  depression,  and  the  upper 
and  largest  piece  separated  with  the  elevator ;  the  remaining  fragments  were 
then  easily  taken  away. 

The  exact  size  of  the  fragments,  in  their  relative  position,  is  shown  in  the 
diagram. 

In  the  course  of  the  operation  a  severe  haemorrhage  from  the  inside  of  the 
skull  started,  and  a  large  artery,  probably  the  middle  meningeal,  was  tied,  the 
dura  mater  being  held  by  a  tenaculum.  The  membrane  itself  was  apparently 
uninjured,  but  forced  down  from  its  normal  position.  Several  small  arteries 
in  the  flaps  being  tied,  the  latter  were  brought  together  by  sutures,  an  opening 
being  left  for  drainage,  and  the  patient  was  put  to  bed  with  an  ice-cap  upon 
his  head. 

During  the  operation  the  pulse  ran  up  to  160,  and  became  weak.  Stimu- 
lants and  sedatives  were  given.  After  passing  a  restless  night  he  awoke  quite 
bright  the  next  morning,  said  he  felt  well,  and  talked  intelligently ;  the  haem- 
orrhage had  entirely  ceased,  and  the  pulse  was  fairly  strong.  On  the  next 
day,  the  beginning  of  the  service  of  Dr.  Ingalls,  he  complained  of  pain  at  the 
site  of  the  wound,  which,  later,  extended  over  the  whole  head,  with  oedema  and 
swelling  about  the  wound,  running  over  to  the  other  side  of  the  forehead. 
The  pulse  was  100,  temperature  100°  F.,  and  for  the  next  ten  days  the  tem- 
perature oscillated  from  100°  to  101.5°  F. 

On  the  fourth  day  the  sutures  were  removed,  the  flaps  having  nearly  united 
by  first  intention  ;  there  was  a  small  amount  of  bloody  discharge.  Two  days 
after  this  the  patient  got  up  and  walked  the  whole  length  of  the  ward,  and 
back  again.  During  this  time  and  afterwards  the  patient  complained  of  pain 
in  his  head,  of  varying  intensity,  and  occasionally  was  delirious  at  night.  The 
discharge  becoming  purulent  and  quite  abundant,  the  wound  was  syringed  out 
with  a  weak  solution  of  carbolic  acid  and  water  ;  this  treatment  was  contin- 
ued thenceforward  daily,  much  to  the  relief  and  comfort  of  the  patient.  Pul- 
sation of  the  brain  was  evident  through  the  flaps. 

The  wound  continued  to  heal  kindly,  with  more  or  less  suppuration,  the 
flaps  becoming  depressed  and  glued  down  to  the  membranes,  making  a  great 
cavity,  and  destroying  whatever  symmetry  he  had  to  his  head.  A  few  bits  of 
necrosed  bone  came  away  from  time  to  time.  His  lieadache  was  less  frequent, 
and  on  the  10th  of  May,  forty  days  after  the  accident,  the  note  was  made  that 
"  he  sat  up  most  of  the  time,  and  went  out-of-doors  on  sunny  days.  Reading 
for  a  little  while,  the  left  eye  became  watery  and  troubled  him  ;  he  also  said 
his  memory  had  become  poor."  He  was  discharged  on  the  20th  of  May, 
physically  well.  We  cannot  say  how  his  present  mental  condition  compares 
with  his  former. 

Case  II.  Compound  Fracture  of  the  Skull  and  Probable  Fracture  of  the 
Base  ;  Recovery.  —  W.  C,  a  school-girl,  twelve  years  of  age,  was  cauglit  by 
her  clothing  by  the  belt  of  a  planing-mill,  running  with  great  vehK'ity  and 
through  a  small  square  hole.  In  a  short  time  after  the  accident  she  was 
brought  to  the  hospital,  and  appeared  to  be  in  a  state  of  profound  shock  ;  was 
unconscious,  with  pulse  at  GO,  and  weak.  Her  eyes  were  turned  to  the  right, 
and  pupils  insensible  to  light ;  there  was  no  paralysis.     Rather  profuse  hicm- 
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orrhao-e  from  the  ears,  and  from  the  mouth  ;  there  was  also  vomiting  of  bloody 
matter.  Pressure  over  the  right  mastoid  process  caused  great  pain,  and,  to  a 
lesser  degree,  the  same  over  the  left.  There  vras  a  slight  cut  through  the 
scalp  over  the  left  temporal  region,  nearly  concealed  by  the  hair,  through 
which  the  probe  detected  a  depressed  fracture  of  the  outer  table,  the  space  of 
which  was  small  in  extent.  An  hour  after  her  entrance  clonic  convulsions  of 
a  few  minutes'  duration  supervened,  and  there  was  screaming  at  intervals. 
Remedies  suitable  to  this  condition  were  administered  ;  the  prognosis  was  un- 
favorable. 

After  an  hour  or  two  the  patient  rallied,  and  recognized  her  friends.  There 
was  again  vomiting  of  blood ;  the  haemorrhage  from  the  ears  continued  for 
the  greater  part  of  the  night,  but  ceased  by  the  following  morning. 

The  next  day  there  was  much  improvement ;  the  patient  was  conscious,  and 
answered  questions  intelligently ;  she  also  swallowed  a  little  brandy  and  milk. 
She  complained  of  pain  at  the  seat  of  fracture,  and  the  left  eyelid  was  swollen ; 
the  eye  was  closed.  Her  pulse  was  60,  and  temperature  98.2°  F.  She  slept 
much  during  the  day. 

On  the  next  day  the  following  note  was  made:  "Slept  well  last  night. 
Both  eyes  closed ;  no  more  haemorrhage  ;  takes  nourishment  well ;  is  some- 
what deaf,  and  answers  questions  slowly  though  intelligently;  sleeps  most  of 
the  time ;  complains  but  little  of  her  head,  to  which  an  ice-bag  has  been  con- 
stantly applied  since  entrance.     Pulse  60,  and  stronger;  temperature  98.6°  F." 

The  day  after  this,  April  5th,  she  complained  of  severe  earache,  and  she 
was  reported  to  have  been  somewhat  delirious  in  the  night.  The  temperature 
was  still  normal.  There  was  swelling  below  and  behind  the  right  ear,  accom- 
panied with  tenderness ;  there  was  also  tenderness  below  the  left  ear. 

April  6th;  the  svv^elling  below  the  right  ear  had  increased  in  extent,  and  the 
deafness  was  more  marked.  She  was  restless  and  singing  during  the  previous 
night.  Vacant  expression.  The  bromide  of  potash,  which  had  been  given  for 
a  number  of  days  previous,  was  increased. 

On  the  next  day  the  swelling  above  mentioned  was  slightly  diminished. 
When  asked  to  localize  the  pain  which  she  complained  of  she  put  the  tip  of 
her  finger  over  each  mastoid  process.     The  pupils  were  equal. 

Seven  days  after  the  accident,  the  temperature  was  a  little  raised  for  the 
first  time,  100°  F. ;  it  fell  to  normal,  however,  on  the  next  day,  and  remained 
so.  Facial  paralysis  was  also  noticed  for  the  first  time,  the  mouth  being 
drawn  a  little  to  the  right.  This  paralysis  scon  became  more  marked,  the 
deflection  of  the  mouth  to  the  right  being  especially  noticeable  when  she 
spoke.  There  was  also  an  overflow  of  tears  from  the  left  eye,  which  she  was 
unable  to  close. 

April  9th  the  following  note  was  made:  "  Looks  brighter  ;  pulse  stronger, 
90  ;  complains  of  light  through  the  curtains,  which  have  been  kept  down." 

From  this  time  until  her  discharge  she  gained  rapidly.  Her  appetite  im- 
proved. Tiie  paralysis  and  deafness  diminished,  and  she  became  brighter  and 
more  intelligent  every  day.  On  the  20th  of  April,  nineteen  days  after  the 
accident,  she  sat  up  for  the  first  time.  It  was  now  noticed  that  in  the  meatus 
of  th(3  right  ear,  in  which  was  the  deafness,  there  was  a  fungoid  growth  of 
Btrawhcrry-like  appearance. 
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May  2cl,  thirty-one  days  after  the  accident,  she  was  discharged,  nearly  well. 
Her  condition  then  was  as  follows  :  Hearing  apparently  perfect.  Paralysis  not 
noticeable  except  while  speaking,  when  there  was  a  slight  deflection  to  the  right. 
General  health  good.  Still  complained  of  occasional  headache  and  earache. 
She  could  not  read  very  long  at  a  time.  She  has  been  seen  several  times  since 
she  left  the  hospital,  and  seemed  to  be  perfectly  well,  just  a  slight  paralysis  at 
the  corner  of  her  mouth  being  apparent  when  she  spoke. 

Case  III.  Penetrating  Gun-Shot  Wound  of  the  Head.  —  E.  M.,  a  young 
man,  twenty-nine  years  old,  was  brought  to  the  hospital  on  the  afternoon  of 
the  12th  of  April  with  a  small  pistol  wound  in  the  right  temporal  region, 
self-inflicted,  he  having  previously  swallowed  thirty  drops  of  laudanum  with- 
out effect.     The  act  was  done  in  the  forenoon. 

After  some  delay  Dr.  H.  G.  Clark,  who  was  called,  administered  ether, 
made  a  crucial  incision  at  the  seat  of  the  wound,  and  removed  about  two  thirds 
of  the  bullet,  all  that  could  be  found.  The  flaps  being  turned  back,  a  small 
hole  was  seen,  through  which  brain  matter  was  oozing,  and  the  pulsations  of 
the  brain  were  visible.  When  the  patient  was  first  seen  at  the  hosjDital,  in  the 
afternoon,  he  was  in  a  state  of  semi-shock,  conscious  but  reticent.  It  was  said, 
however,  that  in  a  little  while  after  the  operation  he  was  quite  relieved,  and 
sensible  for  a  time.  The  wound  was  left  entirely  open,  a  light,  cold  compress 
placed  over  it,  and  the  patient  put  to  bed.  Subsequently  an  ice-cap  was  ap- 
plied ;  the  room  was  darkened,  and  bromide  of  potash  given  him. 

On  the  next  day  the  patient  was  quiet,  though  evidently  conscious,  for  when 
asked  if  he  wanted  this  or  that  he  answered  with  a  nod.  There  was  consider- 
able oozing  from  the  wound.  On  the  second  day,  however,  he  was  delirious 
and  in  constant  motion  ;  carphologia,  and  a  tendency  to  stertorous  breathing, 
with  a  puffing  out  of  the  left  cheek  on  expiration.  The  pulse  was  64  and 
irregular ;  the  pupils  equal  and  contracted.  As  he  took  hardly  anything  by 
the  mouth  nutrient  euemata  were  given.  ^ 

From  this  time  until  his  death,  which  occurred  on  the  fourth  day  after  en- 
trance, all  these  bad  symptoms  were  aggravated;  there  were  also  involuntary 
micturition  and  defalcation.     The  temperature  reached  106°  F. ;   respiration 
increased  to  GO,  and  became  stertorous ;  the  pulse  irregular,  feeble,  and  rapid, 
160;  convulsions  more  and  more  frequent,  with  frothing  at  the  mouth. 
Medical  Examiner  Draper  made  the  autopsy  eleven  hours  after  death. 
The  temporal  fascia  and  muscles  were  largely  dissected  up.     The  skull  was 
very  thin  and  soft,  especially  at  the  point  of  puncture.     The  bullet  hole  was 
ragged,   and  from  a  quarter  to  a   half  inch  in  diameter,  beveled  largely  at 
the  expense  of  the  inner  table.     There  was  brain  substance  and  a  moderate 
sized  clot  outside  of  the  dura  mater,  near  the  bullet  hole.    The  brain  under  the 
dura  mater,  particularly  on  the  opposite  side  from  the  entrance  of  the  bullet, 
was  thickly  covered  with  pus  and  blood.     What  was  apparently  a  bruise  of  the 
brain,  about  an  inch  square,  existed  at  a  point  nearly  opposite  the  point  of 
entrance  of  the  bullet,  and  a  probe  passed  in  here  came  out  at  the  entrance 
hole,  showing   that  the    ball   had    traversed   both   hemispheres.     By   careful 
slicing  the  brain  substance  the  track  was  exposed,  showing  a  slightly  ui)ward 
direction  of  the  bullet.     The  path  was  a  perfect  pulp.     S[)linters  of  bone  were 
found  in  this  track,  some  of  them  marked  with  lead.     The  remaining  portion 
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of  the  bullet  was  found  an  inch  behind  the  track  imbedded  in  brain  substance. 
It  had  apparently  rebounded  from  the  interior  of  the  skull,  though  no  mark  of 
impact  was  to  be  seen. 

SHORT   COMMUNICATIONS. 

A  CASE   OF  CYSTIC  CANCER   OF   THE   OVARY. 

BY   M.    L.   BROWN,    M.   D.,   NATICK,  MASS. 

Mrs.  a.,  twenty-two  years  old,  thin  and  spare,  was  married  in  August,  1877,  and  found 
herself  in  the  following  October  in  dehcate  health,  with  slight  dyspeptic  symptoms  and  dif- 
ficulty in  passing  water;  the  bowels  were  constipated,  as  had  always  been  her  habit;  men- 
struation was  regular ;  the  complexion  was  sallow  and  unhealthy.  She  was  treated  by  a 
homaopath  for  some  time,  in  the  belief  that  she  was  pregnant,  without  relief. 

About  the  middle  of  November  she  discovered  an  enlargement  of  the  abdomen  in  the  hy- 
pogastric region,  which  increased  in  size  until  she  first  came  under  my  care  on  January  26, 
1878.  The  abdomen  was  much  enlarged,  and  rendered  tense  by  a  smooth,  firm,  rounded, 
immovable  tumor  rising  from  the  pelvis.  It  was  as  large  as  the  uterus  at  the  fifth  month. 
Thecatamenia  were  scant  and  irregular;  the  bowels  moved  daily. 

In  the  following  twenty  days  the  growth  increased  very  rapidly,  and  laterally  there  ap- 
peared irregular  prominent  semi-globular  growths  projecting  from  the  central  tumor.  This 
rapid  change  led  me  to  summon  Dr.  James  R.  Chadwick,  of  Boston,  in  consultation,  who 
confirmed  my  diagnosis  of  ovarian  disease.  In  view  of  the  patient's  poor  general  condition 
and  the  comparative  smallness  in  the  size  of  the  tumor,  he  recommended  the  continuance  of 
the  tonic  treatment  and  the  postponement  of  operative  measures.  The  patient  improved 
somewhat  in  condition,  although  the  tumor  continued  to  grow  until  March  5th,  when 
Dr.  Chadwick,  having  detected  a  wave  of  fluctuation,  inserted  an  aspirator  to  give  temporary 
relief  by  the  withdrawal  of  the  fluid  contents  and  to  establish  the  diagnosis.  Blood  only 
escaped  from  the  trocar,  the  end  of  which  was  felt  to  be  immovable  in  the  mass,  thus  indi- 
cating that  it  was  of  semi-solid  consistency.  Immediately  suspecting  cancer,  we  sent  a 
small  plug  of  tissue  extracted  from  the  trocar  to  Dr.  Fitz  for  microscopic  examination,  but 
with  negative  results. 

In  less  than  two  months  the  feet  and  legs  became  cedematous,  the  appetite  capricious, 
emaciation  extreme,  and  the  breathing  difficult.  On  May  18th  we  detected  ascitic  fluid, 
two  quarts  o#  which  Dr.  Chadwick  removed  with  the  trocar,  at  the  same  time  expressing  his 
conviction  of  the  malignancy  of  the  growth,  and  declining  to  extirpate  the  mass  at  the  re- 
quest of  the  family. 

The  patient  failed  rapidly,  and  died  sixteen  days  later.  Treatment  consisted  of  Squibb's 
liq.  opii  comp.,  stimulants,  and  regulating  diet,  so  as  best  to  maintain  her  failing  strength. 

The  history  of  this  case  from  first  to  last  corresponds  with  that  given  in  Thomas's  Dis- 
eases of  Women  for  cystic  cancer  of  the  ovary,  a  rare  form  of  cancer  ;  so  rare  that  in  one 
thousand  eight  hundred  and  twenty-three  cases  of  ovarian  disease  collected  by  Scanzoni  but 
two  were  of  cystic  cancer.  Treatment,  either  surgical  or  medical,  tending  towards  cure 
avails  nothing  in  these  cases.  They  terminate  fatally  in  less  than  a  year.  The  duration  of 
this  case  was  about  eight  months. 

Upon  section  of  the  body  post  mortem  it  presented  the  following  appearance  after  remov- 
ing about  two  quarts  of  ascitic  fluid  :  An  irregular  globular  encysted  mass,  nine  inches  in 
diameter,  (illcd  the  al)domen  and  pelvis,  pressing  all  the  abdominal  organs  well  up  upon  the 
diaphragm.  The  omentum  was  much  congested,  and  that,  together  with  the  large  and 
small  intestines,  the  walls  of  the  abdomen  and  pelvis,  was  thickly  studded  with  diseased 
growths  from  the  size  of  a  buckshot  to  that  of  an  English  walnut.  The  liver  was  enlarged, 
and  contained  many  masses  of  the  same  growth  in  its  substance.  On  removing  the  encysted 
mass  it  was  found  to  have  grown  from  the  right  ovary  ;  it  nearly  filled  a  common  water- 
pail,  and  weighed  twenty-five  pounds. 

Dr.  R.  II.  Fitz  microscopically  examined  a  portion  of  one  of  the  growths,  and  found  it 
to  be  unmistakably  cancerous,  consisting  of  "  innumerable  small  alveoli,  in  which  were  rather 
large  round  cells,  many  in  a  state  of  fatty  degeneration,  others  having  undergone  mucous 
metamorphosis.     There  was  hajmorrhage  into  the  substance  of  the  nodule." 
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LETTER  FROM  BALTIMORE. 


Mr.  Editor,  —  T^^'o  subjects  are  always  at  hand  when  all  others  fail,  namely,  the  national 
crisis  and  the  weather.  The  former  it  is  not  easy  to  distort  into  a  medical  theme,  but  the 
great  dearth  of  news  in  Baltimore  suitable  for  your  Jocrxal  might  tempt  your  correspond- 
ent to  make  use  of  the  latter  and  enlarge  upon  the  "  heated  term,"  more  especially,  of 
course,  as  regards  its  rdle  in  the  etiology  of  cholera  infantum  and  insolation,  were  it  not 
that  in  spite  of  the  high  registry  of  the  thermometer  the  prevalence  of  these  diseases  has 
been  upon  the  whole  quite  small  as  compared  with  previous  years,  and  that  the  intense  heat 
left  us  yesterday  evening  to  give  place  to-day  to  much  cooler  weather. 

The  dog  scare  seems  to  occupy  a  large  share  of  public  attention  just  at  present,  and  many 
are  suffering  from  a  very  mild  form  of — shall  it  be  styled  "lyssaphobia  "  ?  or  perhaps  the 
mongrel  expression  "  caniphobia  "  would  fit  better.  However,  the  good  people  in  question 
have  taken  it  upon  themselves  to  throw  poisoned  meats  to  the  dogs,  which  is  against  the  re- 
cent act  of  our  Maryland  legislature,  and  the  president  of  the  Society  for  the  Prevention  of 
Cruelty  to  Animals,  Mr.  Charles  P.  Montague,  caused  the  presentment  by  the  grand  jury 
of  certain  parties  guilty  of  the  offense  named;  but  when  they  were  presented  by  that  august 
body  to  the  court.  Judge  Brown  decided  that  he  had  no  jurisdiction  in  the  case,  it  being 
matter  for  a  magistrate.  No  cases  of  real  hydrophobia  are  reported  as  yet,  although  sev- 
eral persons  have  been  bitten,  among  others  the  boy  Willie  Howe,  who,  having  been  seized 
with  spasms  at  Reid's  Hotel  a  few  evenings  since,  was  supposed  to  be  suffering  from  hydro- 
phobia, and  consequently  was  removed  to  the  City  Hospital  and  given  chloroform  with  the 
happiest  result.  After  a  calm  sleep  he  was  greatly  improved.  The  convulsions,  it  was 
ascertained,  had  nothing  to  do  with  the  dreaded  disease,  but  were  caused  by  calculi. 

Our  quarantine  is  remarkably  empty.  An  American  schooner  from  Matanzas  —  the  Kate 
Rommell —  was  detained  there  a  few  days  ago,  as  it  was  reported  to  the  health  department 
that  when  she  left  Matanzas  she  had  a  case  of  contagious  disease  on  board  which  resulted 
fatally  and  delayed  her  sailing.  The  physician  at  the  quarantine  station  reported  yesterday 
that  there  was  no  sickness  on  board  her  at  that  time,  but  she  will  remain  at  quarantine  until 
thoroughly  disinfected.  This  time  two  years  ago,  when  yellow  fever  was  rife  in  our  city,  it 
was  otherwise. 

That  never-failing  nuisance,  the  basin,  is  taking  advantage  of  the  summer  season  and 
making  itself  as  disagreeable  as  possible.  Dr.  James  A,  Stewart,  health  commissioner, 
made  an  inspection  of  it  yesterday  afternoon  for  the  purpose  of  ascertaining  how  far  con- 
tributions from  sewers  add  at  the  presant  time  to  the  causes  of  the  bad  odor  arising  from 
that  source.  He  is  of  opinion  that  the  nuisance  as  regards  sewers  has  been  greatly  abated. 
Dr.  Stewart  will  confer  with  the  mayor  regarding  some  means  of  affording  temporary  re- 
lief. The  sugar  refineries  are  now  nearly  all  in  operation.  Last  year  only  one  of  the  re- 
fineries was  worked,  and  the  improvement  in  the  condition  of  the  basin  was  the  subject  of 
general  remark.  Some  two  years  ago  active  measures  were  taken  to  prevent  the  flow  of 
refuse  matter  from  these  refineries  into  the  harbor,  as  it  was  discovered  that  this  was  the  main 
cause  of  all  the  trouble.  The  evil  will  never  be  rooted  out  until  an  intercepting  sewer  is 
constructed  with  a  view  of  preventing  stagnation.  The  effect  of  the  stench  and  filth  upon 
the  public  health,  it  is  strange  to  say,  is  nil ;  in  fact,  those  parts  are  at  present  remarkably 
free  from  disease,  but  when  the  yellow  fever  made  its  appearance  in  187G  the  epidemic  was 
confined  to  a  portion  of  the  city  near  the  basin. 

The  vaccine  physician  for  the  ninth  and  tenth  wards.  Dr.  J.  H.  Scarff,  is  engaged  in 
making  a  critical  analysis  of  the  pump-water  in  his  locality.  The  water  from  this  immp  is 
very  much  used  for  culinary  and  other  purposes,  and  it  is  feared  that  it  has  become  con- 
taminated from  the  many  sinks  about. 

Before  closing,  and  apropos  of  water,  it  may  be  interesting  to  mention  the  Deep  Rock 
spring  water  recently  introduced  to  Baltimore.  It  is  a  water  obtained  from  an  artesian 
well  at  or  near  Oswego,  N.  Y.  In  order  to  secure  it  a  bank  of  hard  pan,  thirty  feet  ia 
height,  had  to  be  removed,  and  a  bed  of  solid  rock  penetrated  to  the  depth  of  over  one  hun- 
dred feet.  The  water  was  first  obtained  at  great  expense  in  1870,  and  placed  upon  the 
market  in  1871.  As  a  beverage  it  has  already  found  favor  with  the  public,  and  is  rapidly 
taking  the  ])lace  of  Vichy,  Kissingcn,  and  Seltzer.  It  is  slightly  cflervesccnt,  and  in 
taste  is  ec^ual  to  the  Apollinaris  spring,  being  preferred  to  it  by  many,  and  possessing  the 
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advantao-e  of  a  much  more  reasonable  price.  The  water  can  be  had  in  any  quantity,  and  is 
shipped  in  barrels  from  the  spring.  As  an  adjuvant  in  the  treatment  of  disease  it  is  recom- 
mended by  our  first  physicians.  It  is  suitable  in  cases  of  renal  and  vesical  affection,  es- 
pecially in  those  with  slight  irritation  by  which  patients  are  obliged  to  urinate  several  times 
at  ni'-^ht.  Thus  prescribed  it  will  be  found  in  a  few  days  to  check  the  desire,  and  subse- 
quently to  stop  it  altogether  at  night-time. 

It  is  used  in  dyspepsia,  in  which  disease  it  gives  tone  to  the  mucous  membrane  of  the 
stomach  and  relieves  the  slight  asthma  dyspepticum  often  attendant.  Deep  Rock  water 
should  be  drunk  by  those  affected  with  acne.  Its  action  is  that  of  a  diuretic,  mild  aperient, 
and  alterative,  slightly  tonic,  and  may  be  taken  in  doses  of  two,  three,  four,  or  five  glasses 
per  diem,  according  to  the  nature  of  the  case.  The  principal  ingredients  are,  according  to 
the  analysis  of  Professor  Douglas,  of  the  University  of  Michigan :  — 

Per  Gallon. 

Chloride  of  sodium 308.183  grs. 

Chloride  of  potassium 149.084  grs. 

Chloride  of  magnesium 10.244  grs. 

Carbonate  of  lime 18.191  grs. 

Silica 71.698  grs. 

"With  traces  of  sulphuric  acid,  protoxide  of  iron,  and  free  carbonic  acid. 

Total  of  solids  per  gallon 559.181  grs. 

Temperature,  50°  E. 
Baltimore,  July  12,  1878. 
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ulation,  Julyl, 

week  ending 

1878. 

July  20, 1878. 

For  the 
Week. 

For  the  Year 
1S77. 

Mean  for  ten 
Years, '68-77 

New  York. 

1,093,171 

716 

34.06 

23.42 

28.71 

Philadelphia. 

876,118 

358 

21.25 

18.80 

21.54 

Brooklyn. 

549,438 

21.51 

25.50 

Chicago. 

460.000 

405 

45.78 

17.83 

22.39 

Boston. 

375,476 

202 

27.97 

20.10 

24.34 

Providence. 

100,000 

49 

25.48 

18.81 

19.20 

Lowell. 

55,798 

35 

32.62 

19.09 

22.50 

Worcester. 

54,937 

21 

19.89 

14.07 

22.30 

Cambridge. 

53,547 

18.69 

20.83 

Fall  River. 

53,207 

34 

33.23 

21.35 

24.96 

Lynn. 

35.528 

0 

13.18 

20.42 

19.67 

Springfield, 

33,981 

10 

15.31 

16.02 

19.77 

Salem. 

27,140 

13 

24.90 

20.38 

21.15 

Books  and  Pamphlets  Received.  —  The  Obstetric  Forceps:  When  and  How  to  Use 
It.     By  George  J.  Engelmann,  M.  D.     1878. 

Remarks  on  Ovariotomy,  with  an  Appendix  containing  the  History  of  Several  Typical 
Cases.    By  J.  W.  Rosebru;;h,  M.  I).    Montreal.    1877.    (Reprint  from  the  Canada  Lancet.) 

A  Ilystcro-Psychosis.  Epilepsy  dependent  upon  Erosions  of  the  Cervix  Uteri.  By  Georgo 
J.  Engelmann,  M.  D.     St.  Louis.     1878.     (Reprint  from  the  St.  Louis  Clinical  Record.) 

The  Ilystcro-Ncuroses,  with  Especial  Reference  to  the  Menstrual  Ilystero-Neuroses  of  the 
Stomacli.  By  George  J.  Engelmann,  M.  D.  St.  Louis,  Mo.  (Reprint  from  Volume  IL, 
Gynaecological  Transactions,  1878.) 

The  Soft  Palate.  Its  Value  in  Diagnosis  as  compared  with  the  Tongue  in  Derangements 
of  the  Liver,  etc.  By  William  Abram  Love,  M.  D.  (Reprint  from  the  Transactions  of 
the  Medical  Association  of  Georgia.     1878.) 
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LECTURES. 

CLINICAL     LECTURE    DELIVERED     AT     TITE    UNIVERSITY 

LIOSPITAL. 

BY  "WILLIAM    GOODELL,  A.    M.,  M.    D., 

Professor  of  Clinical  Gynecology  in  the  Medical  School  of  the  University  of  Pennsylvania. 

Perimetritis.  — This  patient  is  thirty-five  years  of  age,  and  has  been 
married  for  eleven  years.  She  had  her  first  and  only  child  soon  after 
her  marriaoce.  Since  the  birth  of  that  child  she  has  had  four  miscar- 
riages,  and  has  been  a  constant  sufferer  from  cramps,  dysmenorrhoea, 
pains  in  her  back,  leucorrhoea,  dysuria,  hysteria,  painful  defaecation, 
and  pain  in  her  sexual  relations.  Three  months  ago  her  monthhes 
ceased  altogether.  Her  abdomen  and  breasts  began  to  swell,  and  she 
had  so  much  pain  that  she  was  obliged  to  call  in  a  physician.  He  pre- 
scribed for  her  pills  of  iron  and  aloes,  which  very  soon  brought  on  her 
menses.  She  says  that  this  physician  told  her  that  her  chronic  symp- 
toms were  due  to  some  sort  of  inflammation  of  the  womb. 

The  case  looks  very  much  to  me  like  one  of  pelvic  cellulitis.  I  shall 
at  once  proceed  to  make  a  vaginal  examination.  I  find  the  cervix 
slightly  lacerated,  a  result,  undoubtedly,  of  the  first  labor.  This  lacer- 
ation of  the  cervix  —  the  purse-string  of  the  womb  —  has  been  the 
cause  of  all  her  abortions.  The  cervix  was  not  strong  enough  to  re- 
tain the  products  of  conception  within  the  womb,  and  so  they  were 
aborted.  This  laceration  is  greater  on  the  riorht  than  on  the  left  side. 
Behind  the  cervix  my  finger  impinges  upon  a  very  painful  spot,  —  a  tu- 
mor,—  almost  too  elastic  for  a  deposition  of  lymph,  and  yet  I  must 
examine  further  before  I  exclude  that  possibility.  I  insert  one  finger 
into  the  vagina,  and  with  my  other  hand  on  the  outside  I  make  supra- 
pubic pressure.  My  hand  touches  my  finger  in  the  vagina  ;  there  is  no 
womb  between  them.  There  is  evidently  a  state  of  retroversion  or 
retroflexion.  The  woman  is  very  brave  and  stands  pain  heroically. 
What  is  the  tumor  which  lies  behind  the  cervix  ?  Is  it  an  ovary  pro- 
lapsed, or  a  deposition  of  lymph,  or  the  fundus  of  the  womb  ?  I  can 
trace  the  womb  up  a  considerable  distance  with  my  finger  in  the  va- 
gina.    Here  is  the  eleventh  finger  of  the  gynaecologist,  —  a  prolongation 
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of  the  index  finger  some  would  call  it,  —  the  uterine  sound.  I  am  going 
to  pass  it  into  the  womb  and  see  what  the  state  of  affairs  is  in  the  cav- 
itv.  But  this  requires  caution.  The  woman  tells  me  that  she  men- 
struated only  two  weeks  ago,  but  still  I  want  to  be  on  the  safe  side,  and 
so  put  the  possibility  of  pregnancy  out  of  the  question.  Let  me  exam- 
ine her  breasts.  The  glands  are  not  enlarged,  and  there  is  no  more 
areola  than  is  natural  in  a  brunette.  Pressure  fails  to  show  any  secre- 
tion of  milk  in  the  breast.  I  think  it  will  be  altogether  safe  to  pass  the 
sound. 

Ocular  examination  shows  me  that  the  cervix  looks  directly  at  me, 
bearing  the  relation  to  the  vagina  of  a  stopper  to  a  decanter;  this 
means  that  the  womb  is  directly  in  the  axis  of  the  vagina,  whereas  it 
should  be  nearly  at  right  angles  to  that  channel.  There  is,  I  find  by 
the  course  pursued  by  the  sound,  slight  flexion  and  slight  retroversion 
to  the  right.  The  sound  entered  with  great  ease.  I  can  move  the 
womb  in  all  directions  but  one  ;  moving  it  upwards  gives  rise  to  great 
pain.  This  means  an  adhesion  posteriorly ;  the  womb  is  bound  down 
by  the  adhesion.  I  am  making  my  examination  with  great  gentleness, 
and  yet  it  gives  rise  to  considerable  pain. 

I  will  tell  you  the  conclusion  at  which  I  have  arrived  in  my  own 
mind  with  regard  to  the  case.  Kemember  that  I  may  hereafter  be  led 
to  change  my  mind  in  this  regard.  There  is  without  doubt  an  adhesion 
which  binds  the  womb  down  in  its  position  of  retroversion.  This  adhe- 
sion has  been  the  result  of  a  perimetritis  or  pelvic  cellulitis.  The  doubt 
which  I  feel  is  with  regard  to  the  tumor  which  I  feel  in  the  vagina. 
If  this  tumor  were  free  to  move  it  would  not  be  nearly  so  difficult  to 
form  an  idea  as  to  its  nature,  but  it  is  bound  fast  in  its  place.  From 
its  elasticity  it  gives  to  my  finger  the  .impression  of  a  fluid.  This  being 
the  case,  I  am  led  to  tell  you  that  I  do  not  believe  it  to  be  a  prolapsed 
ovary,  but  a  quantity  of  lymph,  not  pus,  the  result  of  the  perimetric 
inflammation,  which  was  first  effused  and  then  imprisoned. 

What  shall  be  the  treatment?  The  main  symptoms  to  be  met  are 
the  inflammation,  the  pain,  and  the  loss  of  appetite.  The  first  thing 
that  must  be  done  is  to  put  the  woman  to  bed  and  keep  her  quiet. 
Then  flying  blisters  should  be  applied  locally  over  the  abdomen.  The 
substances  which  I  always  use  to  raise  blisters  are  cantharides  and  col- 
lodion. These  should  be  first  painted  on  a  spot  about  the  size  of  a  sil- 
ver dollar  right  over  the  womb.  As  soon  as  the  blister  begins  to  draw 
a  mush  poultice  should  be  applied.  The  loose  skin  over  the  blister 
should  be  cut  open,  and  if  the  skin  comes  away  it  will  be  necessary  to 
put  cotton  over  the  raw  surface.  When  three  days  have  passed  I  shall 
order  another  blister  to  be  put  upon  the  left  side  of  the  abdomen,  then 
another  on  the  right,  then  begin  again  with  a  blister  over  the  womb. 

As  concerns  internal  treatment,  one  twenty-fourth  of  a  grain  of  the 
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bichloride  of  mercury,  with  ten  grains  of  the  muriate  of  ammonia, 
should  be  given  thrice  daily  in  the  mistura  glycyrrhizse  composita.  If 
the  tumor  should  turn  out  to  be  a  prolapsed  ovary,  I  doubt  if  we  can 
ever  get  it  up  again.  There  is  no  use  for  the  common  pessary  in  such 
a  case.  If  I  had  the  material  here  I  could  make  a  very  excellent  pes- 
sary from  cotton  which  could  be  so  adjusted  as  to  hold  the  womb  up. 
This  cotton  should  be  dipped  in  a  solution  of  from  one  half  to  one  orain 
of  morphia  in  one  drachm  of  glycerine.  The  morphia  will  allay  the 
inflammation,  and  the  glycerine  will  set  up  a  copious  watery  discharore 
from  the  vagina.  You  will  ask  me,  no  doubt,  why  I  do  not  at  once 
put  the  woman  upon  iron.  As  a  rule,  I  do  not  begin  the  treatment 
with  iron  in  these  cases.  I  first  try  always  to  get  the  better  of  the  in- 
flammation, and  I  then  place  the  woman  upon  the  following  mixt- 
ure :  — 

I^  Hydrarg.  chlo.  corros gr.  i. 

Liq.  chlo.  arsenitis f^ss. 

Mist,  ferri  chlor., 

Acid,  muriat.  dil aaf3ij. 

Syrup f3iij. 

Aquae adf^vi.    M. 

S.  One  tablespoonful  after  each  meal. 

Iron  sends  the  blood  to  the  womb.  As  regards  the  prognosis,  it  is 
good  so  far  as  the  prolongation  of  life  is  concerned.  I  am  not  prepared 
to  say,  however,  that  the  woman  will  recover  entirely.  I  might  put 
her  under  ether  now  and  forcibly  lift  up  the  womb,  but  the  case  is 
scarcely  serious  enough  for  such  a  heroic  procedure. 

Amenorrhcea  from  Arrested  Development,  —  This  puny  little  thing, 
who  would  generally  pass  for  a  stunted  child  of  twelve  years  of  age, 
tells  me  that  she  is  twenty-one  years  old.  Her  mind  corresponds  in 
development  with  her  body.  I  might  be  inclined  at  first  to  suspect  the 
presence  of  rickets,  but  a  careful  examination  of  the  patient  puts  that 
disease  out  of  the  question.  The  girl  does  not  know  how  old  she  was 
when  she  began  to  walk,  and  can  give  me,  in  fact,  but  little  of  her  early 
history.  She  says  that  her  appetite  has  generally  been  quite  good.  She 
has  come  here  to  be  treated  for  amenorrhcea.  Her  mammary  orjands 
and  external  genitals  are  entirely  undeveloped.  Her  physical  condition 
is  wholly  infantile,  in  fact.  She  has  never  seen  her  monthlies,  and  suf- 
fers from  a  good  deal  of  weakness.  The  same  cause  which  has  pro- 
duced her  weakness  has  occasioned  the  absence  of  the  monthlies. 

The  girl  has  been  attending  the  dispensary  for  some  time  past.  We 
ordered  for  her  when  she  first  came  twenty-five  drops  of  dialyzed  iron 
and  a  tablespoonful  of  cod-liver  oil  three  times  a  day.  This  medicine 
she  says  has  done  her  a  great  deal  of  good.  Her  occupation  consists  in 
the  painting  of  flowers.  The  paints  used  for  that  purpose  very  often 
contain  arsenic.  I  cannot  say,  however,  that  she  shows  any  symptoms 
traceable  to  this  poison. 
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In  lookino-  still  deeper  for  the  cause  of  her  present  condition,  we 
might  find  that  her  ovaries  are  undeveloped.  Should  such  prove  to  be 
the  case,  and  were  it  necessary  that  she  should  marry  and  have  chil- 
dren ;  if,  for  instance,  she  were  the  only  child  of  a  wealthy  family,  then 
it  miVht  be  rio"ht  for  me  to  make  an  examination  of  the  parts.  If  I 
then  found  that  both  ovaries  were  undeveloped,  or  that  there  was  only 
one  ovary  and  that  undeveloped,  I  should  act  in  the  following  manner  : 
I  would  irritate  the  womb  by  the  use  of  sponge  tents,  and  in  that  way 
endeavor  to  hasten  the  development  of  the  organ.  I  am  not  warranted 
in  so  acting  in  this  case.  The  examination  would  cause  a  great  deal  of 
discomfort  and  pain,  and  could  only  be  conducted  under  ether.  In 
closing,  I  should  say  to  you  that  this  case  is  one  of  exceeding  rarity  and 
interest. 


-*- 


THE   VALUE    OF    ANATOMICAL    APPEAEANCES.^ 

BY   R.   H.   FITZ,    M.   D. 

The  object  of  the  present  paper  is  to  refer  very  briefly  to  some  of 
the  general  points  to  be  borne  in  mind  in  making  an  autopsy,  and  to 
consider  the  group  of  changes  found  in  a  very  common  form  of  death,  — 
that  from  suffocation. 

In  the  medico-legal  examination  of  the  dead  body,  the  end  sought  for 
is  a  knowledfice  of  the  condition  of  the  various  oro-ans  of  the  bodv,  that 
an  opinion  may  be  formed  as  to  the  cause  of  death. 

The  evidence  offered  is  physical,  relating  to  form,  density,  color,  etc., 
and  its  appreciation  necessarily  implies  a  familiarity  with  the  physical 
properties  normal  to  the  part  in  question. 

The  first  stumbling-block  is  here  met  with,  and  often  proves  a  serious 
one.  The  obstacle  becomes  the  greater  from  the  fact  that  even  normal 
conditions  may  be  materially  modified  by  the  presence  of  alterations  re- 
sulting from  a  series  of  processes,  —  chemical  and  other, —  which  are 
generally  grouped  together  under  the  head  of  post-mortem  changes. 
How  im[)ortant  these  are  is  often  seen  in  the  difficulty  of  distinguishing 
between  a  hyj)ostatic  patch  and  the  discoloration  due  to  a  bruise,  upon 
which  distinction  is  to  depend  our  opinion  as  to  the  ante-  or  post-mor- 
tem origin  of  an  injury.  Similar  doubts  also  arise  in  the  examination 
of  the  internal  organs,  and  whether  a  redness  is  the  sign  of  an  inflam- 
mation, or  an  opacity  the  result  of  a  degeneration,  often  becomes  a  mat- 
ter of  vitLd  im])ortance. 

It  is  not  only  the  normal  properties  of  organs  and  tissues  which  may 
be  thus  modified,  but  serious  pathological  changes  may  also  become  ob- 
scured. I  need  only  refer  to  the  difficulty  of  deciding  whether  a  heart 
or  a  kidney  has  been  the  seat  of  a  granular  or  fatty  degeneration  occur- 
1  Head  before  the  Massachusetts  Medico-Legal  Society. 
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ring  daring  life,  or  whether  the  observed  cliaracteristics  may  not  be 
wholly  due  to  post-mortem  alterations.  A  study,  therefore,  of  the  lat- 
ter is  as  essential  as  is  the  knowledge  of  morbid  appearances. 

Even  when  the  examiner  is  perfectly  familiar  with  normal  and  dis- 
eased appearances,  as  well  as  with  those  resulting  from  post-mortem 
processes,  the  results  of  his  investigation  may  lose  in  value  from  his 
method  of  statement.  It  is  the  general  tendency  all  the  world  over  for 
the  reporter  to  record  his  opinion  and  not  his  observation.  In  writino- 
a  description  of  the  alterations  found,  the  utmost  possible  attention 
should  be  paid  to  objective  appearances.  A  dead  body  is  an  object  of 
nature,  one  of  an  extremely  composite  character.  It  has  been  and  is 
the  seat  of  a  great  number  of  processes,  some  of  which  may  have  been 
the  cause  of  death,  while  others  represent  a  result  of  this  condition. 
Those  which  have  preceded  death  may  have  no  very  intimate  connec- 
tion with  the  same,  and  yet  may  produce  a  decided  influence  on  the 
mind  of  the  examiner  from  his  knowlede^e  of  their  sometime  clinical 
importance.  As  the  opportunities  of  most  observers  are  mainly  clinical, 
the  tendency  is  a  direct  one  to  substitute  clinical  for  anatomical  and 
descriptive  terms. 

In  a  report  of  the  examination  of  the  dead  body  of  a  new-born  child 
it  is  stated  that  the  face  was  apoplectic  in  appearance.  Such  a  descrip- 
tion presents  an  opinion  or  judgment  which  is  based  upon  several  fac- 
tors. Apoplexy  has  a  symptomatic  meaning,  referring  to  being  struck 
down,  whence  the  common  term  apoplectic  stroke.  Since  in  many, 
though  by  no  means  in  all,  of  these  strokes  intracranial  haemorrhages 
have  been  found,  and  were  recoo-nized  as  holdins:  a  causal  relation  to 
the  result,  the  primary  symptomatic  significance  of  the  word  received  a 
new  meaning,  and  it  became  used  as  synonymous  with  hasmorrhage. 
As  the  stroke  was  found  to  occur  without  intracranial  hemorrhage,  the 
congestive  and  serous  apoplexies  were  formulated,  whose  value  was 
larcrelv  clinical.  From  the  predominant  hasmorrhao[ic  element  in  the 
first  series,  the  pulmonary,  splenic,  and  renal  apoplexies  were  introduced 
to  designate  appearances  resulting  from  the  presence  of  abundant  blood, 
although  apoplectic  symptoms  were  not  connected.  The  clinical  apo- 
plexy was  often  associated  with  a  flushed  face,  short  neck,  abundant  fat 
tissue,  stertorous  breathing,  loss  of  consciousness,  and  paralysis.  Some 
of  these  conditions  were  thought  to  indicate  the  apoplectic  habit  or  tem- 
perament, the  possessor  of  which  was  liable  to  the  stroke.  The  flushed 
face,  as  in  the  case  of  the  infant  referred  to,  has  evidently  been  em- 
ployed descriptively.  A  livid  face,  as  we  all  know,  indicates  merely  a 
disturbance  in  the  circulation  throuiih  the  blood-vessels  of  the  face,  and 
may  occur  quite  independently  of  any  intracranial  luumorrhage,  or 
hasmorrhage  elsewhere.  There  is,  therefore,  strictly  speaking,  no  apo- 
plectic appearance  of  the  fiice,  and  the  livid  hue  may  be  due  to  numer- 
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ous   causes,   particularly  those   interfering  with  the  return   of  venous 
blood  to  the  heart. 

Another  term  which  is  much  abused  in  the  records  of  post-mortem 
examinations  is  inflammation.  This  is  very  often  used  in  a  purely  de- 
scriptive sense.  Inflammation  of  the  lung,  or  intestine,  or  kidney,  is 
stated  as  a  matter  of  fact,  whereas  in  reality  an  opinion  is  herewith  ex- 
pressed founded  upon  a  number  of  facts.  Inflammation,  as  we  all 
know,  represents  a  process,  better  still  a  sum  of  processes,  which  pre- 
sents different  appearances  according  to  the  stage,  duration,  organ  af- 
fected, cause,  etc.  External  inflammations  have  as  very  common  fac- 
tors redness  and  swelling.  These  are  readily  transferred  as  the  essen- 
tial features  in  describing  the  condition  of  the  internal  organs.  But 
redness  and  swelling  may  both  be  present  without  any  inflammation. 
The  frequent  inflammation  of  the  intestine  often  owes  its  existence  in 
the  records  to  the  presence  of  blood  and  fluid  in  the  walls  of  the  intes- 
tine, especially  within  the  mucous  membrane.  Both  these  appearances 
often  occur  here,  as  elsewhere,  as  purely  post-mortem  phenomena. 
They  may  result  from  gravitation,  from  the  distribution  of  the  intesti- 
nal gases  and  other  contents,  in  consequence  of  which  blood  is  forced 
from  those  coils  of  intestine  which  are  distended  with  gas,  and  accumu- 
lates in  the  portions  of  the  tract  from  which  the  gas  has  escaped.  To 
justify  the  opinion  that  there  is  inflammation,  therefore,  other  facts  are 
necessary,  and  would  be  present  were  the  results  of  inflammation  act- 
ually met  with.  After  death  there  is  no  inflammation.  That  it  may 
exist,  vital  processes  in  the  organs  and  tissues  of  the  body  are  necessary, 
and  the  anatomist  seeks  for  the  evidence  which  these  processes  have  left 
behind  in  such  parts. 

Still  another  misused  term  may  also  be  mentioned  in  this  connection. 
The  redness  of  an  external  inflamed  part  is  called  congestion,  and  as 
this  is  due  to  an  increased  quantity  of  blood  in  the  part,  the  same  term 
has  been  employed  to  represent  that  condition  in  general.  As  this  in- 
creased quantity  of  blood  has  attracted  attention  chiefly  from  its  clin- 
ical importance,  the  active  and  passive  congestions  have  been  discrim- 
inated, —  those  due  to  a  flux  of  blood  and  those  due  to  a  prevented  es- 
cape of  blood.  After  death  organs  are  often  found  to  contain  an  in- 
creased quantity  of  blood,  and  the  term  congestion  is  commonly  applied 
to  this  condition.  The  qualifications,  active  and  passive,  are  no  longer 
applicable  in  the  same  sense  that  they  were  during  life.  Then  they 
represented  nerve  force,  cell  activity,  muscular  irritability,  and  mechan- 
ical influences  of  various  sorts.  Now  most  of  these  have  ceased,  though 
mechanical  influences  may  still  be  present,  and  are  of  great  importance 
in  determining  the  post-mortem  distribution  of  blood. 

The  appearance  is  primarily  that  of  color,  which  is  due  to  the  pres- 
ence of  blood  coloring  matter  properly  within  the  vessels. 
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This  distinction,  however,  is  not  always  borne  in  mind,  for  one  reads 
of  a  congestion  of  the  aorta,  referring  merely  to  a  diffused,  dirty-red  color 
of  the  inner  surface  of  the  artery.  The  nutrient  vessels  of  this  trunk  are 
not  sufficiently  large  to  be  visible  to  the  naked  eye  ;  the  color  there- 
fore might  still  be  considered  as  due  to  blood  within  them.  Micro- 
scopic examination  shows  that  such  is  not  the  case,  but  that  the  color 
is  due  to  a  uniform  staining  of  the  tissues  of  the  wall  with  blood  color- 
ing matter  which  has  escaped  from  the  corpuscles.  From  the  limita- 
tion of  the  color,  its  position,  and  the  association  with  other  chano-es  it 
is  evident  that  this  congestion  merely  indicates  the  post-mortem  decom- 
position of  the  red  blood-corpuscles  and  the  escape  of  their  colorino- 
matter  into  the  surrounding  parts. 

Where  observers  are  still  more  exact  in  their  use  of  lansuao-e  thev 
apply  the  term  congestion  to  the  presence  of  blood  within  vessels  vis- 
ible to  the  naked  eye.  But  as  congestion  is  generally  of  clinical  sio-nif- 
icance,  and  is  dangerously  suggestive  of  inflammation,  it  would  be  pref- 
erable to  eliminate  it  from  post-mortem  terminology  and  substitute  the 
word  injection.  Herewith  we  have  purely  the  result  of  a  physical 
process,  which  may  occur  after  death  as  well  as  during  life,  the  causes, 
however,  being  widely  different.  Some  of  them  —  as  gravitation  and 
the  effect  of  intestinal  gases — have  already  been  alluded  to.  Others 
may  be  mentioned  which  also  give  evidence  that  a  circulation  of  blood 
may  take  place  after  death.  A  recognition  of  this  possibility  becomes 
of  exceeding  importance  in  determining  the  origin  of  certain  peculiar 
appearances  which  are  not  rarely  confounded  with  those  resulting  from 
disease. 

It  is  very  well  known  that  after  death  the  arteries  are  usually  found 
comparatively  empty,  while  the  veins  contain  a  considerable  quantity  of 
blood.  This  differing  relation  is  generally  attributed  to  the  post-mortem 
contraction  of  the  thick  muscular  coat  of  the  arteries,  which  serves  to 
push  the  blood  along  in  the  course  of  the  circulation,  that  is  towards 
the  veins.  Tiiis  represents,  however,  merely  one  step  in  the  process. 
The  relatively  empty  arteries  are  commonly  the  larger  ones,  while  in 
the  smaller  arteries,  as  those  at  the  base  of  the  brain,  a  considerable 
quantity  of  blood  may  be  present,  and  can  even  be  withdrawn  in  the 
form  of  a  clot.  When  this  clotting  has  actually  taken  place  the  o})por- 
tunities  for  a  post-mortem  arterial  circulation  are  no  longer  favorable. 
An}''  contraction  of  the  wall  now  serves  merely  to  squeeze  from  the 
moist  clot  its  liquid  contents,  which  may  either  be  pushed  along  or  soak 
throuo-h  the  arterial  wall  into  the  surroundin<x  tissues.  On  the  venous 
side,  however,  the  blood  is  largely  fluid,  particularly  that  within  the 
smaller  veins.  It  is  therefore  capable  of  being  urged  on  not  merely  by 
the  arterial  vis  a  tergo^  but  also  by  the  rigidity  taking  place  within  the 
voluntary  muscles.     Through  their  post-mortem  action  and  the   pres- 


172  The  Value  of  Anatomical  Appearances,        [August  8, 

ence  of  valves  the  blood  tends  to  flow  from  the  extremities  towards  the 
heart,  this  tendency  being  favored  by  the  presence  of  causes  opposing 
rapid  decomposition.  The  passage  of  blood  towards  the  heart  is  still 
further  promoted  by  the  development  of  gas  within  the  intestine.  The 
more  abundantly  this  forms  the  greater  is  the  intra-abdominal  tension, 
and  the  movable  contents  of  the  abdominal  canals  seek  to  escape 
throuorh  their  outlets.  The  contents  of  the  stomach  are  found  in  the 
mouth,  those  of  the  rectum  and  bladder  at  the  external  openings  of 
these  viscera,  while  the  transmission  of  pressure  through  the  walls  of. 
the  inferior  vena  cava  causes  the  inclosed  blood  to  be  pushed  upwards 
into  the  heart.  This  blood  may  be  movable,  even  if  clotted,  and  the 
presence  of  homogeneous,  soft,  dark,  curved,  and  laminated  clots  in 
the  right  auricle  thus  meets  with  the  most  ready  explanation. 

After  the  examiner  has  made  a  thorough  and  accurate  study  of  the 
body  the  opportunity  is  presented  for  the  formation  of  an  opinion  as  to 
the  cause  of  death.  That  this  may  be  ascertained  it  is  often  necessary 
to  obtain  additional  information  with  reference  to  the  symptoms  which 
preceded  deatli,  that  is  of  the  manner  of  dying.  When  severe  injuries 
have  been  inflicted  it  is  customary  to  attribute  death  to  these.  Yet  we 
all  know  that  injuries  of  the  same  apparent  severity  are  by  no  means  of 
equal  gravity.  Although  we  may  be  unable  to  determine  why  death 
should  have  taken  place  in  any  given  instance,  w^e  are  always  called 
upon  to  seek  for  evidence  of  the  manner  of  dying,  and  not  unfrequently 
from  the  anatomical  and  histological  appearances  an  opinion  may  be 
formed  of  considerable  relative  value. 

It  is  the  general  custom,  not  only  for  the  forensic  but  for  most  physi- 
cians, to  use  certain  formulae,  which  nominally  express  the  cause  of 
death,  though  in  reality  merely  stating  its  existence.  It  is  said  to  re- 
sult from  violence  in  consequence  of  certain  injuries,  or  is  caused  by 
paralysis  of  the  heart  and  lungs,  in  the  absence  of  any  evident  injury. 
It  may  be  due  to  inflammation,  congestion,  anaemia,  or  blood-poisoning. 
Death  is  assumed  to  result  from  a  failure  in  the  action  of  the  brain,  lungs, 
or  heart,  that  is  from  coma,  asphyxia,  or  syncope  ;  and  the  question  there- 
fore naturally  arises,  Can  we  determine  from  evidence  found  after 
death  whether  this  statement  contains  a  certain  amount  of  truth  ? 

We  are  told  that  in  death  from  syncope  the  heart  is  supplied  with  an 
insufficient  quantity  of  blood,  and  consequently  its  action  ceases.  The 
anatomical  appearances  are  said  to  be  a  normal  proportion  of  blood  in 
the  two  sides  of  the  heart,  and  the  presence  of  blood  in  the  arterial  and 
large  venous  trunks. 

In  death  from  asi)hyxia,  on  the  contrary,  defective  blood  is  furnished 
to  tlje  various  organs  of  the  body  in  consequence  of  an  obstruction  to 
the  entrance  of  air  into  the  lungs.  The  appearances  described  as  char- 
acteristic of  this  form  of  death  are  an  engorgement  of  the  right  side  of 
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the  heart,  and  of  its  feedinor  and  distributing  vessels,  with  an  empty 
condition  of  the  vessels  and  cavities  carrying  arterial  blood.  In  certain 
cases  of  asphyxia,  however,  the  cavities  are  said  to  have  been  found 
empty,  and  tlie  term  syncopal-asphyxia  is  offered  to  express  this  condi- 
tion. The  indications  of  death  by  the  brain  are  to  be  found  in  a  con- 
gested condition  of  the  brain  and  its  membranes. 

This  time-honored  classification  of  the  causes  of  death  may  be  consid- 
ered as  havino;  little  more  than  a  clinical  sio-nificance.  The  terms  are 
indicative  of  symptoms,  for  in  syncope  the  person  is  cut  down  as  in  apo- 
plexy ;  in  asphyxia  he  is  pulseless  ;  and  when  comatose  he  is  profoundly 
asleep.  All  of  these  conditions  may  occur  more  or  less  suddenlv,  and 
may  last  for  a  longer  or  shorter  time.  What  is  of  especial  importance 
at  present  is  the  general  absence  of  anatomical  evidence  characteristic 
of  the  sole  existence  of  the  one  or  the  other  of  these  conditions  durino^  life. 
Patholomcal  chancres  in  the  brain,  either  acute  or  chronic  in  character, 
may  undoubtedly  give  rise  to  a  paralysis  of  respiration  and  circulation, 
and  it  is  by  no  means  easy  to  obtain  evidence  as  to  which  of  these  proc- 
esses was  the  first,  or  which  the  most  affected.  The  eventual  result  is 
the  same  :  the  production  of  such  changes  in  the  composition  of  the  blood 
that  it  is  no  longer  properly  aerated  and  decarbonized.  Disturbances  in 
the  functions  of  various  organs  of  the  body  result,  difficult  breathing  be- 
ing a  prominent  symptom,  and  death  is  to  be  regarded  as  due  to  suffo- 
cation. The  popular  idea  of  the  meaning  of  this  term  is  limited  to  an 
obstruction  of  the  air  passages  by  foreign  bodies  acting  from  without  or 
from  within.  Suffocation,  however,  is  rather  a  condition  composed  of 
a  group  of  symptoms,  due  most  probably  to  an  accumulation  of  carbonic 
acid  in  the  blood  and  a  diminution  in  the  quantity  of  oxygen.  It  may 
result  from  causes  preventing  the  admission  of  atmospheric  air  into  the 
lungs,  from  those  hindering  the  free  circulation  of  blood  in  the  lungs, 
and  from  those  rapidly  withdrawing  oxygen  from  the  blood. 

In  the  first  and  last  series  are  to  be  found  the  causes  which  are  par- 
ticularly important  to  the  medical  examiner,  as  they  include  cases  of 
death  from  violence,  injury,  and  certain  poisons. 

Writers  on  medical  jurisprudence  differ  considerably  in  their  state- 
ments as  to  the  value  of  anatomical  evidence  in  determining  suffocative 
death.  Most  pathologists,  however,  would  probably  agree  that  the 
group  of  appearances  to  be  met  with  is  sufficient  to  establish  the  diag- 
nosis in  the  majority  of  cases.  The  single  a})pearances  may  be  very 
considerably  modified  by  the  length  of  time  during  which  death  was 
taking  ])lace,  the  condition  of  the  person  at  the  time  of  impending 
death,  and  that  of  the  air  passages  at  the  moment  of  death.  They  all 
relate  to  the  condition  of  the  blood  and  to  that  of  certain  organs  in  con- 
sequence of  its  altered  composition. 

A  dark  color  and  fluidity  are  the  two  most  striking  characteristics  of 
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the  blood  in  cases  of  suffocation,  and  have  long  attracted  attention.  The 
former  is  of  apparent  value  rather  than  of  real  importance,  as  all  blood 
is  dark  after  death,  unless  its  coloring  matter  has  been  previously  modi- 
fied bv  certain  substances,  notably  carbonic  oxide  gas.  The  dark  color 
is  particularly  noticed  at  the  autopsy,  in  consequence  of  the  usual  in- 
creased quantity  of  blood  found  in  the  right  heart,  and  its  fluid  condi- 
tion. 

When  death  occurs  under  other  circumstances  and  the  blood  clots,  a 
gravitation  of  the  red  blood-corpuscles  generally  takes  place,  and  the 
light  and  dark  portions  of  the  clot  are  differentiated.  The  lighter  por- 
tion of  such  a  clot  may  so  predominate  under  various  conditions  that, 
in  extreme  cases,  as  in  leucaemia,  the  blood  may  bear  a  resemblance  to 
pus. 

The  dark  color  is  not  therefore  to  be  regarded  as  due  to  any  vital 
conditions,  impregnation  with  carbonic  acid  gas,  or  deficiency  of  oxygen 
previous  to  death,  but  merely  as  a  characteristic  of  the  blood  of  dead 
persons  in  general. 

The  fluidity  of  the  blood  is  of  far  greater  consequence  as  a  sign  of 
death  from  suffocation,  and  is  very  constantly  observed  in  the  right  side 
of  the  heart  and  in  the  vessels  connected  with  it.  We  have  but  little 
positive  knowledge  as  to  the  cause  of  the  fluid  condition  in  these  cases, 
nor  can  we  regard  the  appearance  as  of  absolute  value.  Liquid  blood 
may  be  present  when  death  has  not  been  the  result  of  suffocation,  and 
in  undoubted  cases  of  death  from  suffocation  the  blood  has  been  found 
clotted.  An  important  element  in  the  origin  of  the  latter  exception  to 
the  rule  seems  to  lie  in  the  length  of  time  between  the  action  of  the 
suffocating  cause  and  the  event  of  death.  In  gradual  death  from  suffo- 
cation the  right  auricle  and  ventricle  may  contain  clotted  blood  ;  so  that 
the  presence  of  such  blood  is  not  opposed  to  the  theory  of  suffocative 
death. 

Another  important  condition  very  commonly  met  with  is  the  disten- 
tion of  the  right  side  of  the  heart  and  its  communicating  vessels.  The 
immediate  cause  of  this  distention  is  generally  considered  to  be  a  paral- 
ysis of  the  right  side  of  the  heart  and  the  consequent  accumulation  of 
blood.  It  is  to  be  remembered,  however,  that  death  from  suffocation 
may  take  place  without  any  decided  distention  of  the  vascular  territory 
referred  to,  as  when  anaemic  persons  die  from  suffocation.  It  seems 
further  not  unlikely  that  the  heart  may  contain  less  blood  in  those  cases 
where  it  continues  to  beat  after  the  action  of  the  respiratory  muscle  has 
ceased.  The  accumulation  of  blood  in  the  venous  canals,  including  the 
puhnonary  artery,  is  a  direct  result  of  the  distention  of  the  right  side  of 
the  heart.  Tlie  coronary  veins  often  project  as  prominent,  rounded 
cords,  the  pulmonary  artery  and  its  branches  are  dilated,  and  the  lungs 
themselves  frequently  appear  gorged  with  blood  from  the  filling  of  the 
smaller  vessels  within  these  ororans. 
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This  venous  engorgement  of  the  lungs,  though  perhaps  occurring  in 
the  majority  of  cases,  is  still  by  no  means  a  constant  appearance.  When 
present  its  origin  is  most  probably  due  to  violent  inspiratory  efforts, 
which,  if  accompanied  with  a  closure  of  the  air-passages,  necessitate  an 
aspiration  of  venous  blood  into  the  thorax,  and  its  entrance  into  the 
lungs,  supposing  the  heart  to  be  at  work.  It  is  therefore  apparent  that 
the  engorgement  of  the  lungs  is  more  likely  to  occur  when  death  imme- 
diately follows  a  closure  of  the  air  passages,  and  especially  when  the 
closure  takes  place  towards  the  end  of  expiration,  at  which  time  there 
is  comparatively  little  air  in  the  lungs  and  more  room  for  blood. 

If,  however,  the  cause  of  suffocation  is  an  embolism  of  the  pulmo- 
nary artery,  the  entrance  of  venous  blood  is  prevented,  while  air  is  al- 
lowed free  admission.  In  such  cases  of  suffocative  death  the  lungs  may 
even  be  anaemic.  So  when  the  suffocation  is  connected  with  oedema  of 
the  lungs  or  with  the  free  admission  of  water  through  the  bronchi,  as 
in  death  from  drowning,  a  less  quantity  of  blood  would  necessarily  be 
present  than  when  the  blood-vessels  were  more  capable  of  distention. 
Other  appearances  met  with  in  the  air  passages  present  a  relative 
value  :  these  are  the  injection  of  the  vessels  of  the  larynx,  trachea,  and 
bronchi,  emphysema,  sub-pleural  ecchymoses,  and  the  form  of  the  epi- 
glottis. 

The  injection  of  the  blood-vessels  is  evidently  largely  due  to  the 
same  causes  which  produce  the  venous  engorgement  of  the  lungs,  and 
requires  no  further  consideration.  The  sort  of  emphysema  which  is 
of  especial  value  is  the  interstitial  variety,  where  air  bubbles  are  present 
within  the  connective  tissue  of  the  lungs,  the  walls  of  the  air  passages 
having  been  ruptured  by  the  violent  respiratory  efforts.  Groups  of 
alveoli  may  also  be  widely  distended,  and  then  appear  somewhat  prom- 
inently when  the  surface  of  the  lung  is  examined.  The  latter  condition 
may  be  present  when  death  is  occasioned  in  other  ways  than  by  suffo- 
cation ;  the  former  is  very  commonly  absent ;  and  both  must  not  be 
confounded  with  the  presence  of  gas  in  consequence  of  putrefiictive 
changes.  The  ecchymoses  have  attracted  great  interest,  and  have 
generally  been  attributed  to  extreme  pressure  within  the  walls  of  the 
smaller  vessels,  consequent  rupture,  and  resulting  minute  ha3morrhages. 
Of  late  years  stress  has  been  laid  upon  their  origin,  in  part  at  least, 
through  vaso-motor  disturbances,  spasmodic  contraction  of  certain  ves- 
sels, and  collateral  hyperaemia  of  others.  As  is  well  known,  these  ec- 
chymoses may  be  found  not  only  beneath  the  pleura,  but  also  in  the 
pericardium,  tracheal  and  gastric  mucous  membranes,  and  more  rarely 
in  the  peritonaeum  and  elsewhere.  It  has  been  supposed  that  they 
were  the  result  of  suffocative  death  from  violence,  a  view  at  present  to 
be  regarded  as  obsolete,  from  the  accumulated  evidence  in  opposition. 
It  niav  also  be  said  of  these  ecchvmoses  that  when  present  they  are 
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of  value ;  when  absent,  death  from  suffocation  may  still  have  taken 
place.  Even  when  present  they  merely  represent  a  state,  minute  hsem- 
orrliages,  wliich  may  arise  in  consequence  of  injuries,  or  of  various  dis- 
eased conditions  attended  with  an  abnormal  relation  of  the  vascular 
walls  to  tlieir  contents. 

It  is  stated  by  Orth  that  in  all  forms  of  death  from  suffocation  the 
epiglottis  undergoes  a  constant  change  in  form,  manifested  by  an  ap- 
proximation of  its  edges,  giving  rise  to  a  wedge-shaped  appearance.  I 
find  no  mention  of  this  peculiarity  in  the  most  recent  works  on  medical 
jurisprudence,  and  have  no  personal  experience  which  permits  me  to 
form  an  opinion  as  to  the  value  of  this  sign. 

Additional  evidence  of  death  from  suffocation  is  to  be  found  in  the 
venous  engorgement  of  the  brain,  liver,  and  kidneys,  one  or  more  of 
which  organs  very  generally  present  appearances  indicative  of  the  pres- 
ence of  an  unusually  large  quantity  of  blood.  The  conditions  which 
prevent  an  emptying  of  the  right  heart  tend  to  cause  an  accumulation 
of  blood  in  these  organs.  The  importance  of  the  recognition  of  the 
degree  of  injection  of  the  vessels  of  the  brain  in  all  cases  is  apparent, 
and  the  desirability  of  examining  the  brain  before  the  thorax  and  abdo- 
men are  opened  is  well  recognized.  In  general,  when  death  results 
from  suffocation  a  bluish  marbling  of  the  brain  and  unusually  prominent 
and  abundant  puncta  cruenta  are  appearances  to  be  sought  for.  They 
are  sometimes  wanting,  however,  and  their  absence  does  not  exclude 
the  possibility  in  question.  An  oedematous  brain  may  be  present  in 
cases  of  suffocative  death,  and  is  usually  associated  with  a  diminished 
vascular  injection.  It  has  been  demonstrated  experimentally  that  an 
actual  anaemia  of  the  vessels  of  the  pia  mater  may  immediately  precede 
death  from  suffocation,  and  observation  with  the  ophthalmoscope  has 
shown  diminished  contents  of  the  retinal  vessels  during  the  dyspnoea 
antecedent  to  death. 

Finally,  the  injection  of  the  liver  and  kidneys  remains  as  one  of  the 
constant  appearances,  and  is  essentially  due  to  the  engorgement  of  the 
right  side  of  the  heart.  The  injection  of  the  kidney  is  perhaps  the  more 
strikinn;  as  but  little  blood  oozes  from  this  oro-an  durino;  its  examination. 
From  the  liver,  on  the  contrary,  a  considerable  quantity  escapes  through 
the  cut  inferior  vena  cava  before  the  organ  is  removed,  supposing  the 
usual  method  of  examination  to  take  place. 

In  conclusion,  brief  mention  may  be  made  of  certain  external  appear- 
ances which  have  attracted  more  or  less  attention,  but  which  are  to  be 
regarded  as  of  wholly  secondary  importance.  First  among  these  is  the 
livid  hue  of  the  skin,  especially  that  of  the  face,  though  prominent  else- 
wliere  as  unusually  large  and  numerous  hypostatic  spots.  Ecchymoses 
are  also  occasionally  met  with,  and  stress  has  been  laid  upon  the  pro- 
trusion of  the  eyeballs.     These  modifications  in  the  distribution  of  the 
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blood  are  subject  to  so  many  variations,  incUiding  entire  absence,  that 
but  little  weight  can  be  attaciied  to  them.  When  present  they  are  apt 
to  be  associated  with  diffuse  staining  from  early  putrefaction,  which 
becomes  more  extensive  when  the  general  conditions  favoring  rapid 
putrefaction  are  present,  as  warmth,  moisture,  free  access  of  air,  and 
the  existence  of  some  infective  disease.  The  accumulation  of  much 
blood  at  the  surface  of  the  body  and  the  occurrence  of  suffocation  in 
many  relatively  healthy  individuals,  especially  full-blooded  ones,  are  the 
important  causal  factors  explanatory  of  early  putrefactive  changes  in 
these  cases  of  suffocative  death. 

The  position  of  the  tongue,  between  or  behind  the  teeth,  is  of  com- 
paratively little  consequence,  owing  to  the  irregularity  of  its  presence 
between  the  teeth  in  death  from  suffocation,  and  to  the  fact  that  this 
position  is  assumed  when  death  is  the  result  of  other  conditions. 

Another  appearance  frequently  mentioned  is  the  presence  of  a  scum 
or  froth  over  the  mouth  or  nostrils.  This  is  evidently  due  to  the  escape 
from  these  openings  of  a  more  or  less  viscid  fluid,  in  which  numerous 
bubbles  of  air  are  contained.  As  the  fluid  portion  evaporates  a  crust 
is  left  adherent  to  the  skin.  This  appearance  is  often  seen  in  cases  of 
death  from  drowning,  though  also  met  with  when  death  results  from 
natural  causes,  and  is  most  commonly  observed  during  warm  weather. 
It  merely  indicates  that  mixed  fluid  and  air  or  gas  are  escaping  from 
natural  canals  of  the  body,  the  escape  being  promoted  by  putrefaction 
of  the  abdominal  contents,  particularly  of  those  in  the  intestine.  This 
froth  may  proceed  from  the  lungs  or  stomach,  or  from  both.  In  death 
from  drowning  the  trachea  and  bronchi  contain  a  considerable  quantity 
of  air  and  water,  the  latter  readily  becoming  viscid  from  its  admixture 
with  mucus  or  albumen.  As  drowning  most  comuionly  takes  place  in 
summer,  when  the  temperature  favors  early  putrefaction,  the  contents 
of  the  lungs  are  forced  out  by  the  abdominal  distention.  In  death 
associated  with  oedema  of  the  lungs  the  same  phenomenon  may  be  ob- 
served. 

The  contents  of  the  stomach,  likewise,  if  fermenting  or  putrefying 
with  the  abundant  formation  of  gas,  may  escape  outwards  through  the 
oesophagus,  —  in  part  from  the  intestinal  pressure,  in  part  from  the  vol- 
atility of  the  gases  produced.  The  recognition  of  this  })ossibiHty  of  the 
escape  of  the  contents  of  the  stomach  after  death  is  of  considerable  im- 
portance, as  it  is  possible  for  a  portion  of  them  to  enter  the  lungs  from 
above,  and  there  give  rise  to  changes  which  have  been  mistaken  tor 
diseased  conditions.  Further,  when  the  group  of  appearances  suggests 
death  from  suffocation  the  finding  of  particles  of  food  in  the  air  ])assages 
might  be  considered  as  giving  evidence  of  the  production  of  suffocation 
through  the  inhalation  of  the  contents  of  the  stomach,  in  tiie  post- 
mortem process  the  food  is  usually  in  a  state  of  very  fine  division, 
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whereas  coarser  particles  are  apt  to  be  found  when  the  inhalation  has 
taken  place  under  other  circumstances. 

It  is  evident,  therefore,  from  the  previous  consideration  that  there  is 
no  absolutely  characteristic  appearance  in  death  from  suffocation,  but 
that  the  group  of  appearances  mentioned  offer  strong  presumptive  evi- 
dence. Dark  liquid  blood ;  vascular  engorgement  of  the  right  side  of 
the  heart,  the  lungs,  liver,  kidneys,  and  brain ;  injection,  even  extrava- 
sations, of  the  mucous  membrane  of  the  larger  air  passages ;  sub-pleural 
and  sub-pericardial  ecchymoses,  with  perhaps  the  wedge-shaped  appear- 
ance of  the  epiglottis,  form  the  series  of  changes,  most  of  which  will  be 
found.  The  more  sudden  the  death  from  suffocation,  the  more  distinct 
are  these  appearances. 

The  diagnosis  of  death  from  suffocation  being  made,  it  remains  for 
the  examiner  to  bear  in  mind  the  three  groups  of  causes,  and  his  atten- 
tion can  then  readily  be  directed  to  that  which  is  of  especial  conse- 
quence in  the  determination  of  death  from  violence.  The  causes  of 
suffocation  important  in  this  connection  are  those  whose  action  prevents 
the  admission  of  atmospheric  air  into  the  lungs.  These  may  evidently 
act  from  without,  as  in  cases  of  compression  of  the  trachea  or  thoracic 
walls,  and  from  closure  of  the  mouth  and  nostrils ;  or  from  within,  as  in 
drowning  or  the  admission  of  foreign  bodies.  The  suffocation  resulting 
from  violence  may  also  occur  when  serious  injuries  have  been  inflicted 
either  upon  the  thoracic  walls  as  perforating  wounds,  or  upon  the  nerv- 
ous centres  as  in  cerebral  injury. 

The  presence  of  additional  evidence  leads  to  the  prime  cause,  and 
this  evidence  necessarily  varies  according  to  the  nature  of  the  case. 


RARE   CASES   OF   STRANGULATED   HERNIA. 

BY    GEORGE  W.   GAT,    M.    D., 

Surgeon  to  the  Boston  City  Hospital. 

I.  A  Case  of  Strangulated  '''  Recent^*  Femoral  Hernia  in  a  Man; 
Reduction  hy  the '' Minor  Operation;''  Recovery.  —  Mr.  X.,  a  police- 
man, aged  forty-four  years,noticed  a  small  lump  in  the  right  groin,  and 
experienced  a  sense  of  uneasiness  in  that  region  on  Thursday,  October 
5,  187G.  Friday  evening  the  pain  and  restlessness  were  so  severe  that 
he  sent  for  his  family  physician,  Dr.  O.  W.  Doe,  who  at  once  recog- 
nized the  serious  condition  of  the  patient,  and  took  prompt  measures 
for  his  relief. 

We  saw  the  patient  about  thirty  hours  after  the  commencement  of 
the  symptoms.  He  was  restless  and  had  some  nausea,  but  no  vomiting 
as  yet.  There  was  a  tense,  painful  tumor  of  the  size  of  an  English 
walnut  in  the  right  groin,  just  below  Poupart's  ligament,  and  over  the 
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saphenous  opening.  Coughing  gave  an  indistinct  impulse  to  the  tumor ; 
it  was  free  from  induration,  and  somewhat  movable.  None  but  small,  un- 
satisfactory dejections  had  been  passed  since  the  affection  began.  The 
patient  had  never  had  a  rupture,  and  the  cause  of  the  present  one 
seemed  to  be  a  severe  cough  of  a  few  weeks'  duration. 

Ether  having  been  administered,  a  vertical  incision  about  two  inches 
long  was  made  over  the  tumor,  and  on  dividing  the  skin  and  superticial 
fascia  the  hernia,  inclosed  in  the  fascia  propria,  was  readily  seen  pro- 
truding from  the  saphenous  opening.  A  grooved  probe  was  then  passed 
into  the  crural  canal  behind  the  tumor,  and  swept  round  to  the  front 
underneath  Hey's  femoral  ligament.  Shghtly  dividing  this  structure 
and  making  gentle  taxis  upon  the  sac,  its  contents  suddenly  and  easily 
slipped  back  into  the  abdominal  cavity.  The  sac  was  replaced  very 
readily,  the  wound  closed  with  silk  sutures,  and  a  compress  and  bandage 
applied. 

On  the  day  following  the  operation  the  bowels  moved  freely,  and 
there  was  some  vomiting.  The  pulse  on  the  third  day  was  120,  and 
the  temperature  103.4°  F.  Although  this  patient  had  no  well-marked 
peritonitis,  yet  there  was  considerable  local  disturbance  about  the  wound, 
and  he  was  in  a  precarious  condition  for  ten  days.  After  that  time  he 
improved  rapidly,  and  was  out  in  about  a  month,  but  did  not  resume 
work  for  two  months.  He  is  now  wearing  a  truss,  has  no  rupture,  and 
is  apparently  well. 

II.  Strangulated  Femoral  Hernia^  consisting  of  Bowel  and  Omentum  ; 
Operation  ;  Recovery,  — J.  B.,  forty-eight  years  of  age,  a  thin,  spare 
man,  entered  the  hospital  August  16,  1877.  A  small  tumor  had  ex- 
isted in  the  right  groin  a  year  or  more,  varying  a  little  at  times  in  its 
size,  but  never  wholly  disappearing.  There  had  been  no  symptoms  of 
strangulation  until  five  days  previous  to  his  entering  the  hospital,  when 
he  was  seized  with  abdominal  pain,  vomiting,  hiccough,  and  constipa- 
tion. The  patient  had  walked  to  the  hospital,  was  not  under  the  influ- 
ence of  opiates,  and  was  suffering  little  pain. 

Over  the  right  saphenous  opening  was  a  small,  hard,  reddened  tumor, 
which  was  irreducible,  and  gave  little  impulse  on  coughing.  The  abdo- 
men was  tympanitic  and  somewhat  tender.  Pulse  74  ;  temperature 
98°  F. 

Although  this  patient's  symptoms  were  not  urgent  at  the  time  of  his 
admission  to  the  hospital,  yet  they  evidently  had  been  so  two  days  be- 
fore. It  was  decided,  in  a  consultation,  to  explore  the  tumor  and  ascer- 
tain its  character,  and  be  governed  accordingly. 

The  patient  having  been  etherized,  the  sac  was  opened  and  found  to 
contain  a  knuckle  of  intestine  concealed  in  a  mass  of  adhering  omen- 
tum. Both  structures  were  of  a  deep  maroon  color.  On  dividing  the 
constriction   at   the   crural   ring   the   bowel  was  easily   returned  ;    the 
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omentum  was  left  in  the  sac,  a  ligature  being  placed  around  a  portion 
of  it.  The  wound  was  partially  closed  with  sutures,  and  a  bandage 
applied. 

Five  hours  after  the  operation  the  patient  was  delirious  and  very  cy- 
anotic all  over.  Pulse  144 ;  temperature  high.  There  was  some  diar- 
rhoea, and  he  had  vomited  a  yellowish  liquid  which  was  very  offensive 
and  resembled  the  so-called  "  stercoraceous  "  substance  so  commonly 
ejected  in  the  later  stages  of  strangulated  hernia.  His  condition  at  this 
time  was  extremely  unfavorable.  He  was  ordered  small  doses  of  opium 
and  tincture  of  aconite  root  every  hour. 

The  next  morning  the  patient  was  conscious,  and  free  from  pain. 
Pulse  96  ;  temperature  99.5°  F.  The  cyanosis  had  entirely  disappeared. 
Diarrhoea  and  vomiting  stopped.     Taking  nourishment  well. 

Aside  from  retention  of  urine  the  convalescence  was  steady  and  sat- 
isfactory. A  yeast  poultice  was  applied  to  the  ligated  omentum  until 
the  slough  came  away. 

The  wound  was  healed  in  six  weeks,  and  the  patient  was  discharged 
in  two  months,  wearing  a  truss  with  a  water  pad,  in  a  very  comfortable 
condition. 

in.  Strangulated  Inguinal  Hernia  {Omental)  in  a  Woman;  Opera- 
tion; Recovery.  —  On  Saturday,  August  18,  1877,  we  were  asked  by 

Dr.  J.  E.  Walker  to  see  Mrs.  ,  a  Dutch  woman,  aged  thirty-one 

years,  who  gave  the  following  history  of  her  affection  :  The  previous 
Tuesday  she  walked  a  good  deal  at  the  sea-shore,  and  got  very  tired ; 
Wednesday  she  felt  poorly,  and  at  night  was  wakened  by  a  severe  pain 
in  the  abdomen  ;  Thursday  she  noticed  for  the  first  time  a  small  lump 
in  the  left  groin. 

Over  the  external  abdominal  rinor  on  the  left  side  was  a  sinMe,  ten- 
der,  movable  tumor  tlie  size  of  an  English  walnut.  It  was  irreducible, 
free  from  induration  in  the  cellular  tissue,  and  gave  little  if  any  impulse 
on  cougliing.  The  ring  appeared  to  be  obstructed  by  the  tumor.  There 
had  been  but  one  stool  since  the  affection  beo-an,  and  she  had  vomited 
once.  The  patient  was  anxious,  restless,  and  suffering,  so  that  it  was 
with  difficulty  that  she  could  stand  or  walk. 

Ether  was  administered,  and  after  a  rather  tedious  dissection,  due  to 
a  large  amount  of  fat  and  the  general  obscurity  of  the  parts,  a  well- 
defined  sac  was  opened,  and  found  to  contain  a  mass  of  dark-brown 
omentum  the  size  of  a  pullet's  egg.  It  extended  along  the  inguinal 
canal  into  the  abdomen,  and  was  pretty  firmly  attached  to  the  walls  of 
the  sac.  All  constriction  was  removed  by  slightly  enlarging  both  rings, 
and  the  hernial  contents  were  allowed  to  remain  in  situ.  The  wound 
was  left  open  and  covered  with  a  light  compress.  She  was  ordered 
opium  suppositories  every  four  or  six  hours,  as  required,  liquid  diet,  and 
catheterization. 
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The  patient  had  some  peritonitis  on  the  left  side,  as  shown  by  local- 
ized tenderness,  swelling,  and  tympanites,  with  a  temperature  of  102.6° 
F.,  and  a  pulse  of  130.  The  bowels  moved  on  the  fifth  day.  A  por- 
tion of  the  omentum  sloughed  away.  The  wound  closed  in  six  weeks. 
She  has  worn  a  truss  since  the  first  of  November,  with  no  sio;ns  of  a 
recurrence  of  the  affection. 

Fortunately,  ruptures  like  that  reported  in  the  first  case  are  as  rare 
as  they  are  dangerous.  The  femoral  rings  and  canal  are  so  narrow 
and  unyielding  that  strangulation  is  very  apt  to  follow  shortly  the  de- 
scent of  the  viscus.  The  favorable  result  in  the  above  case  was  largely 
due  to  the  fact  that  the  diagnosis  was  made  early,  the  taxis  was  brief 
and  gentle,  the  operation  was  performed  before  the  symptoms  became 
severe,  and  the  sac  was  not  opened. 

It  will  be  noticed  that  the  incision  in  this  operation  did  not  even  ex- 
tend through  the  fascia  propria.  Sir  Astley  Cooper  advised  the  open- 
ing of  that  membrane  in  all  cases,  while  later  writers,  as  Mr.  John 
Birkett  and  Mr.  Bryant,  advise  us  to  enlarge  the  crural  ring  before 
dividino-  this  fascia,  and  to  trv  to  reduce  the  rupture.  Should  this  not 
be  successful,  the  fascia  is  to  be  divided  and  the  ring  enlarged  again. 
This  failing  to  let  the  rupture  return  to  its  place,  then  the  sac  is  to  be 
opened,  the  constriction  relieved,  and  the  hernia  reduced. 

The  "  minor"  operation,  as  it  is  called  when  the  sac  is  not  opened, 
has  had  its  "  ups  and  downs  "  ever  since  it  was  introduced  to  the  pro- 
fession by  Petit,  more  than  a  hundred  and  fifty  years  ago.  Its  advan- 
tages are  that  the  cavity  of  the  peritongeum  is  not  opened,  that  there  is 
little  danger  of  peritonitis  or  of  wounding  the  bowel.  Its  disadvan- 
tages are  that  the  rupture  may  be  returned  without  the  strictures  hav- 
ing been  removed,  when  the  result  would  probably  be  fatal  ;  or  a  gan- 
grenous mass  might  be  returned  to  the  peritoneal  cavity,  which  had 
better  remain  outside. 

The  operation,  as  regards  danger,  is  simply  that  of  taxis  complicated 
with  a  superficial  wound  not  involving  the  sac.  It  is  adapted  more 
particularly  to  recent  femoral  hernia3,  with  the  stricture  at  the  saphe- 
nous opening.     In  such  cases  the  operation  is  very  successful. 

In  performing  this  operation  there  are  two  points  of  great  importance 
to  be  borne  in  mind.  After  dividing  the  skin,  superficial  fascia,  and  fat, 
the  rupture  covered  with  the  fascia  propria  at  once  presents  itself.  It 
is  to  be  remembered  that  the  proper  sac  of  the  hernia  lies  beneath  this 
fascia,  and  is  separate  from  it.  Again,  on  manipulating  the  tumor, 
after  the  stricture  has  been  divided,  great  care  should  be  taken  to  allow 
the  contents  of  the  sac  to  recede  into  the  abdomen  before  the  sac  itself 
is  replaced  ;  otherwise  we  can  never  feel  sure  that  the  constriction  has 
been  removed. 

The  second  case  was  without  doubt  an   omental  hernia  originally, 
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complicated  by  the  descent  of  the  intestine  on,  or  shortly  before,  the 
advent  of  the  symptoms  of  strangulation.  These  cases  of  omental  her- 
nia in  the  femoral  region  are  not  only  rare,  but  oftentimes  their  diag- 
nosis is  exceedingly  difficult.  We  have  under  observation  at  the  pres- 
ent time  the  following  case :  — 

IV.  A  gentleman  about  twenty-eight  years  of  age,  a  lawyer,  first 
noticed  a  small  bunch  in  the  right  groin  after  great  fatigue  from  pro- 
longed walking  at  the  Centennial  Exhibition.  The  appearance  of  the 
affection  was  preceded  by  an  ordinary  attack  of  indigestion,  as  he  sup- 
posed, to  which  he  is  occasionally  liable. 

The  tumor  was  seen  by  the  writer  three  or  four  days  after  its  first 
appearance.  It  was  an  inch  and  a  half  in  diameter,  irregular,  firm,  ir- 
reducible, and  thought  to  have  an  indistinct  impulse  on  coughing.  It 
was  movable  to  a  moderate  extent,  but  evidently  had  a  firm  attachment 
at  its  base.  The  tumor  was  situated  over  and  blocked  up  the  saphenous 
opening  in  the  fascia  lata.  Its  manipulation  was  attended  by  a  peculiar 
distress  in  the  lower  part  of  the  abdomen.  There  was  no  induration  of 
the  surrounding  cellular  tissue,  nor  affection  of  the  neighboring  glands ; 
no  injury  or  lesion  of  the  foot  and  leg,  and  no  venereal  disease. 

The  diagnosis  was  an  omental  femoral  hernia :  a  hernia,  because  the 
history,  appearance,  and  symptoms  did  not  coincide  with  those  of  an 
enlarged  gland,  an  abscess,  a  growth,  a  cystic  tumor,  an  aneurism  or 
varix,  or  any  other  affection  ever  found  in  this  region  ;  omental,  be- 
cause of  the  uneven  surface  of  the  tumor,  its  imperfect  impulse,  and 
the  absence  of  symptoms  of  obstruction  and  strangulation. 

Dr.  Fifield  has  described  the  dissection  of  an  omental  hernia  to  which 
our  case  would  seem  to  bear  a  strong  resemblance.^  In  his  subject,  the 
end  of  a  long  rope  of  omentum  passed  through  the  crural  canal,  and 
formed  a  small  tumor  over  the  saphenous  opening.  It  was  strongly  ad- 
herent to  the  sac.  Although  the  omentum  elongates  and  accommodates 
itself  to  the  new  condition  of  things  in  these  affections,  yet  there  must 
always  remain  more  or  less  danger  of  inflammation  and  strangulation. 
*'  Irreducible  herniae  are  treacherous  things." 

The  third  case  reported  above,  as  well  as  the  second,  goes  to  prove 
the  soundness  of  the  old  rule,  that  an  irreducible  tumor  occurring  in  a 
region  subject  to  hernia,  and  accompanied  by  pain,  vomiting,  and  consti- 
pation, demands  an  exploratory  operation.  Should  the  affection  prove 
to  be  other  than  a  hernia,  which,  by  the  way,  it  very  seldom  does,  no 
great  harm  would  be  done  ;  whereas,  in  case  of  a  rupture,  the  opera- 
tion miglit  save  life.  At  all  events  it  would  give  the  patient  the  very 
best  chance  for  recovery. 

1  Vide  Journal,  March  4,  1875,  page  255. 
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RECENT    PROGRESS    IN    THE    TREATMENT    OF   DISEASES 

OF   THE   THROAT. 

BY   F.    I.    KNIGHT,    M.    D. 

Bilateral  Paralysis   of   the  Posterior    Crico- Arytenoid  Muscles.  — 
This  affection  is  so  serious,  though  fortunately  comparatively  rare,  that 
we  feel  that  our  readers  will  be  glad  to  see  the  full  reports  which  follow  of 
cases  and  discussions  upon  them.     Though  rare,  a  case  may  happen  to 
any  practitioner.    The  pathology  is  still  little  understood.    Dr.  B.  Friink- 
el  ^  says  that,  without  noticing  the  strictures  which  may  be  due  to  spasm, 
the  inspiratory  stream  may  find  the  glottis  closed  (1)  in  bilateral  paral- 
ysis of  the  posterior  crico-arytenoid  muscles,  (2)  in  diseases  of  the  car- 
tilage or  articulation,  (3)  in  perverse  action  of  the  muscles  of  the  glot- 
tis (a  cause  not  observed  before).     Tlie  appearances  in  the  first  class  of 
cases  have  been  often  described.     Frankel  contributes  four  cases.     He 
says  that  the  posterior  crico-arytenoid  muscles  evidently  have  nothing 
to  do  with  the  fixation  of  the  glottis  for  phonation,  as  has  been  stated 
by  some  authors,  for  this  takes  place  perfectly  in  case  of  paralysis  of  the 
above-mentioned  muscles.    One  of  his  patients  could  produce  high  falsetto 
notes.     (2.)  Diseases  of  the  cartilages  and  joints  producing  this  posi- 
tion of  the  glottis  arise  as  perichondritis  of  the  cricoids  and  arytenoids, 
the  most  frequent  cause  of  which  is  an  infectious  disease,  especially  ty- 
phus.    Phthisis,  which  is  the  most  common  cause  of  perichondritis  of 
the  larynx  in  general,  seldom  leads  to  a  permanent  approximation  of 
the  vocal  cords,  it  usually  affecting  the  region  of  the  vocal  processes ; 
and  although  perhaps  producing  swelling  and  obstruction,  it  does  not 
cause  inspiratory  approximation  of  the  vocal  cords.     In  cases  of  typhus, 
however,  the  perichondrium  of  the   posterior  surface   of  the  cricoid  is 
frequently  involved,  and  the  insertions  of  the  posterior  crico-arytenoid 
muscles  are  destroyed,  or  the  crico-arytenoid  articulations  themselves 
mav  be  diseased.     The  author  introduces  a  case  in  wdiich  the  diagnosis 
from  simple  paralysis  was  made  easier  by  changes  in  the  relative  posi- 
tion of  the  arytenoids.     The  sound  showed  that  there  was  no  anchylo- 
sis, so  it  was  considered  to  be  a  case  in  which  the  attachments  of  the 
muscles  were  affected.     Frankel  gives   the  following  example  of  the 
third  class   of  cases  :  A  nurse,   twenty-eight  years  old,  who  had  had 
typhus  in  the  army  during   the  Franco-Prussian  war,  but  had  made   a 
good  recovery,  took  diphtheria  in  the  hospital  in  1874  ;  it  affected  the 
pharynx,  and   probably  the    larynx   also.     From   the   effect  of  this   he 
never  completely  recovered ;   hoarseness,  dyspnoea,  and  stridulous  m- 
spiration  remained.     The  diagnosis  of  paralysis  of  the  posterior  crico- 
arytenoids had  been  made.    The  hoarseness  grew  better  grailually  ;  the 
stridor  and    the   dyspnoea,    however,    persisted    in    varying   intensity. 
1  Deutsches  Zeitschrift  f.  prakt.  Med.,  6  u.  7,  1878  ;  Schmidt's  Jahrb.,  1878,  No.  4. 
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Frankel  saw  the  patient  in  March,  1877.  There  was  evident  stridor 
with  every  inspiration ;  no  cyanosis.  He  instinctively  avoided  any 
quick  movements,  as  they  increased  the  stridor.  He  was  not  hoarse, 
but  spoke  with  a  weak,  interrupted  voice  ;  that  is,  after  a  few  words  he 
would  make  a  pause,  during  which  occurred  a  stridulous  inspiration, 
and  then  would  come  a  few  more  words,  and  so  on.  The  patient  was 
anaemic,  weak,  and  tired  from  disturbance  of  sleep.  The  examination 
with  the  laryngoscope  showed  that  the  glottis  closed  with  every  inspi- 
ration and  opened  with  expiration.  During  inspiration  the  cords  lay 
close  to  each  other,  and  were  drawn  down  and  set  into  visible  vibra- 
tions. There  could  evidently  no  longer  be  a  question  of  paralysis  of 
the  posterior  crico-arytenoids.  On  phonation,  which  occurred  mostly 
during  expiration,  the  vocal  cords  flapped  asunder,  and  quite  a  normal  (?) 
voice  was  produced.  At  the  end  of  respiration  the  patient  usually 
ceased  speaking,  the  vocal  cords  separated  again,  and  at  the  beginning 
of  inspiration  were  again  approximated.  The  left  side  and  posterior 
wall  of  the  larynx  were  anaesthetic.  Sensation  was  also  diminished  to 
a  less  degree  on  the  right  side.  Pressure  downward  on  the  pomum 
Adami  increased  the  stridor  and  dyspnoea  ;  also  on  the  cricoid  cartilage. 
The  same  effect  was  caused  by  electricity  and  bromide  of  potassium. 
The  subcutaneous  injection  of  morphia  afforded  "  considerable  relief," 
but  increased  the  stridor  to  a  great  degree.  There  was  no  possibility 
of  malingering  in  this  patient,  although  Frankel,  by  autolaryngoscop}^, 
convinced  himself  that  one  can  by  practice  voluntarily  produce  such 
perverse  movements  of  the  vocal  cords.  The  affection  in  this  case 
could  not  be  considered  hysterical. 

Guttmann,  in  the  discussion  which  followed  this  paper,  said^  that  he 
had  seen  two  cases  of  bilateral  paralysis  of  the  posterior  crico-aryte- 
noids in  hysterical  patients.  A  cure  took  place  in  a  short  time  without 
tracheotomy.  Waldenberg  remarked  that  paralysis  of  these  muscles 
occurred  much  more  frequently  than  would  appear  from  the  few  cases 
published. 

Dr.  .Felix  Simon  read  a  paper  at  the  meeting  of  the  clinical  society 
of  London,  on  the  12th  of  April,  1878,^  on  bilateral  paralysis  of  the 
posterior  crico-arytenoid  muscles,  and  presented  a  patient  with  the  fol- 
lowing history :  He  was  a  railway  inspector,  aged  thirty-two,  who  had 
enjoyed  good  health  till  two  years  ago.  Having  been  subject  to  severe 
colds,  he  was  one  day  seized  with  an  attack  of  violent  cough,  followed 
by  slight  dysj)noea.  Although  the  symptom  disappeared  quickly  at  that 
time,  it  has  since  then  ap])eared  more  and  more  frequently.  At  the 
present  time  the  breathing  is  somewhat  impaired  permanently.  Cough, 
with  consequent  deep  inspiration,  is  sure  to  bring  on  a  more  or  less  se- 

1  Bcrl.  klin.  Wochcn,,  No.  10,  1878. 

2  Lancet,  April  20,  1878. 
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vere  attack  of  dyspnoea.  Lately  some  other  symptoms  have  appeared. 
The  patient  is  drowsy  ;  he  complains  of  weakness,  itching,  numbness, 
and  fibrillar  convulsions  in  both  legs,  especially  in  the  left,  and  some- 
times of  slight  incontinence  of  urine.  There  is  slight  ptosis  of  the  left 
ej^elid.  The  left  pupil  is  smaller  than  the  right,  the  left  naso-labial  fold 
more  distinctly  visible,  and  the  left  oval  angle  a  little  lower  than  the 
right.  His  gait  is  uncertain.  The  laryngeal  symptoms  were  also 
demonstrated  (permanent  slight  inspiratory  dyspnoea,  which  was  much 
increased  when  the  patient  was  told  to  cough ;  easy  respiration  and  un- 
impaired voice),  and  Dr.  Simon  described  the  laryngoscopic  appearances 
of  the  glottis  (rima  glottidis  much  smaller  than  normal ;  complete  ap- 
proximation of  the  vocal  cords  during  phonation  ;  if  deep  inspiration  be 
attempted  the  cords  separate  only  a  very  little  from  each  other,  and  re- 
turn at  once  to  their  former  close  approximation.  The  act  of  separa- 
tion is  effected,  not  by  a  continuous  movement,  but  by  several  oscilla- 
tions). This  case  was  the  sixth  observed  within  the  past  ten  years  by 
Dr.  Simon  at  the  hospital  for  diseases  of  the  throat.  All  the  patients 
were  men  between  thirty  and  sixty,  and,  with  one  exception,  they  had 
suffered  between  three  months  and  two  years  before  coming  to  the  hos- 
pital. The  exception  occurred  in  a  case  of  undoubted  functional  pa- 
ralysis of  the  posterior  crico-arytenoid  muscles,  similar  to  the  functional 
paralysis  of  the  adductors  of  the  vocal  cords,  so  often  seen  in  hysterical 
women.  There  was  generally  no  serious  difficulty  in  distinguishing  be- 
tween this  disease  and  spasm  of  the  glottis  ;  but  it  was,  in  some  cases, 
quite  impossible  to  make  during  life  a  differential  diagnosis  between 
paralysis  of  the  posterior  crico-arytenoids  and  anchylosis  of  both  aryte- 
noid cartilacres.  With  re^jard  to  aetioloojv,  one  of  the  six  cases  resulted 
from  functional  disorder,  one  from  compression  of  both  recurrent  nerves 
by  firm  connective  tissue  (proved  on  post-mortem  examination),  two 
from  catarrhal  influences,  and  one  from  perichondritis  (proved  post 
mortem).  Dr.  Simon  had  looked  upon  the  other  nervous  symptoms, 
above  mentioned,  as  very  interesting,  but  merely  accidental  coinci- 
dences ;  for  the  long  time  which  had  elapsed  between  the  onset  of  the 
paralysis  and  that  of  the  other  symptoms,  as  well  as  the  integrity  of 
the  other  organs  supplied  by  the  pneumogastric  nerve,  seemed  to  show 
that  there  was  no  connection  between  the  two  groups  of  symptoms. 
But  Dr.  Hughlings  Jackson,  who  had  seen  the  case,  thought  that  there 
was  no  doubt  that  the  paralysis  was  due  to  central  disorder,  probably 
to  a  wasting  process  in  the  medulla  oblongata.  One  case  of  this  kind 
had  latel}^  been  described  by  Penzoldt.  Prognosis  seems  to  be  favor- 
able in  cases  of  functional  paralysis  ;  in  all  others  it  is  at  least  doubt- 
ful. With  regard  to  treatment  Dr.  Simon  said  that  functional  paral- 
ysis requires  only  constitutional  treatment,  owing  to  the  complete  fail- 
ure of  all  other  remedies  experienced  here  and  abroad  \\\  recent  cases 
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of  purely  neuropathic  character ;  the  direct  application  of  electricity 
to  the  paralyzed  muscles  might  be  tried,  although  all  observers  agree 
that  it  is  not  so  useful  as  in  other  paralyses.  [Cases  of  paralysis  of 
the  posterior  crico-arytenoid  muscles,  in  which  recovery  has  taken 
place,  and  which  may  therefore  possibly  have  been  functional,  so 
called,  are  so  very  rare  that  any  general  statements  regarding  efficacy 
of  treatment  seem  unwarranted.  —  Rep.]  Dr.  Simon  says  that  no  per- 
cutaneous application  should  be  tried,  inasmuch  as  the  irritation  of  the 
healthy  fibres  of  the  vagus  supplying  the  antagonists  would  lead  simply 
to  strono-er  contraction  of  these  and  still  more  marked  narrowing  of  the 
glottis.  In  accordance  with  all  other  observers,  the  early  performance 
of  tracheotomy  was  recommended  in  all  the  more  developed  cases.  If 
performed  in  time  it  will  not  only  save  the  patient's  life,  but  will  also 
restore  him  to  health  [of  course  not  if  the  paralysis  proceeds  from  a 
central  lesion,  as  supposed  in  Simon's  case. — Rep.],  with  the  only 
disagreeable  modification  that  in  all  probability  he  will  have  to  wear 
his  tube  permanently. 

The  president,  Mr.  Callender,  said  that,  granting  that  the  disease 
exists,  it  was  more  easy  to  understand  it  to  have  a  local  than  a  central 
oriorin.  It  seemed  difficult  to  suppose  that  so  complex  a  nerve  as 
the  vagus  could  have  its  fibres  so  differentiated  that  a  few  only  were 
materially  altered  by  central  disease.  Dr.  D.  Powell  thought  the  case 
would  throw  light  upon  the  cause  of  dyspnoea  in  cases  of  pressure  caus- 
ing paralysis  of  the  laryngeal  muscles.  The  dyspnoea  was  clearly  in- 
spiratory, and  he  would  suggest  that  it  was  due  to  the  atmospheric 
pressure  sucking  the  cords  together,  as  he  had  himself  noticed  in  a  case 
of  pressure  on  the  recurrent  nerves.  It  was  surprising  that  the  patient 
had  no  pulmonary  signs.  It  would  go  hard  with  him  if  catarrh  super- 
vened, and  Dr.  Powell  asked  Dr.  Simon  whether  he  contemplated  an 
early  operation  to  avert  such  an  untoward  result.  Dr.  Simon  said  that 
in  one  case  examined  post  mortem  there  was  chronic  pneumonia  ;  in 
another  the  lungs  were  only  slightly  congested  ;  in  the  literature  of  the 
subject  no  mention  was  made  of  disease  of  the  lung.  He  concurred  in 
the  opinion  that  operative  measures  should  be  had  recourse  to  as  early 

as  possible. 

(To  he  concluded.) 


LOGAN  ON  THE  PHYSICS  OF  THE  INFECTIOUS  DISEASES.^ 

A  CONSIDERABLE  portion  of  this  book  is  occupied  with  an  account  of  the 
natural  features,  climatology,  and  sanitary  condition  of  the  western  coast  of 

1  Logan  on  the  Physics  of  the  Infectious  Diseases :  Comprehending  a  Discussion  of  certain 
Physical  Phenomena  in  Connection  with  the  Acute  Infectious  Diseases.  By  C.  A.  Logan, 
A.  M.,  M.  D.     Chicago  :  Jansen,  McClurg  &  Co.     1878.     Pp.  212. 
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South  America,  and  contains  much  useful  and  interesting  information.  It 
appears  that  epidemic  diseases  are  either  unknown  in  those  regions,  or  are 
greatly  mitigated  in  their  effects.  This  the  author  accounts  for  by  a  peculiar 
"  electric  energy,"  which  "  operates  to  decompose  the  infectious  molecule  of 
exotic  diseases  and  prevent  their  development,"  and  which  is  derived  from  the 
influence  of  the  chain  of  the  Andes  and  the  trade-winds  upon  the  temperature 
and  rainfall,  together  with  the  prevalence  of  earthquakes  in  certain  districts. 
Small-pox,  however,  is  an  exception,  being  very  common  in  Valparaiso,  where 
it  is  often  severe  and  fatal.  It  is  stated  that  vaccination  is  inefficient  as  a  pre- 
ventive, and  that  one  attack  is  non-preventive  against  another,  many  persons 
having  the  disease  three  times  and  even  four ;  but  the  author  cites  no  observa- 
tions of  his  own  to  confirm  these  statements,  except  that  he  had  seen  those 
who  claimed  to  have  had  repeated  attacks. 

Under  the  head  of  the  Physics  of  Specific  Causation  the  author  gives  a 
summary  of  certain  functions  of  the  nervous  system,  with  speculations  of  his 
own,  which  if  they  are  suggestive  are  too  fanciful  to  be  readily  adopted.  He 
notices  some  of  the  theories  of  contagion,  especially  the  bacterial  hypothesis, 
which  he  thinks  is  not  founded  on  truth.  While  the  original  producing  agent 
of  an  infectious  disease  may  be  of  animal  or  vegetable  character,  or  possibly 
inorganic,  the  contagium  of  a  type  disease  "does  not  consist  of  vegetable  germs 
but  is  a  product  of  a  preceding  type  action,"  capable  under  favoring  circum- 
stances of  inducing  the  typical  action  in  a  healthy  system.  He  is  satisfied  that 
though  "  the  touchstone  of  time  may  level  his  theories  to  the  dust"  there  are 
principles  "  which  neither  time  nor  authors  can  disturb ;  as  there  are  also  facts 
underlying  the  structure  the  author  has  attempted  to  build  which  must  remain 
immutably  fixed  through  all  the  coming  cycles  of  the  future,  and  cease  to  be 
facts  only  when  the  wreck  of  matter  and  the  crash  of  worlds  shall  announce 
the  end  of  present  laws  and  the  termination  of  all  existences  resting  upon 

them." 

» 

ATLAS  OF  SKIN  DISEASES.^ 

The  title  of  this  work  misleads  one.  It  is  a  treatise  on  naevus  vascularis 
and  psoriasis,  illustrated  by  colored  plates  of  cases.  They  are  of  the  same 
size  as  the  book,  octavo,  but  are  intended  to  reproduce  the  diseased  appear- 
ances of  the  skin,  in  these  affections,  of  life  size.  The  author  believes  that 
this  innovation  in  form  is  an  improvement  upon  ordinary  atlases,  because  they 
are  generally  so  large  that  no  one  knows  what  to  do  with  them.  The  present 
part  contains  four  plates,  two  of  naevus  of  the  face,  one  of  them  interesting  on 
account  of  a  molluscous  new  growth  upon  the  affected  parts  ;  the  other  two 
represent  a  man  with  psoriasis  of  the  face  before  and  after  treatment.  The  ex- 
ecution of  the  first  two  is  good  ;  that  of  psoriasis  is  bad  ;  and  the  last  picture,  a 
healthy  face  after  recovery  from  the  latter  aflTection,  wholly  useless. 

The  value  of  the  book  lies  chiefly  in  the  text.  The  two  diseases  treated 
of  are   those  about  which   the    author  has    recently   written  at   considerable 

1  Atlas  of  the  Diseases  of  the  Skin.  By  Balmanno  Sqdire,  M.  B.  London:  J.  &  A. 
Churchill.     1878. 
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length,^  and  little  that  is  new  is  presented.  In  the  treatment  of  nasvus  he  does 
not  represent  the  cure  by  scarification  as  so  simple  a  matter  as  originally,  but 
admits  that  the  process  is  tedious,  and  that  "in  all  cases  ten  or  a  dozen 
repetitions  of  the  scarification  will  be  requisite  to  produce  any  considerable 
alteration  of  the  color  of  the  skin."  Instead  of  the  cataract  needle  first  ad- 
vised he  uses  a  set  of  parallel  scalpel  blades  firmly  fixed  in  a  handle.  He  has 
also  much  to  say  about  treatment  by  stippling  with  sets  of  needles  heated  to  the 
red  point  in  a  spirit  lamp.  They  should  be  thrust  into  the  skin  to  the  depth 
of  one  sixteenth  of  an  inch,  and  this  process  has  also  to  be  repeated.  It 
leaves  punctate  scars,  which  are  less  disfiguring  than  those  of  the  galvanic 
cautery. 

The  author  states  that  future  numbers  of  the  work  will  appear  occasionally. 


HOFF  ON  H^MATURIA.2 

"  H.EMATtJRiA,  from  h^emato,  blood,  and  ureo,  to  urinate  "!....  So  reads 
the  first  line  of  this  little  book.  Such  a  beginning  promises  more  amusement 
than  the  sequel  will  be  found  to  afford.  Those  who  read  on  in  quest  of  fur- 
ther entertainment  will  be  somewhat  disappointed. 


FOREIGN   PRACTITIONERS   IN   FRANCE   AND   ENGLAND. 

In  view  of  their  nomadic  habits  and  the  large  numbers  of  Americans  and 
English  whom  business,  pleasure,  or  a  search  for  health  cause  to  travel  or 
sojourn  in  foreign  countries,  for  a  longer  or  shorter  time,  legislation  in  other 
countries  limiting  the  right  of  foreigners  to  practice  medicine  has  an  especial 
interest,  and  for  us  as  individuals,  whether  medical  or  lay,  hardly  less  than  for 
the  English.  A  good  deal  of  excitement  was  created  in  England  last  year  by 
the  threatened  passage  in  France  of  a  law  withdrawing  from  the  Minister  of 
Public  Instruction  the  power  which  he  has  possessed  for  many  years,  and 
which  under  the  empire  was  exercised  with  extreme  liberality,  of  granting  to 
foreigners  permission  to  practice,  and  subjecting  them  instead  to  the  usual 
examinations  of  a  student  coming  up  for  a  degree.  The  English  government 
went  so  far  as  to  direct  its  representative  to  remonstrate  with  the  French 
government,  and  has  followed  this  up  in  their  late  Medical  Law  Amendment 
Bill  by  a  renewed  protest,  and  a  proposition  of  mutual  liberality  toward  "  trust- 
worthy "  foreign  diplomas,  at  the  same  time  calling  attention  to  the  liberal 
provisions  in  regard  to  foreign  practitioners  contained  in  their  own  bill.  The 
bill  at  present  before  the  French  legislature  is  a  modification  of  that  of  last 
year,  but  still  admits  of  being  applied  with  sufficient  stringency  to  satisfy  the 
most  greedy  of  French  practitioners,  and  is  naturally  unpalatable  to  the  En- 
glish.    It  remains  to  be  seen  of  how  much  value  the  English  protest  will  be 

^  On  Port- Wine  Mark,  etc.  London.  1876,  On  the  Treatment  of  Psoriasis  by  an 
Ointment  of  Chrysophanic  Acid.     London.     1878. 

2  On  Ihematuria  as  a  Symptom  of  Diseases  of  the  Genito- Urinary  Organs.  0.  Hoff,  M.  D. 
Pliiludciphia  :  Lind.say  and  Blakiston.     1878.     Pp.  ."iO. 
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ou  this  point ;  the  quid  pro  quo  which  she  offers  in  liberality  is  of  very  little, 
there  being  comparatively  so  few  Frenchmen,  either  sick  or  well,  outside  of 
France. 

As  we  ourselves  are  already  so  nearly  affected  by  any  legislation  restricting 
the  practice  of  medicine  by  our  countrymen  abroad,  as  with  the  increasing 
tide  of  foreign  travel  we  are  likely  to  be  more  so,  and  as  it  may  become 
the  duty  of  our  government  to  make  its  voice  heard  in  behalf  of  American 
citizens,  it  is  worth  our  while  to  observe  the  present  tendency  of  public  and 
professional  feeling  in  England  and  France  as  indicated  in  these  bills. 

Since  the  German  war  the  permission  to  practice  in  France  has  been 
granted  very  rarely  and  with  great  difficulty.  This  is  to  be  attributed  partly 
to  the  dislike  of  the  foreigner  as  a  bread  winner,  which  then  arose,  and  partly 
to  the  increasing  value  of  the  clientele.  The  provisions  of  the  present  bill  are 
substantially  as  follows  :  — 

Foreign  medical  men  can  obtain  from  the  Minister  of  Public  Instruction  a 
remission  of  the  bachelor's  degree  upon  recommendation  of  the  medical  faculty, 
before  whom  they  must  pass  a  preliminary  examination.  In  order  to  practice 
within  the  limits  of  the  republic  they  must  pass  two  examinations  before  a 
government  faculty,  the  one  theoretical,  the  other  practical,  the  forms  and  sub- 
stance of  these  to  be  determined  by  the  government.  This  simply  gives  the 
right  to  practice ;  a  second  article  forbids  the  assumption  of  the  title  of  doctor 
unless  obtained  in  the  usual  way  from  a  French  medical  faculty.  Then  follow 
suitable  penalties.  Such  restrictions  strike  us  as  unnecessarily  illiberal,  and  in 
marked  contrast  to  the  boasted  French  hospitality,  which  should  not  find  itself 
at  ease  only  when  a  harvest  is  to  be  reaped. 

The  following  is  the  substance  of  the  proposed  legislation  in  the  United 
Kingdom :  A  foreigner  who  has  practiced  medicine  at  least  ten  years  abroad, 
upon  satisfying  the  general  medical  council  that  he  has  obtained  and  still  holds 
a  recognized  medical  diploma  granted  in  a  foreign  country,  and  is  of  good 
character,  and  upon  payment  of  the  registration  fee,  shall  be  entitled,  without 
examination,  to  be  registered  as  a  foreign  practitioner  in  the  medical  register. 
A  person  holding  a  diploma  not  recognized  may  appeal  to  the  privy  council. 
These  restrictions  seem  to  us  ample  for  the  protection  of  the  public,  and  more 
in  accordance  with  the  spirit  of  the  age  and  the  solidarity  of  social  interests 
than  those  in  the  French  bill,  —  which  do  not  savor  of  a  republic.  The  fact 
that  in  the  United  States  there  are  no  restrictions  whatever  to  the  practice  of 
medicine,  either  for  natives  or  foreigners,  would  perhaps  not  strengthen  its 
position  in  case  our  government  should  find  it  necessary  to  advocate  the  mediciil 
interests  of  its  citizens  abroad. 


MEDICAL   NOTES. 

—  By  private  advices  we  are  informed  that  Dr.  Lautenbach,  who  has  been 
such  a  valuable  worker  in  the  physiological  laboratory  of  the  University  of 
Pennsylvania,  has  gone  back  to  Germany  to  his  old  position  in  Schitr.s  labora- 
tory.    Prof.  II.  C.  Wood  will  hardly  find  another  Lautenbach. 
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—  An  inspection  of  the  Board  of  Health  report  of  the  deaths  and  inter- 
ments in  Philadelphia  of  the  week  ending  July  20th  shows  far  less  fatality  re- 
sultino'  from  the  great  heat  than  many  persons  feared.  The  average  was  not 
so  large  by  seventy  as  that  for  the  preceding  week,  and  not  so  great  by  eighty 
as  the  total  for  the  corresponding  week  last  year.  The  whole  number  of  deaths 
was  but  three  hundred  and  fifty-eight,  one  hundred  and  seventy-eight  being 
infants  under  two  years  of  age.     There  was  but  one  death  from  sunstroke. 

—  The  Pennsylvania  College  of  Dental  Surgery,  owing  to  the  increase  of 
the  terms  of  reg^ular  session  and  the  advances  made  in  methods  of  instruc- 
tion,  have  been  able  to  make  an  arrangement  with  the  Jefferson  Medical  Col- 
lege through  which  students  who  desire  to  do  so  can  obtain  the  two  degrees  of 
dentistry  and  medicine  in  three  instead  of  four  years,  as  heretofore. 

—  A  London  exchange  informs  us  that  the  distinguished  physiologist,  and  a 
leading  member  of  the  Fortschritt  party.  Professor  Virchow,  has  decided  on 
leaving  active  political  life,  and  has  addressed  the  following  words  to  his  late 
constituents  :  "  There  are  people  who  say  I  do  not  wish  to  go  back  to  the  Reich- 
stag out  of  pure  dislike  to  the  empire.  Certainly  I  am  one  of  those  who  com- 
bated the  present  imperial  laws  at  their  creation,  as  being  inadequate  and  inju- 
rious. But  now  that  they  exist  I  resign  myself  to  the  hard  reality,  and  stand 
as  firmly  as  any  one  by  the  emperor  and  the  empire.  I  cannot  accept  a  seat 
in  the  Reichstag  simply  because  it  would  be  incompatible  with  my  scientific 
labors  to  do  so,  knd  would  inevitably  lead  to  my  abandoning  them  altogether. 
Perhaps  you  may  think  me  a  good  enough  politician,  but  for  myself  I  think  1 
am  a  better  savant.  I  am  convinced  that  in  this,  my  real  province,  I  can  be 
more  useful  than  in  the  Reichstas." 

—  At  the  last  congress  of  German  surgeons  W.  Busch  announced  his  suc- 
cess in  the  treatment  of  burns  by  the  Lister  methods. 

—  When  not  caused  by  constitutional  disease,  cracked  nipples,  says  the 
Progrh  medical,  should  be  washed  with  the  tincture  of  benzoin.  They  heal 
in  five  days.     This  treatment  does  not  interfere  with  lactation. 

—  Dr.  Wannebroucq  recommends  the  treatment  of  internal  haemorrhoids  by 
forcible  dilatation  of  the  sphincter  ani.  "  This  procedure  gives  immediate  re- 
lief, and  effects  a  permanent  cure  without  other  interference." 

—  Martin,  of  Berlin,  reports  another  successful  case  of  splenotomy.  The 
record  now  is  ten  cases,  three  recoveries. 

—  In  the  Brain  for  April,  Dr.  A.  Hughes  Bennett  reports  a  case  of  cerebral 
tumor,  with  symptoms  simulating  hysteria,  and  which  had  been  diagnosticated 
as  aggravated  hysteria  by  one  of  the  most  distinguished  authorities  in  nervous 
diseases  in  Europe.  The  symptoms  were  as  follows:  a  sudden  attack  of  blind- 
ness and  deafness,  from  which  the  patient  recovered  in  a  few  days.  Three 
months  afterwards  a  second  attack  of  permanent  blindness,  accompanied  with 
continually  increasing  deafness  and  paraplegia  of  the  lower  limbs.  These 
symptoms  lasted  four  months,  when  the  patient  became  unconscious  and  delir- 
ious, and  died  in  a  few  days.  Ordinary  hysterical  symptoms  were  manifested 
during  the  entire  period  of  the  disease.  A  tumor  as  large  as  a  hen's  egg  was 
found  in  the  substance  of  the  right  hemisphere. 

—  By  means  of  a  glass  tube  m  which  freely  oscillated  a  column  of  liquid 
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M.  Oudin  was  enabled  to  study  the  cerebral  pulsations  of  a  man  who  had 
blown  off  the  vault  of  his  cranium  without  destroying  life.  Oudin  found  these 
pulsations  to  be  synchronous  with  those  of  the  heart,  and  influenced  by  respi- 
ration. His  opinion  is  that  the  rise  and  fall  of  brain  tissue  due  to  respiration 
results  from  a  compression  of  the  venous  sinuses  of  the  body  at  large. 

—  In  the  year  1877  eleven  hundred  and  forty-two  horses  were  devoured  in 
Marseilles.  These  figures  indicate  a  slow  but  steady  increase  of  the  use  of 
horse-flesh  in  that  city. 

—  Touching  Battey's  operation  the  Paris  Medical  says  :  "  The  operation  is 
not  only  rash,  but  is  to  be  condemned  for  its  boldness.  We  cannot  approve 
the  conduct  of  a  surgeon  who  thus  plays  with  the  life  of  his  patients,  especially 
when  we  remember  the  gravity  of  deep  lesions  of  the  peritona?um.  We  are 
happy  to  state  that  no  French  surgeon  has  followed  the  footsteps  of  the  Amer- 
ican." 

—  Dr.  Robert  Gardiner  Hill,  who  is  identified  in  England  with  the  aboli- 
tion of  the  rougher  and  more  barbarous  treatment  of  lunatics  which  prevailed 
early  in  this  century,  has  recently  deceased.  —  Amussat,  who  wrote  largely  on 
galvano-caustic  surgery,  is  dead.  —  The  Pathological  Institute  in  Leipzig  has 
been  notably  improved  in  its  accommodations  and  general  system  under  Pro- 
fessor Cohnheim.  —  Edwin  T.  Darby,  D.  D.  S.,  of  Philadelphia,  removed  an 
exostosis  from  the  nasal  passages  of  a  patient  of  Dr.  J.  Solis  Cohen  by  means 
of  the  burr  of  the  dental  engine.  The  operation  was  a  success.  Dr.  Cohen 
confessing  that  with  the  usual  surgical  appliances  the  removal  of  the  tumor 
would  have  been  impracticable.  In  the  Medical  and  Surgical  Reporter  for  July 
13th  details  will  be  found.  —  Dr.  Lewis  A.  Stimson  has  been  appointed  pro- 
fessor of  pathological  anatomy  in  the  University  of  New  York.  —  Dr.  F.  T. 
Roberts,  author  of  the  Handbook  of  Medicine,  has  been  nominated  professor 
of  materia  medica  and  therapeutics  in  the  University  College  of  London. 

—  It  is  said  that  Dr.  Wilson  Fox  will  succeed  Dr.  Erasmus  Wilson  as  pro- 
fessor of  dermatology  in  the  Royal  College  of  Surgeons. 

—  From  a  Chicago  correspondent  we  learn  that  the  old  staff  of  the  Cook 
County  Hospital  has  been  turned  out,  and  a  new  staff  appointed,  by  political 
pressure.  Formerly,  without  exception,  nominations  to  the  staff  have  come 
from  the  medical  corps  of  the  hospital. 


LETTER  FROM   NEW  YORK. 

^  Mr.  Editor,  —  At  the  May  meeting  of  the  Medical  Society  of  the  County 
of  New  York  the  following  resolution  was  recommended  by  the  Comitia 
Minora  for  adoption  by  the  society,  after  it  had  lain  on  the  table  for  one 
month :  — 

"  Resolved,  That  strict  adherence  to  the  proposition  *  similia  similihus 
curanlur,'  in  the  selection  of  medicines,  and  the  rejection  of  the  '  aids  fur- 
nished by  anatomy,  physiology,  pathology,  and  organic  chemistry,'  constitutes 
exclusiveness. 

"  Those  who  do  not  reject  the  aids  referred  to,  and  who  do  not  prescribe 
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homceopathically,  when  better  ways  are  known  to  them,  are  not  exclusives. 
The  only  exclusives  in  this  county  known  to  the  Comitia  Minora  are  a  mi- 
nority of  the  HomcEopathic  Medical  Society  of  the  county,  and  the  members  of 
the  Eclectic  Medical  Society,  the  constitution  of  whose  state  organization  ex- 
cludes the  employment  of  "  antimonials,  mercurials,  and  venesection.' " 

The  object  of  the  resolution  was  to  ''  open  the  door  "  for  consultation  with 
the  so-called  liberal  homoeopaths,  and  its  origin  was  due  to  the  fact  that  the 
president  of  the  society  had  received  a  letter  from  a  member  inquiring  whether, 
in  the  opinion  of  the  Comitia  Minora,  a  certain  resolution  passed  at  a  meeting 
of  the  Homoeopathic  State  Medical  Society  in  February  last  did  not  absolve  the 
homoeopaths  from  the  law  under  which  they  had  been  placed  by  the  regular 
medical  profession  in  the  Code  of  Ethics,  article  4,  clause  1.  The  resolution 
referred  to  was  to  the  effect  that,  although  firmly  believing  that  "  similia 
similibus  curantur"  constitutes  the  best  general  guide  in  the  selection  of 
remedies,  this  belief  does  not  debar  homoeopathic  practitioners  from  recogniz- 
ing and  making  use  of  the  results  of  any  experience,  and  that  it  is  the  invio- 
lable right  of  every  educated  physician  to  make  practical  use  of  any  established 
principle  in  medical  science,  or  of  any  therapeutical  facts  founded  on  experi- 
ments and  verified  by  experience,  so  far  as  in  his  individual  judgment  they 
shall  tend  to  promote  the  welfare  of  those  under  his  professional  care. 

At  the  June  meeting  of  the  society  (held  on  the  24th),  the  Comitia  Mi- 
nora's  resolution  came  up  for  action,  and  naturally  elicited  a  lively  discussion. 
During  the  course  of  the  latter  Dr.  Sayre  "  brought  down  the  house"  by  sug- 
gesting that  if  the  homoeopathic  brethren  wished  to  be  recognizfed  by  us,  let 
them  follow  the  good  example  set  them  by  the  worthy  president  of  the  County 
Medical  Society  (Dr.  John  C.  Peters),  who  had  abjured  their  false  gods,  and 
come  over  into  the  ranks  of  the  regular  profession.  The  resolution  was  voted 
down  by  a  considerable  majority  of  the  large  number  of  members  present, 
and  the  announcement  of  the  result  was  greeted  with  no  little  applause. 

A  number  of  the  profession  were  recently  invited  to  a  private  exhibition  at 
the  New  York  Aquarium,  of  a  remarkable  living  monstrosity,  which  is  known 
as  the  "  St.  Benoit  Twins."  The  twins  are  called  "Rosa"  and  "Mary"  (al- 
though, united  as  they  are,  it  would  seem  more  appropriate  to  bring  their 
names  together  in  one  word,  "  Rose-Mary  "),  and  they  are  now  seven  months  old. 
They  have  two  perfectly  formed  and  natural  heads,  and  two  bodies  also,  as  far 
as  the  last  rib,  but  below  that  both  are  fused  into  one.  They  have  four  arms, 
only  two  legs,  and  each  child  has  the  control  of  but  one  of  them.  As  far  as 
the  natural  functions  of  life  are  concerned  eacli  is  almost  entirely  separated 
from  the  other,  and  one  may  be  sleeping  while  the  other  is  laughing,  or  one  cry- 
ing while  the  other,  is  nursing.  As  their  names  would  indicate  they  are  of 
the  female  sex,  and  they  have  but  one  abdomen,  one  umbilicus,  one  vagina, 
and  one  rectum;  although  the  stomachs  and  some  at  least  of  the  other  abdomi- 
nal viscera  seem  to  be  separate.  They  were  born  at  a  place  called  St.  Benoit, 
about  thirty  miles  from  Montreal,  where  their  parents'  families  have  resided 
for  eighty  years  past.  The  father  and  mother,  who  are  of  French  extraction, 
are  about  twenty-six  years  of  age,  and  they  have  one  other  child,  a  girl  two 
years  old,  whose  body  is  perfectly  normal  in  every  respect.     It  is  the  first  in- 
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stance,  so  far  as  is  known,  of  a  freak  of  nature  occurring  in  any  members  of 
the  two  families. 

The  general  configuration  of  the  monstrosity  is  not  unlike  that  of  the  letter  Y, 
the  base  being  represented  by  the  feet ;  and  yet  there  was  no  difficulty  at  the 
time  of  its  birth.  There  was  no  physician,  and  not  even  a  professional  mid- 
wife in  attendance  ;  only  an  ordinary  female  friend  assisted  the  mother  in  her 
confinement.  One  of  the  heads  presented  first,  and  after  that  was  delivered, 
the  body  belonging  to  it  followed.  Next  came  the  body  of  the  second  child, 
with  the  two  legs  doubled  up  alongside  of  it,  and  finally  the  head  of  the 
second  child.  They  are  now  really  fine-looking  children,  and  apparently  per- 
fectly healthy,  although  one  of  them  seems  to  be  somewhat  larger  and  better 
developed  than  the  other. 

This  double  child  belongs  to  the  second  species  of  the  genus  dicephahts, 
namely,  the  dicephalus  tetrabrachius.  In  an  elaborate  essay  on  Compound 
Human  Monsters,  published  in  the  transactions  of  the  New  York  State  Medic- 
al Society,  for  18G6,  1867,  and  1868,  Dr.  G.  J.  Fisher,  of  Sing  Sing,  quotes 
seven  instances  of  this  species,  with  more  or  less  detail.  According  to  Dr. 
Fisher,  it  possesses  a  high  degree  of  vitality,  and  some  specimens  of  it  have 
undoubtedly  attained  adult  age.  One  of  the  best  known  cases  is  that  of  the 
Sardinian  double  child,  Ritta-Christina,  born  in  1829.  It  was  brouorht  to 
Paris  by  the  parents,  who  were  poor,  for  the  purpose  of  public  exhibition  ; 
but  this  being  interfered  with  by  the  police,  it  was  kept  in  a  cold  room,  on  ac- 
count of  their  poverty,  and  the  exposure  no  doubt  hastened  its  death,  which 
occurred  at  the  age  of  eight  months  and  eleven  days.  Ritta,  whose  constitu- 
tion had  always  been  feeble,  at  last  became  very  ill,  three  days  previous  to  her 
death  ;  during  which  time  her  indisposition  did  not  in  the  sliglitest  degree 
affect  the  health  of  Christina.  At  the  moment  when  Ritta  died  Christina  was 
hanging  on  the  breast  of  her  mother  and  playing  with  her  face,  when  sud- 
denly she  relaxed  her  hold,  heaved  a  sigh,  and  expired.  From  the  autopsy  it 
will  be  seen  that  the  degree  of  separation  was  not  so  great  as  in  the  case  of 
the  St.  Benoit  twins.  The  right  lobes  of  the  lungs  of  Ritta  and  the  left  of 
Christina  were  not  fully  developed.  The  pericardium  was  single,  but  inclosed 
two  hearts,  which  were  so  situated  relatively  to  each  other  that  during  life 
their  contraction  and  dilatation  were  synchronous,  and  hence  the  stethoscope 
transmitted  but  a  single  sound,  which  led  to  the  opinion  that  only  one  heart 
existed.  There  was  but  one  inferior  mesenteric  artery,  which  was  supplied 
from  the  aorta  of  Christina,  while  there  was  an  anastomosis  of  the  inner  or  ap- 
proximating iliac  arteries  belonging  to  each  individual,  forming  a  large  trans- 
verse branch,  which  served  to  unite  the  circulation  of  the  two  children.  Tiie 
sympathetic  nerves  were  separate  and  distinct  as  low  as  the  pelvis.  The  di- 
gestive organs  were  double  and  separate  as  far  as  the  lower  third  of  the  ileum, 
but  from  thence  single.  The  stomachs,  spleens,  livers,  etc.,  were  right  and 
left,  but  the  livers  were  fused.  There  were  two  gall-bladders,  occupying  a 
medium  {position,  and  the  uterus  was  double.  The  vertebral  columns  were 
entire,  and  separated  at  the  sacra  by  a  mass  of  bone,  while  the  sternums  were 
united  at  their  manubria. 

It  is  believed  that  the  St.  Benoit  twins  constitute  the  first  instance  of  the 
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four-armed  two-legged  dicephalus  ever  seen  in  America,  and  their  further  his- 
tory will  no  doubt  be  watched  with  great  interest  by  all  the  profession. 

On  Friday  evening,  June  27th,  a  large  and  elegant  reception  was  given  by 
Dr.  Nathan  Bozeman,  at  his  residence  on  Fifth  Avenue,  in  honor  of  Prof. 
T.  G.  Richardson,  of  New  Orleans,  late  president  of  the  American  Medical 
Association,  and  Prof.  S.  D.  Gross,  of  Philadelphia. 


SHORT   COMMUNICATIONS. 
A   CASE   OF  TRACHEOTOMY.i 

BY   HERMON   J.    SMITH,    M.    D. 

In  the  early  part  of  January,  1877,  I  was  summoned  to  see  a  little  fellow  six  years  of 
age,  whom  I  found  suffering  from  what  seemed  an  ordinary  cold,  and  complaining  of  some 
soreness  of  throat.  Nothing  abnormal  could  be  seen  in  the  pharynx  save  a  slight  redness; 
but  on  the  following  day  an  increasing  difficulty  in  respiration,  with  a  brassy  cough,  led  me 
to  fear  the  formation  of  membrane  in  the  larynx,  and  I  prescribed  the  usual  treatment.  A 
continuous  pain  behind  the  lower  third  of  the  sternum  was  the  only  theme  of  the  boy's 
complaint.  On  the  third  day,  these  symptoms  having  become  exaggerated  and  the  complex- 
ion dusky,  it  seemed  to  be  a  fair  time  for  operation,  and  I  called  in  consultation  Dr.  Charles 
A.  Savory,  who  brought  with  him  Dr.  Eisk  and  Dr.  Skinner,  of  Hoosac  Tunnel.  All 
agreed  that  the  only  chance  was  tracheotomy,  and  that  not  a  very  promising  one.  The  pa- 
tient being  etherized.  Dr.  Savory  began  the  operation,  which  was  twice  suspended  to  restore 
the  respiration.  No  untoward  event  happened  to  interfere  with  the  successful  entrance  of 
the  tube  into  the  trachea,  but  to  our  surprise  the  respiration  instead  of  improving  was  even 
more  difficult  than  before  the  operation,  and  the  patient  was  placed  upon  the  bed  apparently 
to  die  in  a  brief  time  of  suffocation.  After  an  intense  agony  of  ten  minutes,  each  one  of 
which  promised  to  be  his  last,  a  result  which  the  parents  would  gladly  have  welcomed  as  a 
happy  termination  of  his  sufferings,  he  sprang  up  in  his  bed,  and  with  a  tremendous  effort 
expelled  something  through  the  tube  to  the  distance  of  several  feet,  and  sank  back  with  per- 
fect relief,  breathing  quietly.  This  substance  proved  to  be  a  complete  cast  of  the  trachea, 
the  right  and  left  bronchi,  and  many  of  the  finer  bronchial  tubes,  which  specimen  I  have 
preserved,  and  offer  you  for  your  examination. 

From  noon  on  the  following  day  the  respiration  grew  more  and  more  labored  till  five 
o'clock,  when  the  condition  was  perilous.  We  found  almost  complete  obstruction  to  the 
passage  of  air.  The  inner  tube  was  removed  and  washed,  with  no  relief.  A  bent  probe 
was  pushed  into  the  canula  with  the  hope  of  pushing  away  whatever  secretion  had  fastened 
itself  upon  its  lower  extremity,  but  to  no  purpose.  Finally,  a  gentleman  present,  who  is 
engaged  in  the  manufacture  of  patent  milkers,  in  the  construction  of  which  rubber  tube  is 
used,  suggested  the  trial  of  a  piece  of  it  which  he  had  in  his  pocket.  The  tube  was  tried,  and 
was  passed  several  inches  below  the  extremity  of  the  canula,  which  was  followed  by  the  ex- 
pulsion of  a  piece  of  hard,  gluey  substance  the  size  of  a  bean,  and  the  natural  respiration 
was  immediately  established.  Two  days  afterwards,  at  midnight,  the  same  critical  situation 
happened,  but  before  I  could  reach  the  patient  the  nurse  felt  impelled  to  interfere,  and  had 
passed  the  rubber  tube  with  so  much  success  that  nothing  remained  for  me  to  do.  This 
gluey  substance  was  continually  forming,  and  it  required  the  most  assiduous  attention  to 
keep  it  from  blocking  up  the  tube.  Both  tubes  were  occasionally  removed  to  be  cleansed, 
and  it  was  found  that  the  gluey  mass  began  to  form  upon  the  lower  extremity  of  the  outside 
tube.  On  the  ninth  day  the  tube  was  permanently  removed,  the  aphonia  disappeared  in 
three  weeks,  and  the  boy  is  to-day  a  living  example  of  the  value  of  tracheotomy. 

In  connection  with  this  case  there  were  several  points  which  were  of  especial  interest  to 
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tracheotomy,  says  the  formation  of  a  gluey  substance  upon  the  tube  is  a  very  unfavorable 
symptom.  Twice  in  our  case  this  material  almost  completely  blocked  up  the  tube,  forming 
as  it  did  upon  the  lower  extremity  of  it.  The  rubber  tube  proved  a  valuable  aid  in  dislodg- 
ing it,  and  I  cannot  think  of  anything  better  adapted  for  the  purpose.  It  is  soft  and  elastic, 
and  can  be  safely  run,  if  necessary,  with  considerable  force  into  the  trachea.  ^Moreover,  be- 
ing hollow  it  allows  the  free  passage  of  air  while  inserted  in  the  canula.  Nurses  can  use  it 
in  an  emergency  without  danger  of  injuring  the  parts. 

Secondly,  before  making  the  trial  I  feared  that  to  take  out  both  tubes  from  the  trachea 
might  prove  a  dangerous  experiment,  inasmuch  as  the  walls  of  the  opening  would  collapse 
and  obstruction  to  the  passage  of  air  be  complete ;  but  to  my  surprise  the  canal  remained 
gaping  open,  and  the  tube  was  reinserted  with  ease.  The  tubes  were  removed  for  cleansing 
about  twenty-four  hours  after  their  first  insertion. 

Thirdly,  Was  this  croup  or  diphtheria  ?  I  shall  not  discuss  the  point  here,  but  will  only 
state  a  curious  fact  in  connection  with  the  case.  The  boy  without  doubt  had  what  may  be 
called  a  classical  case  of  croup,  according  to  the  accepted  description  of  that  disease  as  found 
in  authorized  works.  There  was  no  membrane  at  any  time  in  sight,  no  foetor,  no  enlarge- 
ment of  the  cervical  glands,  and  there  was  a  full,  firm  pulse.  But  during  the  following 
week  the  mother  and  two  older  children  had  well-marked  diphtheria.  A  lady,  also,  in  an 
adjoining  house,  who  had  rendered  kindly  ofiices  to  the  sick  family,  was  attacked  at  the 
same  time  with  diphtheria. 

Such  is  a  brief  description  of  what  to  me  was  a  very  interesting  and  instructive  case. 
While  it  has  increased  my  faith  in  the  feasibility  of  the  operation  of  tracheotomy,  it  has  led 
me  to  believe  that  many  cases  prove  fatal  from  insufficient  care  and  watchfulness  in  the  after- 
treatment. 

-• 

EXCISION  OF   SPLEEN. 

Mr.  Editor, — In  the  American  reprint  of  the  London  Lancet  for  July,  1878,  page^336, 
under  the  heading  Splenotomy,  is  the  following  statement :  — 

"An  account  of  what  appears  to  have  been  the  first  case  of  excision  of  the  human  spleen 
in  America  was  lately  read  before  a  medical  society  in  Sacramento,  and  subsequently  re- 
corded in  the  Pacific  Medical  and  Surgical  Journal."  The  operation  was  performed  in 
June,  1877. 

The  writer  of  the  above  is  mistaken  as  to  the  fact  of  this  being  the  first  operation  of  its 
kind  performed  in  America.  Some  seven  or  eight  years  ago  the  present  writer,  with  other 
physicians,  assisted  Dr.  Oscar  C.  Dewolf,  late  of  Northampton,  now  health  commissioner 
of  the  city  of  Chicago,  in  removing  a  diseased  spleen  from  a  woman  in  Florence,  Mass.  The 
patient  did  well  for  many  hours,  — I  think  a  day  or  two,  — but  finally  died  rather  suddenly. 

F.  B. 
» 

ABSTRACT  OF  SANITARY  REPORTS  RECEIVED  DURING  THE  PAST 
WEEK  UNDER  THE  NATIONAL  QUARANTINE  ACT.  — No.  Ill 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  JhIi/  27,  1878. 

New  Orleans.  — About  the  12th  inst.  cases  of  yellow  fever  began  to  occur  in  New  Or- 
leans. At  first  they  were  at  one  focus  of  infection  only,  but  others  soon  appeared  at  difier- 
ent  points,  and  up  to  yesterday  evening  thirty-seven  cases  and  seventeen  deaths  had  been 
reported  to  the  State  Board  of  Health.  So  far  the  board  has  been  unable  to  trace  the  out- 
break to  foreign  source.  Carbolic  acid  disinfection  is  being  vigorously  carried  out  at  all 
infected  points,  and  the  remarkable  success  which  has  attended  the  efiorts  of  the  board  in 
this  direction  in  the  past  few  years  gives  hope  of  preventing  the  outbreak  from  assunnng 
epidemic  proportions.  Three  or  four  persons  from  New  Orleans  have  died  of  yellow  fever  at 
points  above  that  place  on  the  Mississippi. 

Brooklyn.  —  No  new  cases  at  Navy  Yard  since  last  Saturday's  report. 

Key  West. —  From  loth  inst.  to  noon  to-day  six  new  cases  of  yellow  fever  in  the  harbor 
and  three  in  the  city  have  occurred. 

Havana.  —  During  the  week  ended  July  13th  there  were  ninety-seven  deaths  from  yel- 
low fever  and  twenty-two  from  small-pox. 
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Matanzas.  —  Advices  to  19th  show  increased  cases  and  increased  ratio  of  deaths. 

Japan.  —  Occasional  cases  of  cholera  during  winter  and  spring  to  June  19,  1878,  at 
Yokohama  and  vicinity  show  the  poison  has  survived  the  Avinter.  The  epidemic  of  last 
September,  October,  and  November  extended  to  all  parts  of  the  empire,  with  a  mortality  of 
7967  out  of  a  total  of  13,710  cases,  or  581-}-  deaths  to  1000  cases.  No  means  yet  instituted 
in  Japan  to  prevent  importation  of  the  disease  from  China,  where  it  exists,  and  where  the 
famine  furnishes  most  favorable  conditions  for  its  reappearance  in  a  more  malignant  form.^ 

Calcutta.  —  Twenty-two  deaths  from  cholera  during  the  week  ended  May  25th. 

Bombay.  —  Twenty-nine  deaths  from  cholera  during  week  ended  May  28th. 

Reports  received  from  other  places  indicate  good  health.  John  M.  Woodworth, 

Surgeon- General  U.  S.  Marine  Hospital  Service. 
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Estimated  Pop- 
ulation, July  1, 
1878. 

Deaths  during 
week  ending 
July  27, 1878. 

Annual  Death-Rates  per  \ 

LOGO  living. 

For  the 
Week. 

For  the  Year 

1877. 

Mean  for  ten 
Years,  '68-77 

New  York. 

1,093,171 

732 

34.82 

23.42 

28.71 

Philadelphia. 

876,118 

420 

24.93 

18.80 

21.54 

Brooklyn. 

549,438 

247 

23.38 

21.51 

25.50 

Chicago. 

460.000 

216 

24.42 

17.83 

22.39 

Boston. 

375,476 

176 

24.37 

20.10 

24.34 

Providence. 

100,000 

41 

21.32 

18.81 

19.20 

Lowell. 

55,798 

36 

33.55 

19.09 

22.50 

Worcester. 

54,937 

20 

18.94 

14.07 

22.30 

Cambridtje. 

53,547 

29 

28.16 

18.69 

20.83 

Fall  liiver. 

53,207 

22 

21.50 

21.35 

24.96 

Lynn. 

35.528 

10 

14.64 

20.42 

19.67 

Springfield. 

33,981 

11 

16.84 

16.02 

19.77 

Salem. 

27,140 

8 

15.33 

20.38 

21.15 

American  Dermatological  Association. —  The  next  annual  meeting  of  the  asso- 
ciation will  be  held  at  the  Grand  Union  Hotel,  Saratoga  Springs,  N.  Y.,  on  the  27th,  28th, 
and  29th  of  August.  Many  important  papers  will  be  read.  Regular  practitioners  are  cor- 
dially invited  to  attend  the  meeting.  R.  W.  Taylor,  M.  D.,  Secretary. 

Books  and  Pamphlets  Received.  —  Ninth  Biennial  Report  of  the  Iowa  Hospital 
for  the  Insane  at  Mount  Pleasant,  1876,  1877. 

Twenty-Fourth  Annual  Report  of  the  Board  of  Education,  City  of  Oswego,  for  the  Year 
ending  February  15,  1877. 

Catalogue  Allen's  Academy,  1877-78. 

Annual  Announcement  Fort  Wayne  Medical  College,  1877-78. 

On  the  Po.stural  Treatment  of  Tympanites  Intestinalis  following  Ovariotomy.  By  Ed- 
ward W.  Jenks,  M.  D,     (Reprinted  from  the  American  Journal  of  Obstetrics,  July,  1878.J 

Transactions  of  the  Medical  Association  of  Georgia.  Twenty-Ninth  Annual  Session. 
Atlanta,  April,  1878. 

Proceedings  of  the  Connecticut  Medical  Society,  1878.  Eighty-Seventh  Annual  Conven- 
tion. Held  at  New  Haven,  May  21st  and  22d.  C.  W.  Chamberlain,  M.  D.,  Secretary.  Hart- 
ford, Ct. 

The  Pith  of  the  Dried  Cornstalk  as  a  Uterine  Tent,  etc.  By  W.  T.  Goldsmith,  M.  D., 
Atlanta.     (Reprint.) 

^  Dr.  D.  B.  Simmon.s,  chairman  Health  Board,  Yokohama,  etc.. 
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LECTURES. 

BELLEVUE    HOSPITAL,   NEW    YORK:    CLINIC    OF    DR.    ED- 
WARD  L.   KEYES.i 

Periarthritic  Abscess  of  the  Knee  in  a  Young  Child  treated  hy  the 
Lister  Method,  —  Gentlemen  :  Three  days  ago  I  saw  a  cliild  three 
years  old  who  had  just  been  brought  into  the  hospital  with  an  enor- 
mous swelHng  about  the  right  knee.  The  only  point  in  its  history 
which  could  be  obtained  was  that  it  had  been  kicked  in  this  part  by  a 
horse  about  a  month  previously.  The  joint  was  at  least  two  or  three 
times  as  large  as  its  fellow,  and  there  was  considerable  redness  of  the 
skin  upon  both  the  inner  and  outward  aspects  of  the  limb.  This  was 
most  marked  on  the  inside,  where  the  abscess  (for  such  it  undoubtedly 
was)  looked  as  if  it  were  going  to  point.  When  the  hands  were  placed 
on  the  two  sides  of  the  joint  the  mass  was  found  to  be  distinctly  fluctu- 
ating, the  wave  thus  produced  passing,  apparently,  beneath  the  pa- 
tella. 

The  most  striking  feature  about  the  case  was  the  extraordinary 
amount  of  lateral  motion  that  could  be  obtained  in  the  joint,  as  it  seemed, 
and  this  might  have  misled  almost  any  one.  It  was  so  marked  as  to 
make  the  joint  appear  to  be  disorganized,  and  it  occurred  to  me  that  a 
separation  of  the  diaphysis  and  epiphysis  at  the  lower  end  of  the  femur 
had  probably  taken  place.  This,  you  know,  sometimes  does  occur  in 
young  children,  though  it  is  not  common.  The  sequel  proved,  how- 
ever, that  the  extreme  lateral  displacement  was  not  due  to  this  cause. 
On  the  evening  when  I  first  saw  the  child  I  had  no  antiseptic  apparatus 
with  me,  and  there  was  none  in  the  wards.  I  was  afraid  to  open  the 
abscess  without  the  precaution  of  using  this,  lest  hectic  or  other  consti- 
tutional disturbance  might  result  from  the  operation.  Therefore  (and 
especially  as  the  general  condition  of  the  little  patient  was  quite  good) 
I  contented  myself  with  simply  tapping  the  knee  by  means  of  the  aspi- 
rator, reserving  any  more  active  interference  until  the  following  day. 
In  this  way  about  three  ounces  of  thick,  greenish  pus  were  drawn  off. 

The  next  morning  the  temperature  was  99.50°  F.,  and  I  then  made 

*  Reported  for  the  Journal. 
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a  free  incision,  under  the  carbolic  spray,  on  both  the  inner  and  outer 
sides  of  the  knee.  In  this  way  about  ten  ounces  more  of  the  same 
creamy,  green-colored  pus  were  evacuted,  and  after  the  abscess  was 
thus  emptied  I  tried  to  make  lateral  motion  as  before,  but  now  utterly 
failed  to  do  so.  This  rather  astonished  me,  because  the  lateral  motion 
had  seemed  so  obvious  both  to  myself  and  to  the  house  staff  before  the 
abscess  had  been  emptied.  Now,  however,  there  could  be  no  doubt 
that  there  had  been  no  real  lateral  motion  in  the  joint,  the  displacement 
noticed  being  due  entirely  to  the  large  amount  of  pus  present  in  the 
abscess. 

I  found  that  I  could  insert  my  finger  under  the  ligamentum  patellae, 
and  also  into  pockets  of  considerable  size,  extending  both  above  and  be- 
low, which  had  been  formed  by  the  burrowing  of  the  pus. 

This  was  in  all  probability,  therefore,  a  case  of  what  is  known  as 
periarticular  abscess,  the  collection  of  pus  being  entirely  exterior  to  the 
joint.  Abscesses  around  large  joints  are  apt  to  mislead  the  surgeon  if 
he  first  inspects  them  after  they  have  reached  full  development,  for  they 
occur  so  rarely  that  he  is  not  likely  to  be  on  the  lookout  for  them,  and 
when  he  does  happen  to  meet  with  a  case  he  will  probably  suppose  that 
he  has  to  deal  with  an  abscess  affecting  the  joint  itself. 

After  tlie  pus  had  all  been  evacuated  from  this  little  patient's  abscess, 
I  passed  a  drainage-tube  from  one  side  of  the  knee  to.  the  other,  under 
the  ligamentum  patellas,  and  leaving  it  in  situ  applied  a  dressing  of  an- 
tiseptic gauze,  still  under  the  spray.  The  next  morning  the  temper- 
ature was  99.50°  F.  There  was  no  shock  or  reaction  whatever  after 
the  operation  and  the  very  free  discharge  of  pus  which  followed  it.  It 
is  now  forty-eight  hours  since  the  abscess  was  opened,  and  the  temper- 
ature has  fallen  to  99°  F^,  so  that  the  child  is  in  altogether  better  con- 
dition than  before.  We  can  never  be  absolutely  certain  in  these  cases 
that  there  may  not  be  communication  between  the  abscess  and  the 
joint ;  but  here  I  have  little  doubt  in  my  own  mind  that  such  is  not  the 
case.  If  the  joint  had  been  affected  there  would  almost  inevitably 
have  been  more  febrile  reaction. 

But  now  let  us  suppose  the  pus  had  been  within  the  joint  instead  of 
exterior  to  it.  In  that  case  also  I  should  have  opened  the  abscess  freely 
in  the  same  way  as  here,  and  then  inserted  my  finger  into  the  joint  in 
order  to  sweep  away  any  fungosities,  such  as  are  seen  in  white  swelling 
of  the  knee,  which  might  have  formed  upon  the  surfaces.  Finally,  I 
should  have  passed  a  drainage-tube  through  the  joint,  and  all  this,  of 
course,  would  iiave  been  done  under  the  antiseptic  spray.  Surrounding 
the  child  with  the  best  hygienic  conditions,  I  should  have  afterwards 
watched  very  carefully  for  constitutional  reaction  to  set  in,  and  if  this 
occurred  in  an  extreme  degree  I  should  liave  resorted  at  once  to  ampu- 
tation, which  I  regard  as  the  best  treatment  in  such  cases. 
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It  is  remarkable,  however,  how  much  can  be  done,  ahnost  with  im- 
punity, with  joints  in  these  days  of  antiseptic  surgery,  and  Lister  does 
not  hesitate  to  explore  them  in  the  most  thorough  manner  under  the 
carbolic  spray  whenever  he  considers  it  desirable.  Quite  recently  I 
read  in  The  Lancet  the  report  of  a  case  of  transverse  fracture  of  the 
patella  which  was  treated  by  opening  the  joint  under  the  spray,  and 
then  borinor  through  and  wirinor  too-ether  the  fragments  of  the  bone. 
Drainage  was  secured  by  means  of  a  tuft  of  horse-hair,  and  the  wound 
then  closed  up,  after  which  a  good  recovery  was  made,  with  bony  union, 
and  in  much  less  time  than  is  required  by  the  usual  methods  of  treat- 
inor  this  fracture.  Of  course,  more  than  one  such  case  would  be  re- 
quired  in  order  to  justify  an  ordinary  surgeon  in  resorting  to  the  pro- 
cedure. 

In  the  present  case  the  dressing  has  been  changed  only  once  since 
the  abscess  was  opened,  and  I  now  propose  to  repeat  the  dressing  be- 
fore you,  in  order  to  demonstrate  all  the  details  of  the  antiseptic  method 
in  such  cases.     In  the  first  place,  two  solutions  of  carbolic  acid  are 
required,  —  one  of  the  strength  of  one  to  twenty,  and  the  other  of  one 
to  forty.     The  apparatus  I  shall  use  for  throwing  the  spray  is  that  de- 
vised by  Dr.  Weir,  of  this  city,  which,  as  far  as  I  am  aware,  is  decid- 
edly the  best  that  has  yet  been  produced  in  America.     I  consider  it  al- 
most, though  not  quite,  equal  to  Lister's  apparatus,  and  it  has  the  great 
advantage  of  being  very  much  cheaper  than  Lister's.     While  this  ma- 
chine costs  only  fifteen  dollars  the  latter  comes  as  high  as  sixty,  I  be- 
lieve.    Before  commencing  at  all  I  wash  my  hands  in  the  one-to-twenty 
solution  of  carbolic  acid,  and  then  after  carefully  cleaning  my  nails  repeat 
the  washing.     The  cleaning  of  the  nails,  it  is  claimed,  is  a  very  essen- 
tial part  of  the  process,  as  it  is  believed  that  bacteria  accumulate  very 
readily  under  them.      Next  I    take  the   precaution  of    anointing  the 
backs  of  my  hands  with  vaseline,  in  order  to  prevent  the  carbolic  spray 
from  taking  off  the  skin,  though  if  the  carbolic  acid  used  is  very  pure 
it  does  not  have  such  an  irritating  effect.     On  the  inside  of  the  hand 
the  skin  is  so  thick  and  hard  as  to  render  this  unnecessary.     The  spray 
is  now  directed  steadily  on  the  part  before  we  even  commence  to  remove 
the  old  dressing,  and  when  the  gauze  next  the  openings  of  the  abscess 
is  reached  we  find  that  the  discharge  of  pus  during  the  last  twenty-four 
hours  has  amounted  to  scarcely  more  than  a  teaspoonful.     The  teni[)er- 
ature,  I  may  remark  in  passing,  is  quite  natural  over  the  knee,  and  the 
surface  of  the  body  feels  cool  and  moist.     Leaving  the  drainage-tube  in 
place,  1  inject  through  it  with  a  syringe  the  carbolic  acid  solution  of  one 
to  forty  (which  is  as  strong  as  should  be  used  for  this  purpose),  and  a 
little  of  it  also  around  the  tube  into  the  wound  itself.     The  next  step 
in  the  process  is  to  place  a  large  folded  pad  of  antiseptic  gauze  around 
the  joint,  with  a  sheet  of  india  rubber  in  its  outer  folds  ;  and  finally  the 
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knee  and  the  limb  for  some  distance  above  and  below  the  joint  are  cov- 
ered with  the  turns  of  a  carbolized-gauze  roller.  It  is  most  important  to 
have  the  latter  quite  tight  above,  as  the  discharges  all  run  upward. 

This  I  consider  an  unusually  interesting  case,  and  it  would  have  been 
much  more  instructive  to  you  if  you  could  have  seen  it  when  it  was 
first  admitted  to  the  hospital.  It  was,  however,  manifestly  impossible 
for  me  to  delay  opening  the  abscess  until  to-day,  when  I  could  have 
operated  before  the  class,  because  a  spontaneous  evacuation  of  it  would 
undoubtedly  have  occurred  before  now,  and  this  might  have  been  fol- 
lowed by  the  most  serious  consequences.  The  contrast  which  the  child 
presents  now  to  the  condition  it  was  in  at  the  time  of  its  admission  is 
exceedingly  marked.  Then  (only  three  days  ago)  it  was  feverish  and 
fretful,  and  suffered  great  pain  from  the  enormous  abscess  about  the 
knee-joint,  while  to-day  it  is  practically  well.  Its  skin  and  pulse  are 
natural,  it  eats  and  sleeps  well,  and  it  plays  all  the  time  contentedly 
with  its  toys.  It  will  not  now  be  necessary  to  repeat  the  dressing  here 
for  two  or  three  days.  In  cases  of  this  kind  they  should  be  changed 
every  day  as  long  as  the  discharges  come  to  the  surface  of  the  dressing. 
In  a  short  time  the  discharge  will  be  so  small  here  that  the  drainage- 
tube  can  be  withdrawn,  and  we  anticipate  the  most  happy  result  in  the 
case. 

Colles's  Fracture  produced  in  a  very  Unusual  Manner.  —  In  this 
patient  you  see  exhibited  in  a  most  beautiful  way  the  characteristic 
deformity  presented  by  Colles's  fracture ;  but  I  bring  him  before  you 
principally  for  the  purpose  of  calling  attention  to  the  very  peculiar 
manner  in  which  it  was  produced.  This  is  altogether  the  most  com- 
mon fracture  that  surgeons  meet  with,  especially  in  the  winter  sea- 
son, and  is  ordinarily  caused,  as  you  know,  by  the  individual's  falling 
forward  and  throwing  out  the  hands  in  front  of  him  in  order  to  break 
the  force  of  his  contact  with  the  ground.  The  fracture  thus  brouo;ht 
about  is  marked  by  two  characteristic  deformities  :  first,  we  have  the 
well-known  *'  silver-fork  "  appearance  which  you  see  is  so  perfectly 
shown  in  the  case  before  us ;  and,  secondly,  we  have  the  shortening  of 
the  radius  (so  that  its  styloid  process  is  found  to  be  almost  on  a  line 
with  the  styloid  process  of  the  ulna).  This  second  feature,  however, 
is  not  so  evident  on  a  careless  inspection  of  the  wrist.  The  latter  de- 
formity is  due  to  the  violence  of  the  blow  causing  the  fracture,  which 
crushes  the  cancellated  tissue  beneath,  and  so  carries  the  styloid  pro- 
cess upwards.  The  hand  also  is  almost  always  drawn  towards  the 
radial  side. 

Now  here  we  have  this  same  fracture  produced  in  an  entirely  differ- 
ent manner.  The  man  says  that  his  hand  was  caught  up  by  a  belt  in  a 
machine-shop  and  drawn  over  a  wheel,  and  the  injury  has  caused 
quite  a  large  slough  of  the  skin  in  addition  to  the  fracture.     It  would 
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be  very  interesting  to  note  here  whether  there  has  been  elevation  of  the 
styloid  process  of  the  radius,  for  there  has  certainly  been  no  impaction 
of  the  bone  in  this  case  ;  and  if  that  is  really  the  cause  of  the  shorten- 
ing (as  is  alleged  and  seems  altogether  probable),  we  ought  not  to  find 
any  such  shortening  here.  On  account  of  the  very  marked  oidema 
about  the  wrist,  however,  it  is  impossible  to  make  out  this  point  at 
present. 

It  would  be  absurd  to  apply  any  splints  in  this  case  now.  A  portion 
of  the  skin  of  the  hand  is  dead  and  sloughing  away,  and  the  first  thing 
to  be  done  is  to  encourage  the  slough  to  separate.  I  should  therefore 
recommend  that  a  poultice  containing  charcoal  or  yeast  be  kept  upon  it 
for  a  week,  or  as  much  longer  as  necessary,  after  which,  the  patient  be- 
ing etherized,  all  the  adhesions  which  will  have  formed  should  be  broken 
up,  and  the  ordinary  splints  applied.  I  see  no  reason  why  we  should 
not  get  a  perfectly  good  result  here  if  this  course  is  pursued. 

Phagedenic  Chancre  treated  hy  the  Internal  Administration  of  Mer- 
cury in  Sufficient  Quantity  to  affect  the  System  ;  Prompt  Eff'ect  of  the 
Same  upon  Constitutional  Symptoms.  —  This,  you  will  perhaps  remem- 
ber, is  the  patient  who  was  before  us  a  week  ago  to-day,  and  who  told 
us  that  the  symptoms  of  syphilis  which  we  found  him  to  be  suffering 
from,  and  a  phagedenic  sub-preputial  chancre  causing  inflammatory  phi- 
mosis, were  due  to  a  blow  on  the  testicle  which  he  received  on  St.  Pat- 
rick's Day.  He  denied  any  sexual  intercourse  during  the  past  three 
years.  The  man  has  what  is  known  as  mahVnant  svphilis.  Not  with- 
standing  the  inflamed  condition  of  the  prepuce  I  refrained  from  slit- 
ting it  up  because  I  believed  that  this  was  the  kind  of  phagedena 
which  would  yield  to  the  prompt  administration  of  mercury.  It  was 
not  phagedenic  when  I  first  saw  it,  but  afterwards  became  so.  In  the 
treatment  which  I  adopted  I  meant  simply  to  "  touch  his  gums,"  but 
you  see  that  instead  of  this  the  most  profuse  salivation  has  been  pro- 
duced. This  is  due  to  the  fact  that  the  patient  is  one  who  is  peculiarly 
susceptible  to  the  influence  of  mercury.  He  was  ordered  the  fifth  of 
a  grain  of  calomel  every  two  hours,  and  had  taken  only  eleven  of  these 
small  doses  when  the  saliva  began  to  flow  at  the  rate  of  a  pint  a  day. 
The  salivation  is  slightly  less  marked  now  than  it  has  been,  however, 
and  it  will  probably  cease  in  a  couple  of  days  more.  The  effect  of  the 
mercury  on  the  syphilitic  disease  has  been  most  prompt  and  admirable 
in  tin's  case.  The  redness  and  glassy  appearance  about  the  penis  has 
entirely  disappeared,  the  chancre  has  lost  its  ])hagedenic  character,  and 
the  pre])uce  is  again  quite  natural,  not  even  phimosis  being  now  j)res- 
ent.  Equally  remarkable  has  been  the  good  effect  of  the  medicine 
upon  the  general  symptoms.  A  week  ago  a  very  bright  j)apuhu-  tTuj)- 
tion  was  just  breaking  out,  and  already  it  has  become  so  faded  that  it 
looks  as  if  it  were  quite  old. 
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If  we  are  to  trust  the  books,  phagedena  is  aggravated  instead  of 
benefited  by  mercury;  but  this  is  just  contrary  to  the  view  that  I  hold, 
for  I  believe  that  in  simple  phagedena  attending  hard  chancre  mercury 
is  always  beneficial.  Where  we  have  merely  a  chancroid  to  deal  with 
that  is  a  different  matter. 

In  order  to  put  an  end  to  the  salivation  as  promptly  as  possible,  the 
patient  should  take  internally  about  two  drachms  of  chlorate  of  potash 
in  the  course  of  a  day,  and  continually  make  use  of  a  gargle  and  mouth- 
wash of  alum  or  some  other  simple  astringent,  for  the  purpose  of  pucker- 
ing up  the  blood-vessels.  In  addition  he  should  have  a  hypodermic 
injection  of  the  sixtieth  of  a  grain  of  sulphate  of  atropia  twice  or  per- 
haps three  times  a  day.  For  the  constitutional  syphilis  it  will  be  nec- 
essary for  him  to  take  a  prolonged  course  of  mercury,  which  should  be 
extended  over  very  many  months. 

Phimosis.  —  Before  introducing  the  next  patient  I  should  like  to 
make  a  few  remarks  on  the  subject  of  operating  for  phimosis.  As  there 
is  no  operation  which  the  young  practitioner  is  more  often  called  upon 
to  perform,  either  in  the  adult  or  the  child,  it  is  a  matter  of  importance 
that  you  should  have  correct  ideas  upon  it,  and  I  think  that  I  may  per- 
haps be  able  to  give  you  one  or  two  points  in  this  connection  which 
you  will  not  find  in  books.  I  recollect  the  first  time  that  I  was  called 
upon  to  do  it.  It  was  not  long  after  I  had  begun  the  study  of  medicine, 
and  strange  to  say,  though  I  did  not  not  know  anything  about  what  I 
was  doing,  I  happened  to  get  a  very  good  result.  The  first  time,  how- 
ever, that  I  undertook  to  perform  the  operation  upon  an  adult  it  was 
not  quite  so  successful,  for  the  phimosis  was  as  well  marked  after  cica- 
trization as  before  the  operation.  This,  according  to  my  experience,  is 
not  infrequently  the  case,  and  quite  a  number  of  times  I  have  been 
called  upon  to  slit  up  the  prepuce  after  the  operation  for  phimosis  had 
been  done  by  exceedingly  good  surgeons. 

AH  this  is  due  simply  to  the  popular  error  that  the  constriction  lies 
in  the  mucous  membrane.  It  is  true  that  this  is  part  of  the  trouble, 
but  there  is  also  constriction  of  the  skin  of  the  prepuce,  and  this  is  apt 
to  be  entirely  overlooked.  This  statement  applies  to  adults  only,  and 
not  to  infants,  I  believe,  for  I  have  never  known  a  Jew  to  suffer  from 
phimosis.  Yet  the  Hebrew  rabbis  usually  perform  circumcision  in  a 
very  bungling  manner,  and  in  at  least  three  instances  I  have  known 
the  end  of  the  penis  to  be  cut  off'  with  the  foreskin  by  them.  In  adults, 
as  I  said,  tiie  case  is  different,  but  the  whole  difficulty  can  be  avoided 
by  simply  slitting  up  the  skin  of  the  prepuce  on  the  back  of  the  penis 
as  far  as  may  be  necessary  to  relieve  all  constriction.  By  doing  this 
you  lengthen  the  circumferential  scar  to  any  extent  that  may  be  re- 
quired. When  this  precaution  is  not  adopted  the  phimosis  in  some 
cases  remains  as  before,  and  if  the  patient  should  have  an  erection  after 
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the  operation  the  stitches  are  very  apt  to  tear  out  on  account  of  the 
strain  thus  produced.  But  when  the  skin  on  the  dorsum  of  tlie  penis 
is  thus  slit  up  the  prepuce  is  so  loose  that  there  is  absolutely  no  tension 
upon  the  tissues  or  strain  upon  the  sutures,  and  it  makes  no  difference 
whether  the  man  has  an  erection  or  not. 

Now  here  is  one  patient  already  etherized.  He  was  sent  to  me  by 
a  physician  in  the  country,  who  was  of  the  opinion  that  he  had  stricture 
of  the  rectum,  because  he  had  great  difficulty  in  evacuating  the  bowels, 
and  frequently  passed  blood  by  the  anus.  On  making  an  examination, 
however,  I  found  that  he  had  no  trouble  of  this  kind,  but  was  suffering 
from  a  spasmodic  stricture  of  the  urethra.  A  great  part  of  his  trouble 
was  removed  when  this  was  relieved  by  the  passage  of  appropriate 
sounds,  and  I  think  the  man  would  get  perfectly  well  if  he  were  only 
married.  He  is  a  sort  of  hypochondriac  from  being  an  old  bachelor 
so  long,  and  suffers  from  a  sense  of  weight  and  oppression  about  the 
genitals,  which  I  hope  to  be  able  to  relieve  to  a  certain  extent,  at  least, 
by  the  operation  which  I  am  about  to  perform.  He  has  never  had  any 
venereal  disease,  and  in  fact  has  never  had  sexual  intercourse.  You 
observe  that  in  pulling  the  prepuce  forward  I  grasp  it  at  the  mucous 
border,  and  that  I  apply  the  forceps  (Ricard's)  obliquely  in  ordei*  to 
make  an  oval  cut,  and  also  in  such  a  position  that  the  fraenum  is  left 
entire,  and  that  at  least  half  the  prepuce  will  remain  after  the  operation. 
There  is  no  use  in  makino;  a  Hebrew  of  the  man,  and  besides  the  de- 
formity  that  would  result  from  more  extensive  cutting  we  avoid  the 
haemorrhage  that  would  arise  from  severinor  the  little  artery  of  the 
fraenum.  Before  snipping  off  the  portion  of  the  prepuce  that  is  to  be 
removed  (which  may  be  done  either  with  the  scissors  or  the  knife),  it 
is  well  always  to  see  that  the  end  of  the  penis  is  not  included  within 
the  grasp  of  the  forceps.  The  cutting  now  having  been  done,  I  leave 
the  forceps  in  position  for  a  few  moments  in  order  to  control  the  haem- 
orrhage. Then  removing  the  forceps,  and  twisting  one  little  vessel, 
which  still  bleeds,  I  proceed  to  cut  down  the  back  of  the  penis  for 
about  half  an  inch,  which  at  once  makes  the  prepuce  as  loose  as  we 
could  desire,  nearly  an  inch  being  thus  added  to  its  free  border. 

I  propose  now  to  adopt  another  expedient  which  I  find  of  great  value, 
and  that  is,  instead  of  rounding  off  the  edges  of  the  dorsal  incision,  to 
make  a  little  plastic  operation  by  cutting  out  a  triangular  flap  of  the 
mucous  membrane,  whose  base  will  correspond  with  the  distance  be- 
tween the  gaping  ends  of  the  dorsal  cut,  and  turning  it  back  to  fill  up 
the  triangular  space  left  by  the  gaping  of  the  wound.  This  having 
been  accomplished  it  only  remains  to  put  in  the  sutures.  For  this  ])ur- 
pose  I  employ  a  very  fine  needle,  and  I  always  prefer  horse-hair  for 
my  sutures,  as  it  cuts  out  of  itself  in  a  few  days  without  causing  any 
irritation.    After  the  sutures  have  been  introduced  I  shall  simply  smear 
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the  parts  with  vaseline,  and  allow  the  wound  to  scab  over.  No  other 
dressing  whatever  will  be  employed ;  but  in  order  to  protect  and  sup- 
port the  penis,  a  ring  made  of  a  towel  rolled  up  will  be  placed  loosely 
around  it.  The  patient  should  be  kept  strictly  in  bed  for  five  or  six 
days,  but  after  that  he  may  be  permitted  to  get  up  and  go  about  his 
business  as  usual. 


THUMB-SUCKING  IN  CHILDHOOD  AS  A   CAUSE  OF  SUBSE- 
QUENT  IRREGULARITY   OF   THE   TEETH. 


BY   DR.   T.   H.    CHANDLER. 


Aside  from  hereditary  congenital  deformity,  which  may  itself  have 
originated  in  this  practice,  there  is  no  one  cause  so  productive  of  mal- 
formation of  the  bones  of  the  mouth  and  irregularity  of  the  teeth  as  the 
habit  of  thumb-sucking  in  infancy  ;  the  different  positions  of  the  thumb 
giving  rise  to  different  kinds  of  deformity. 

Generally,  on  looking  into  the  mouth  of  a  patient  brought  to  him  for 
correction  of  irregularity  of  the  teeth,  the  dentist  at  once  perceives 
what  has  been  its  cause  from  the  peculiar  features  it  presents ;  but  at 
times  this  special  malformation  is  so  disguised  by  other  and  more  hidden 
causes  that  it  is  difficult  to  distinguish  it. 

In  deformity  from  this  cause  there  is  often  found  in  the  upper  por- 
tion of  the  mouth,  just 
back  of  the  incisors,  a 
hollow  in  the  palatal 
bones,  into  which  the 
little  victim's  thumb  has 
fitted,  and  which  has 
itself  been  moulded  by 
and  on  the  thumb.    The 

v,^  1     o-i     •       e        1  1   /.     t.     1       1.  1    front  teeth  are  projected 

i^iG.  1.    Side  view  of  a  model  of  a  thumb-sucking- mouth,   ^  ,  . 

showing  the  overlapping  upper  jaw,  an  upward  curve  of  the  forward,     sometimes 

upper  incisors,  and  the  articulation  of  the  lower  teeth  one    spread     OUt    like    a    fan, 

tooth  back  of  normal  position.  \     *.        ^^  i        i. 

^  but  commonly  at  an  an- 

gle, overlapping  one  another,  and  pushing  out  the  upper  lip,  giving 
the  face  a  prognathous  appearance,  while  the  whole  upper  jaw  has 
a  stretched  look,  as  though  it  had  been  drawn  out  while  soft  and  be- 
come hardened  in  that  position,  as  indeed  is  the  fact.  The  bones  of 
the  floor  of  the  nares  are  not  infrequently  elongated  and  at  the  same 
time  narrowed,  occasioning  a  difficulty  of  breathing  through  the  nostrils, 
especially  when  asleep,  and  many  consequent  ills  ;  such,  for  instance,  as  a 
collection  of  dried  mucus  in  the  posterior  nares  in  the  morning  after  a 
long  stay  in  a  reclining  position,  and  much  trouble  at  this  time  in  clear- 
ing the  tln-oat  and  getting  it  comfortable  for  the  day.     Also  from  this 


1878.] 


Thumb- Sucking  in  Childhood. 


205 


necessity  of  breathing  through  the  mouth  it  must  be  kept  open,  and 
the  air  currents  drying  the  saliva  in  situ  the  carbonates  of  lime  or  tar- 
tar are  deposited  from  it  upon  the  teeth,  and  left  all  over  them  ;  the  dust 
enters  from  w^ithout,  and,  mixing  with  this  precipitate,  produces  that 
collection  of  nasty,  greenish  tartar,  so  offensive  both  to  sight  and  smell, 
—  a  focus  for  acidifying  fluids  and  the  putrefying  debris  of  food.  Acids 
thus  formed  unite  with  the  lime  of  the  teeth  and  cause  their  destruc- 
tion. The  irregularity  and  crowding  of  the  teeth  are  therefore  seen  to 
be  not  the  only  nor  the  least  of  the  evils  caused  by  this  practice. 

In  the  lower  jaw  a  reverse  deformity  often  occurs.  From  the  posi- 
tion taken  by  the  thumb,  while  the  upper  jaw  is  drawn  out,  elongated, 
and  narrowed,  the  lower  is  pushed  back  and  shortened,  flattened  in 
front  and  protruded  at  the  sides,  so  that  the  articulation  of  the  lower 
molars  is  thrown  outside  of  their  corresponding  upper  teeth,  whilst  the 
lower  incisors  are  far  inside  of 
their  proper  position,  —  an  inverse 
"  wapper  jaw."  The  bones  of 
the  ramus  and  of  tiie  infantile 
jaw  itself,  while  soft,  are  at  times 
literally  bent  back,  causing  the 
bite  of  the  lower  teeth  to  be  an 
entire  tooth  back  of  its  normal  po- 
sition, while  the  front  portion  of 
the  jaw  containing  the  incisors  is 
bent  upwards,  so  that  the  crowns 
of  these  teeth  come  close  to  or 
actually  bite  into  tlie  gum  of  the 

upper  jaw.     This  is  a  kind  of  ir- 

,      •  1  •  1     T    1  ,1  •  Fig.  2.     Same  i aw  from  below,  showing  the 

regularity  which  little  or  nothing  ^^^^^.^  ^^^^^  ^^  ,\^  ^^^^^^^  ^^  ^,^^  1^^^.^^  i^. 

can    be    done    to   remedy,  and   the   cisors  striking  the  palate.     Also  the  under  mo- 
poor  victim   must   go   through  life   lars  outside  of  the  uppers  at  a. 
deformed   and    suffering  from  the   consequences  of   the    ignorance    or 
weak  indulgence  of  parents  or  nurse. 

Not  infrequently  this  bending  back  of  the  lower  jaw  is  such  that,  as 
the  second  set  are  developed,  each  molar  strikes  in  turn  and  takes  the 
bearing  off"  from  the  anterior  tooth,  until  at  length  the  wisdom  tooth 
takes  the  whole  bearino;,  and  the  mouth  can  no  longer  be  closed,  the 
front  teeth  being  kept  apart  sometimes  as  much  as  a  quarter  of  an 
inch,  entirely  preventing  proper  mastication  of  the  food,  interfering 
seriously  with  speech,  and  greatly  impairing  the  looks.  The  powerful 
pull  of  the  temporal  muscles,  and  frequent  shocks  both  in  the  act  of 
mastication  and  the  numerous  accidents  of  life,  often  sot  up  inHainma- 
tory  action  in  these  unsupported  teeth,  and  after  more  or  less  intensity 
of  suffering  cause  their  final  loss.     The  same  process  is  tlieii  set  uj)  in 
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the  teeth  immediately  anterior  to  these,  the  second  molars,  and  they  in 
turn  are  lost ;  and  so  on,  until  the  patient  has  no  molars  for  mastication, 
and  all  the  work  of  pulping  the  food  comes  upon  the  weak  bicuspids 
and  front  teeth.  The  constant  inability  to  masticate  properly  is  a  fer- 
tile cause  of  dyspepsia,  and  it  is  hard  to  say  where  is  the  end  of  the 
disturbances  occasioned,  if  not  directly  produced,  by  this  apparently  in- 
nocent habit.  Along  with  the  general  deformity  of  the  jaws  and  the 
malposition  of  teeth,  caused  directly  by  the  changes  of  shape  forced  me- 
chanically upon  the  alveolar  processes,  comes  greater  or  less  misplace- 
ment of  the  teeth  from  the  disturbance  of  the  tooth-germs  in  their 
infantile  cysts ;  and  there  is  hardly  any  form  of  irregularity  that  may 
not  arise  from  this  cause.  Consequent  upon  the  crow^ding  and  over- 
lapping of  the  teeth  arises  caries  with  all  its  train  ;  caries  upon  the 
lingual  and  buccal  surfaces,  disfiguring  them  much  more  than  the  prox- 
imal caries  which  occurs  in  the  teeth  of  well-formed  and  recrular  mouths. 
In  the  general  category  of  thumb-sucking  we  may  reckon  finger- 
sucking,  generally  the  fore 
and  middle  finger;  lip-suck- 
ing, usually  but  not  always 
the  under  lip ;  and  tongue- 
sucking,  which  may  deform 
either  side  or  the  front  of  the 
mouth,  according  as  the  child 
favors  one  or  the  other  posi- 
tion for  its  tongue.  In  this 
latter  case  the  whole  of  one 
side  may  be  pushed  out  be- 
yond its  proper  articulation, 
throwing  the  upper  teeth  en- 
tirely over  and  outside  of  the 
Fig.  3.  Tongue  sucker,  a,  line  of  contact  with  under  ones  in  such  a  way  that 
""^"'*  ^''"'^-  they  not  only  become  a  dis- 

figurement, but  are  wholly  useless  for  purposes  of  mastication.  The 
tongue  also  buries  itself  deeply  in  the  soft  bones  of  the  palate,  and 
there  leaves  its  mark  indeHbly  impressed,  greatly  injuring  the  voice 
and  interfering  seriously  with,  or  rendering  impossible  for  life,  distinct 
articulation.  These  practices  are  not  less  harmful  than  thumb-sucking, 
inasmuch  as  they  can  and  do  go  on  at  all  hours  of  the  day  and  night, 
whetlier  sleeping  or  waking,  and  from  their  nature  are  less  susceptible 
of  correction  than  the  latter. 

The  vile  practice  of  some  mothers  and  nurses  of  supplying  children 
with  gingerbread  and  sugar-teats,  so  called,  for  constant  sucking,  is  not 
only  filthy  in  the  last  degree,  injurious  to  the  digestive  organs  by  keep- 
ing the  whole  length  of  the  alimentary  canal  filled  with  a  fermenting, 
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acidifving,  gas-producing  mass,  but  is  the  direct  cause  of  the  rapid  de- 
cay of  the  deciduous  teeth  from  tlie  acids  formed  from  the  suorar,  always 
present  upon  and  between  them.  The  effects  of  sugar  upon  tlie  teeth 
are  now  well  understood  to  be  rapidly  destructive,  confirming  the  pop- 
ular belief,  which  in  this  as  in  other  cases  has  been  found  correct,  from 
its  property  of  rapidly  fermenting  when  mixed  with  the  saliva,  and 
forming  lactic  and  acetic  acids.  The  warmth  and  moisture  of  the 
mouth  render  it  a  seat  especially  favorable  for  this  process,  and  indeed 
there  is  no  place  where  it  is  more  active.  The  consequence  is  that 
these  little  innocents  are  the  early  victims  of  sensitive  teeth,  and  much 
of  their  uneasiness,  their  tears  and  lamentations,  at  this  period  arises  from 
this  unsuspected  source.  Toothache  from  inflamed  pulps  and  alveolar 
abscess  soon  follows,  and  the  early  indulgence  for  the  sake  of  quietude 
is  more  than  paid  for  by  the  subsequent  disturbances.  The  crowns 
are  lost  by  rapid  caries,  and  dead  roots  are  left  to  obstruct  the  passage 
of  the  coming  permanent  teeth,  and  turn  them  aside  from  their  proper 
positions  in  the  arch,  adding  this  deformity  to  that  caused  directly  by 
the  presence  of  the  bolus  in  the  mouth,  and  its  molding  the  soft  and 
growing  bones  of  the  child's  palate. 

Mothers,  in  their  ignorance  of  consequences,  often  encourage  all  these 
practices  for  the  sake  of  their  peaceful  and  quieting  effects,  and  resist 
every  sujrgestion  that  tends  toward  their  correction.  Even  when  warned 
and  fully  understanding  the  dangers,  they  in  mistaken  kindness,  for 
temporary  present  good,  neglect  to  provide  against  certain  future  evil. 
Even  physicians  of  long  practice  have  been  known  to  advise  mothers 
to  encourao-e  these  habits,  and  when  shown  models  of  mouths  made 
monstrous  in  this  seemingly  harmless  manner  can  hardly  bring  them- 
selves to  believe  that  the  special  case  called  to  their  attention  is  any- 
thing more  than  an  exceptional  one,  instead  of  being  the  type  of  a  class. 
Whenever  the  practice  is  discovered  no  time  should  be  lost  in  the  en- 
deavor to  break  it  up,  as  it  grows  with  the  growth  and  strengthens  with 
the  strength.  Even  in  its  earliest  stages  this  is  not  an  easy  task.  The 
little  one,  with  its  strong  sucking  instincts,  has  found  that  other  things 
besides  the  nipple  of  its  nurse  can  give  it  a  sort  of  comfort,  and  it  sucks 
indiscriminately  everything  it  can  clutch  and  carry  to  its  mouth,  —  its 
toys,  clothes,  the  sheets  and  blankets  of  its  bed,  as  well  as  its  fingers, 
thumbs,  and  fists,  —  and  no  means  but  absolute  confinement  of  its  hands 
and  the  prevention  of  access  to  its  mouth  will  suffice  to  prevent  it. 
Anointing  the  fingers  with  aloes,  pepper,  and  other  bitter  and  pungent 
flavors  answers  but  for  a  time,  and  soon  loses  its  efficacy,  for  the  child 
becomes  so  accustomed  to  the  taste  as  either  to  acquire  a  liking  for  it, 
or  else  overlooks  it  whilst  continuing  to  indulge  in  its  pet  sin.  A  loose 
night-dress  made  of  light  flannel  without  sleeves,  like  a  bag,  open  at 
both  ends,  placed  over  the  head  and  drawn  up  about  the  neck,  leaving 
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the  head  out  and  all  the  rest  of  the  body  within,  hut  the  hands  free  to 
do  anytliing  but  go  to  the  mouth,  is  the  only  real  safety.  With  this 
the  habit  can  be  corrected,  and  with  this  only,  and  the  child  suffers  no 
inconvenience  or  real  discomfort,  and  is  not  taking  constant  small  doses 
of  which  "  many  mickles  make  muckle  "  of  drastic  cathartics  or  other 
medicinal  agents.  Perseverance  in  this  method  will  surely  effect  a 
cure,  and  nothing  short  of  an  absolute  cure  should  be  allowed  ;  for  so 
persistent  is  the  habit  that  it  is  not  rare  to  find  it  retained  through  child- 
hood and  youth,  up  to  adult  age,  disfiguring  the  hands  as  well  as  the 
features,  and  imparting  to  the  whole  countenance  a  look  of  idiocy.  With 
our  modern  appliances  and  methods  some  of  these  deformities  may  be 
remedied,  but  not  all.  Many  are  absolutely  incurable,  and  the  victim 
may  be  compelled  to  carry  the  marks  of  this  practice  and  their  accom- 
panying discomforts  through  a  long  life.  The  "  ounce  of  prevention 
is  "  here  much  "  better  than  the  pound  of  cure." 


THE  ABUSE   OF   CAUSTIC  IN   GYNECOLOGY.! 

BY  W.   H.   BAKER,   M.  D. 

The  serious  difficulties  which  have  arisen  at  times  from  the  inju- 
dicious appHcation  of  escharotics  to  the  uterus  or  vagina  should  be  a 
warning  to  every  practitioner  against  the  indiscriminate  use  of  such 
powerful  agents.  Yet  we  are  forced  to  believe  that,  with  unwarrant- 
able frequency,  application  of  the  stronger  caustics  is  still  made  by 
many  of  the  profession,  from  the  constancy  with  which  certain  classes 
of  cases  come  to  our  observation,  which  must  have  followed  and  de- 
pended upon  an  abuse  of  the  remedial  agent.  That  this  abuse  is  prac- 
ticed in  the  best  of  faith  we  have  no  doubt ;  or  that  it  may  have  been 
resorted  to  after  many  other  milder  agents  have  been  used  without 
effect  is  as  clear  to  us.  From  the  fact,  however,  that  such  cases  as  we 
are  about  to  record,  and  others  of  which  we  read  from  time  to  time  in 
the  various  medical  journals,  are  constantly  occurring,  we  cannot  too 
strongly  insist  on,  first,  the  careful  discrimination  of  the  cases  where 
any  caustic  is  necessary  ;  and,  second,  the  mild  character  of  such 
agents  which  should  be  used.  We  all  know,  for  instance,  the  read- 
iness with  which  an  abrasion  of  the  cervix  uteri  may,  for  the  time,  be 
healed  by  the  use  of  the  solid  nitrate  of  silver ;  yet  if  it  be  dependent 
upon  an  acrid  discharge  from  the  uterus,  we  shall  have  failed  to  relieve 
our  patient,  even  though  the  abrasion  is  healed.  If  the  eroded  surface 
be  the  result  of  a  laceration  of  the  cervix,  and  we  succeed  in  causing  a 
cicatrix  to  form  over  the  entire  denuded  surface  by  the  action  of  the 
stronger  caustics,  still  our  patient,  instead  of  improving,  rather  grows 

1  Read  before  the  Boston  Society  for  Medieal  Improvement,  May  27,  1878. 
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worse.  For,  even  though  we  may  escape  the  serious  difficulties  en- 
countered in  the  cases  which  we  are  about  to  report,  we  may  have 
made  our  patient  a  life-long  sufferer.  The  cicatricial  tissue  forming 
over  the  lacerated  surfaces  so  compresses  the  nerve  filaments  as  to  be- 
come a  constant  source  of  irritation  ;  added  to  this  is  the  pressure 
from  the  muciparous  cysts  which  may  have  formed  beneath  the  surface, 
and  which,  enlarging,  are  unable  to  relieve  themselves  by  rupturino- 
throuo-h  the  denser  cicatricial  tissue. 

The  following  cases  may  be  cited  as  illustrative  of  the  question  in 
point :  — 

Case  I.  E.  B.  entered  the  Free  Hospital  for  Women,  December  26, 
1875,  with  this  history  :  By  birth  American.  Age  forty-two  years. 
She  was  married  when  nineteen,  and  had  given  birth  to  four  children, 
the  youngest  being  seventeen  years  old.  Her  labors  were  all  charac- 
terized as  severe,  and  instruments  were  used  at  the  first.  Menstrua- 
tion began  at  fourteen  years  of  age,  and  had  been  quite  regular  and 
natural  up  to  June,  1875  ;  but  since  July  of  the  same  year  there  had 
been  no  flow  at  all. 

During  the  greater  part  of  May,  1875,  she  was  treated  by  a  physician 
for  "  ulceration  of  the  womb,"  by  the  frequent  application  of  caustics. 
The  menstrual  flow  the  next  month  (June)  was  much  less  than  usual, 
and  accompanied  by  pain  ;  the  month  following,  it  was  very  scanty  and 
still  more  painful ;  and  for  five  months  subsequently,  or  until  her  ad- 
mission to  the  hospital,  it  was  entirely  absent.  For  sixteen  years  she 
had  complained  of  great  bearing-down  pain,  backache,  and  pain  through 
the  pelvis  ;  and  for  the  past  five  months,  at  the  times  when  she  should 
have  menstruated,  there  had  been  not  only  great  exaggerations  of  the 
aforesaid  symptoms,  but  severe  cramps  in  the  lower  abdomen. 

Examination  showed  the  uterus  low  down  in  the  pelvis,  though  not 
specially  enlarged  ;  the  cervix  quite  congested,  with  the  appearance  of 
a  previous  laceration,  over  the  surfaces  of  which  a  dense  cicatrix  had 
formed,  which,  in  contracting,  had  evidently  completely  closed  the  ex- 
ternal OS,  so  that  nothing  but  a  slight  depression  marked  its  previous 
existence.  Muciparous  cysts  were  seen  through  the  cicatricial  tissue  at 
various  parts  of  the  anterior  surface  of  the  cervix,  which  showed  them- 
selves as  so  many  translucent  spots,  and  which,  being  punctured,  dis- 
charged their  characteristic  normal  secretion. 

January  3,  1876,  without  ether,  the  cervix  was  cut  into  with  the 
uterotome  at  the  point  of  depression  ;  and,  after  cutting  through  one 
quarter  of  an  inch  of  tissue,  the  canal  of  the  cervix  was  found  pervious 
beyond,  and  the  sound  readily  passed  to  the  fundus  of  the  uterus. 
There  was  no  apparent  collection  of  menstrual  fluid  in  the  uterus.  A 
tent  of  styptic  cotton  was  passed  into  the  wound  to  keep  the  canal  pat- 
ent. 
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The  subsequent  history  was  in  every  way  favorable.  The  tent  was 
removed  after  four  days,  and  the  patient  went  on  with  the  appropriate 
treatment  for  the  laceration  of  the  cervix,  which  was  undoubtedly  the 
original  cause  of  her  uterine  disease.  Menstruation  recurred  regularly 
afterwards,  and  she  was  able  to  go  on  with  her  daily  duties  as  a  house- 
keeper with  comparative  comfort. 

Case  II.  H.  K.  was  forty-two  years  of  age,  and  a  native  of  Vermont. 
She  was  married  when  twenty,  and  had  had  one  child,  which  was  born 
a  year  after  marriage,  and  had  never  aborted.  Her  labor  was  natural, 
but  rather  tedious.  Subsequently,  she  kept  her  bed  for  several  weeks, 
flowing  profusely  for  four  weeks,  and  somewhat  for  eight  weeks  more. 
She  began  to  complain  of  backache  as  soon  as  she  got  up  from  bed, 
but  kept  about  although  suffering  a  great  deal,  for  nine  years,  when  she 
gave  up  and  took  to  her  bed,  where  she  has  remained  most  of  the  time 
since,  occasionally  being  able  to  sit  up  for  an  hour. 

Menstruation  began  at  fifteen  years  of  age,  and  was  always  regular 
until  after  the  birth  of  her  child,  when  it  occurred  each  three  weeks 
until  the  past  year,  during  which  she  has  often  gone  a  month.  The 
amount  of  the  flow  was  natural  up  to  her  delivery  ;  since  then  very 
profuse,  though,  for  the  past  two  years,  it  has  diminished  greatly  in 
quantity.  No  dysmenorrhoea  was  remarked  until  after  the  birth  of 
her  child.  She  "  had  suffered  many  things  of  many  physicians,  and 
had  spent  all  that  she  had,  and  was  nothing  bettered,  but  rather  grew 
worse."  The  principal  treatment  which  she  had  received  from  her 
various  physicians  during  the  twenty-one  years  of  her  invalidism  was 
the  "  application  of  caustic  to  the  womb." 

The  patient  complained  chiefly  of  intense  pain  in  the  back,  great 
soreness  and  heat,  with  some  sharp  pain  through  the  pelvis,  and  intense 
nervous  irritability.  She  was  first  seen  by  me  July  19,  1874,  when 
the  foregoing  history  was  recorded,  and  the  diagnosis  made  of  old  lacer- 
ation of  cervix,  great  constriction  of  the  external  os,  and  two  sub-serous 
fibroids  growing  from  the  body  of  the  uterus, —  one  the  size  of  a  walnut, 
the  other  of  the  fist. 

February  1,  1876.  The  patient  was  admitted  to  the  Free  Hospital 
for  Women.  An  examination  then  showed  the  external  os  so  nearly 
closed  that  it  was  with  the  greatest  difficulty  that  the  smallest  probe 
could  be  passed.  Numerous  cysts  could  be  felt  beneath  the  cicatricial 
tissue  which  covered  the  everted  surfaces  of  the  cervix.  The  smaller 
of  the  fibroids  had  apparently  disappeared,  and  the  larger  had  become 
diminished  in  size  to  that  of  an  English  walnut. 

It  was  proposed  to  repair  the  cervix  by  Emmet's  operation  as  soon  as 
it  could  be  brought  into  a  suitable  state.  In  the  mean  time,  however, 
there  being  some  cardiac  symptoms,  a  careful  examination  was  made  of 
the  chest  and  abdomen,  which  revealed  an  abdominal  aneurism  about 
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the  size  of  a  small  orange,  felt  at  and  to  left  of  the  umbilicus.  It  was 
therefore  thought  unsafe  to  perform  the  proposed  operation,  and  treat- 
ment was  given  designed  to  relieve  the  size  and  cystic  disease  of  the  cer- 
vix. After  three  months,  she  was  able,  with  care,  to  go  about  the  house, 
and  even  out-of-doors  a  little.  June  25,  1876,  she  was  discharged,  and 
readmitted  November  25th,  of  the  same  year,  and  about  a  month  subse- 
quently developed  septicaemia.  A  slight  purulent  discharge  was  found 
oozing  from  the  extremely  contracted  os.  As  there  was  every  evidence 
of  a  retention  of  purulent  material  in  the  cavity  of  the  uterus,  and  as 
the  life  of  the  patient  was  in  immediate  danger,  the  external  os  was  en- 
larged with  the  uterotome,  the  incisions  being  made  bilaterally,  and  a 
canula  covered  with  styptic  cotton  inserted  into  the  canal.  Nearly  an 
ounce  of  foetid  pus  was  discharged  as  soon  as  the  incisions  were  made. 
The  temperature  fell  within  a  few  hours  from  102^°  to  99°,  and  did  not 
again  reach  100°.  In  four  days  the  canula  and  cotton  came  away  dur- 
ing the  vaginal  injection,  and  the  patient  made  a  slow  but  fair  recovery, 
and  was  discharged  from  the  hospital,  relieved,  March  4,  1877. 

The  complete  atresia  of  the  cervical  canal  which  was  present  in  the 
first  case,  and  the  nearly  complete  closure  in  the  second,  were  both  un- 
doubtedly due  to  the  contractions  following  the  formation  of  cicatricial 
tissue,  resulting  from  the  application  of  caustics  to  the  abraded  surfaces 
of  the  cervix.  We  might  give  cases  in  which  caustics  had  been  applied 
to  the  abrasions  caused  by  the  irritating  discharges  from  an  inflamed 
condition  of  the  endometrium,  instead  of  by  lacerated  cervices,  as  in 
those  we  have  reported.  But  the  principle  involved  is  the  same  in 
both  conditions ;  and  we  hope  that  the  cases  cited  may  be  sufficient  to 
suggest  to  the  practitioner  not  only  the  propriety,  but  the  importance, 
of  withholding  the  use  of  the  stronger  caustics  in  this  branch  of  surgery, 
until  at  least  he  has  determined  the  true  nature  of  the  case,  when  we 
feel  sure  that  he  will  accomplish  his  object  in  relieving  his  patient  by 
some  other  means,  more  thorough,  effectual,  and  satisfactory. 


RECENT    PROGRESS    IN    THE    TREATMENT    OF   DISEASES 

OF   THE   THROAT.i 

BY    F.    I.    KNIGHT,    M.    D. 

Under  the  head  of  Annotations,  in  the  same  number  of  Tlie  Lancet, 
we  find  the  following  comments  upon  this  case  :  — 

The  rare  and  interesting  case  of  paralysis  of  the  posterior  crico-aryt- 
enoid  muscles,  exhibited  by  Dr.  Felix  S(:3mon  at  the  Clinical  Society's  last 
meeting,  raised  several  important  questions  which  hardly  met  with  the 
discussion  they  deserved.     Apart  from   the   rarity  of  the  case,  only  a 

^  Concluded  from  page  186. 
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few  of  which  are  on  record,  there  are   certain  physiological  and  path- 
ological questions  involved.     The  man  had  nervous  symptoms  of  pecul- 
iar character  ;  the  gait  was  that  of  locomotor  ataxy,  though  it  was  not 
stated  that  the  other  symptoms  of  that  disease  were  present ;  he  had 
also  ptosis  of  the  left  eye,  slight  nystagmus,  and  some  inequality  of  the 
pupils ;  and,  moreover,  slight  left  facial  paralysis.     All  the  symptoms 
pointed  to  central  nervous  disease  involving  the  brain  and  spinal  cord, 
but  probably  not  one  lesion,  but  several  distinct  ones.     There   is  cer- 
tainly the   possibility  that  disease  of  the  medulla  oblongata   and   cord 
might  cause  these  symptoms,  and  they  would  point  to  some  disseminated 
sclerotic  or  syphilitic  lesion.     There  is  therefore  an  a  priori  possibility 
that  another  paralysis  would  be  due  to  a  similar  cause  acting  in  a  dif- 
ferent position.     But  now  the  difficulty  arose,  which  was  suggested  by 
the  president,  that  other  muscles  supplied  by  the   same  nerve  trunks 
were  not  involved,  and  that  the  paralysis  was  bilateral.     A  little  reflec- 
tion shows,  however,  that  neither  of  these  difficulties  is  sufficient   to 
prevent  the  acceptance  of  the   hypothesis  of  central  origin.     As  we 
know,  palsy  of  associated  bilateral  muscles  rarely  occurs  in  cases  of  dis- 
ease of  the  cerebral  centres  on  one  side  only  ;  but  this  fact  only  shows 
the  intimate  association    of   the  medullary   centres,   of  the    laryngeal 
muscles,  for  example,  —  an  association   so  intimate  that  even  in  grave 
lesion  of  the  higher  centres  the  nervous  impulse  is  so  transmitted  from 
one  nucleus  to  the  other  in  the  medulla  oblongata  that  not  even  a  weak- 
ening  results.     Now,  every  one  knows  that  when  the  recurrent  laryn- 
geal nerve  is  injured,  or  the  vagus  nerve  trunk  as  a  whole,  unilateral 
paralysis  of  all  the  muscles  supplied  must  result,  and   this  fact  alone 
would  negative  the  idea  that  the  disease  could  have  affected  one  or  both 
of  those  nerve  trunks.     We  thus  exclude  the  possibility  of  causation 
either  by  disease  of  the  nerve  trunks  or  of  the  higher  cerebral  centres. 
But  could  such  a  paralysis  be  due  to  a  general  cause,  or  to  a  symmetric- 
al local  cause  acting  on  the  muscles  ?    General  conditions,  as  we  know, 
—  chlorosis,  lead-poisoning,  hysteria,  —  may  produce  symmetrical  pa- 
ralysis of  the  laryngeal  muscles,  usually  of  the  adductors  of  the  cords. 
But  a  complete  paralysis  of  the   abductors  from  such  causes  would,  so 
far  as  we  are  aware,  be  quite  contrary  to  experience,  and  the  supposi- 
tion of  such  a  cause,  if  a  vera  causa,  would  be   to   introduce  a  purely 
hypothetical  condition  and  to  ignore  a  marked  existing  one.     So  that 
we  are  driven  to  consider  the  possibility  of  central  disease  as  the  cause. 
Symmetrical  paralysis  of  single  muscles  or  groups  of  muscles  from  spi- 
nal disease  is  not  only  not  uncommon,  but  may  even  be  said  to  be  rather 
the  rule.     Thus  we  see  the  palsy  affecting  symmetrically  the  muscles  of 
the  ball  of  the  thumb  and  little  finger  in  progressive  muscular  atrophy, 
usually  one  side  being  in  advance  of  the  other.     Nor  are  cases  unknown 
m  which  there  has  been  extension  of  disease  which  had  commenced 
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primarily  in  the  muscles  of  one  side  to  those  of  the  other  correspond- 
ing, although  the  cord  was  not  primarily  affected  ;  and  similar  cases 
are  recorded  of  extension  of  local  anaesthesia  or  hyperaesthesia  to  the 
opposite  limb.  Then  comes  the  question  of  limitation  to  one  set  of 
muscles,  other  muscles  supplied  by  the  same  nerve  being  unaffected. 
Here,  ao-ain,  we  are  supported  by  the  analogy  of  other  special  paralyses. 
Nor  is  there  anything  far-fetched  or  improbable  in  the  view  that  for 
each  set  of  laryngeal  muscles  there  is  a  separate  set  of  ganglionic  cen- 
tres. Apart  from  the  best  known  example  of  oj^position  of  the  lateral 
and  posterior  crico-arytenoids,  there  must  be  constant  opposing  and  bal- 
ancing movements  of  each  set  of  laryngeal  muscles,  to  allow  of  the  del- 
icately modulated  actions  which  are  constantly  performed.  This  fact 
alone  would  suggest  the  existence  of  separate  though  intimately  asso- 
ciated centres.  Besides  the  movements  in  phonation,  cough,  etc.,  the 
vocal  cords,  as  is  well  known,  are  slightly  separated  in  inspiration  and 
approximated  in  expiration,  the  abductors  of  the  cords  being,  therefore, 
more  highly  specialized  than  some  of  the  other  muscles,  and  the  more 
probably  having  even  distinct  centres.  All  which  considerations  render 
the  more  likely  the  view  that  central  disease  of  the  medulla  oblongata, 
or  possibly  of  the  pons,  was  the  cause  of  paralysis,  —  a  view  strongly  sup- 
ported by  the  associated  nervous  symptoms. 

Dr.  Semon,  in  a  communication,^  says  he  had  not  the  opportunity  of 
expressing  his  views  during  the  debate  on  his  case,  and  would  like  to 
make  a  few  comments.  He  says  he  does  certainly  not  exclude  the  pos- 
sibility of  an  organic  connection  between  all  the  symptoms  seen  in  this 
case ;  but  there  are  some  points  in  the  history  and  in  the  progress  of  the 
disease  which  render  this  connection  at  least  somewhat  doubtful,  and 
which  seem  to  him  to  have  been  a  little  too  much  overlooked. 

First,  he  has  to  refute  a  few  of  the  assertions  made  in  the  annota- 
tion. As  far  as  he  knows  there  are  no  cases  on  record  in  which  bilateral 
paralysis  of  the  posterior  crico-arytenoids  has  been  produced  by  chlorosis 
and  lead-poisoning;  but  it  will  be  found  in  the  abstract  of  his  paper, 
published  in  the  last  number,  that  he  has  observed  one  case  in  which 
the  paralysis  was  without  doubt  produced  by  hysteria  (the  patient  being 
now  quite  restored  to  health),  and  he  may  add  that  about  a  month  before 
his  communication  several  instances  of  such  hysterical  paralysis  were 
reported  at  a  meeting  of  the  Berliner  medicinische  Gesellschaft  as  hav- 
incr  occurred  in  the  ])ractices  of  Drs.  Guttmann  and  Frankel.  So  the 
existence  of  this  kind  of  paralysis  seems  to  be  quite  established  ;  but 
even  if  it  were  not,  we  are  not  driven  at  once  to  look  for  central  lesion 
as  the  cause  of  the  laryngeal  affection.  In  fact,  this  ought  to  be  the  last 
resort,  if  no  other  cause  could  be  found,  as  there  is  in  the  thirty-Hve 
cases  now  on  record  only  one  in  which  the  post-mortem  exammation 

1  The  Lancet,  April  27th. 
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proved  that  the  laryngeal  disease  was  due  to  central  disorder.  This  is 
Penzoldt's  first  case,  communicated  in  Ziemssen's  Cyclopsedia,  vol.  iv. 
Some  points  in  the  description  of  this  case  make  it  even  doubtful  whether 
there  has  not  been  general  paralysis  of  the  laryngeal  muscles,  the  ad- 
ductors beino;  less  affected  than  the  abductors.  In  all  the  other  cases  of 
this  paralysis  in  which  the  post  mortem  was  made,  it  was  found  that  it 
was  either  due  to  local  disorder  (perichondritis,  compression  of  the 
nervous  fibres  supplying  the  abductors,  etc.),  or  nothing  hut  isolated 
atrophy  of  the  affected  muscles  was  detected.  The  latter  was  the  result 
found  in  three  out  of  the  six  post-mortem  examinations,  all  made  by 
careful  pathologists.  This,  as  well  as  the  clinical  observations  in  ninety- 
eight  per  cent,  of  all  cases  which  he  knows  of,  seems  to  show  that  cen- 
tral lesion  is  an  extremely  rare  cause  of  this  laryngeal  affection. 

If  he    hesitates   to  acknowledge  this  cause  for  the  paralysis  in  the 
present  case,  in  which  other  symptoms  prove  beyond  doubt  that  the  pa- 
tient suffers  from  central  disease,  this  hesitation  is,  he  hopes,  justified  by 
the   history  and   the   progress   of  the   different  affections.     This  point 
seems  to  him   to  have   been  almost  completely  overlooked.     He  quite 
agrees  with  the  writer  of  the  annotation  that  the  other  nervous  symp- 
toms—  gait  of  the  character  of  locomotor  ataxy,  numbness  in  the  left 
leg,  occasional  incontinence   of  urine,  slight  left  facial   paralysis,  slight 
nystagmus,  inequality  of  the  pupils,  etc.  — are  most  probably  due  to  a 
disseminated  sclerotic  affection  of  the  medulla  and  the  spine  (syphilis 
being  with  nearly  complete  certainty  excluded).     But  it  must  not  be 
forgotten  that  all  these  symptoms  appeared  nearly  two  years  after  the 
beginning  of  the  laryngeal  paralysis,  in  the  mean  time  no  precedent  irri- 
tative symptoms  having  been  present.     Furthermore,  these  symptoms 
of  disseminated  sclerosis,  which  have  appeared  only  three  months  ago, 
make  such  rapid   progress  that  a  deterioration  in  the  patient's  gait  and 
sight  is  to  be  observed  almost  from  week  to  week  ;  while  the  laryngeal 
paralysis,  which  I  have  watched  now  for  six  weeks,  is  not  a  bit  worse 
than   it  was  when  I  first  saw  it.     How  is  that  to  be  explained  ?     He 
knows  very  well  that  we  often  observe  in   these  sclerotic  affections  an 
arrest  for  a  considerable  time  ;  but  he  ventures  to  say  that  there  is  no 
case  on  record  in  which  such  an  affection  had  taken   this  course.     He 
will  not  lay  too  much  stress   upon  the   circumstance  mentioned  by  Mr. 
Callender  and  himself,  that  in  a  case  of  central  lesion  it  would  be  very 
curious  if  just  those  fibres  of  the  vagus  alone  were  affected  which  sup- 
ply the  laryngeal  abductors;  for  the  hypothesis  brought  forward  by  the 
writer  of  the   annotation,  that   these    muscles   had  perhaps  ganglionic 
centres  of  their  own,  is  certainly  a  very  ingenious  one,  and  not  at   all 
iinprobable  with  regard  to  the  strictly  opposed  functions  of  the  different 
fibres  of  the  vagus.      Hut  even  if  we  grant  this  possibility,  how  is  the 
symmetry  of  the  afibctiun  to  be  explained  ?     If  it  is  concluded  in  the 
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annotation  that  perhaps  one  of  these  centres  alone  might  be  materially 
affected,  and  the  corresponding  on  the  other  side  might  suffer  only  sym- 
pathetically, he  must  decline  to  admit  the  probability  of  this  second 
hypothesis.  The  occurrence  of  sympathetic  affections  of  the  larynx  is 
extremely  improbable,  and  altogether  opposed  to  experience  ^  and  to 
our  present  knowledge  of  physiology. 

But  is  it  really  indispensable  that  an  organic  connection  should  exist 
between  the  two  groups  of  symptoms  ?  Is  it  not  the  simplest  and  most 
natural  explanation  that  the  patient,  whose  profession  has  exposed  him 
more  than  any  one  else  to  influences  of  temperature  (he  is  inspector  of 
the  district  railway),  had  been  attacked  two  years  ago  by  rheumatic 
bilateral  paralysis  of  the  abductors  of  the  vocal  cords  (by  far  the  most 
frequent  form  of  that  disease),  and  that  possibly  the  same  or  other 
causes  two  years  later  on  led  to  a  disseminated  sclerotic  affection  of  his 
medulla  oblongata  and  spinal  cord  ? 
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November,  1877.  Hysterical  Aphonia.  —  Dr.  Seaverns  read  the  follow- 
ing paper  on  a  case  of  hysterical  aphonia :  — 

On  the  1st  of  January,  1877,  I  was  called  to  see  Mrs.  A.  B.,  a  widow  lady 
forty-seven  years  of  age,  who,  after  the  sudden  and  unexpected  death  of  her 
brother,  had  been  very  much  broken  down  by  grief,  and  had  become  querulous, 
melancholy,  and  sleepless,  so  that  sleep  was  procured  almost  entirely  by  the 
use  of  alcoholic  stimulants,  and  the  abuse  of  these  had  of  course  increased 
her  feeling  of  debility  and  her  mental  depression.  Her  general  health  had 
been  good  most  of  her  life,  except  that  severe  scarlet  fever  in  her  girlhood 
had  left  her  partially  deaf,  and  she  was  of  a  nervous  and  emotional  nature. 
Her  menstruation  was  not  irregular,  and  she  had  no  dysmenorrhoea  or  other 
uterine  symptom. 

Treatment,  by  stopping  entirely  her  stimulants,  to  which  she  bravely  gave 
her  consent  when  its  necessity  was  explained  to  her,  with  the  use  of  bromide 
of  potassium  and  chloral,  was  effective  after  a  time,  and  she  rallied  and  im- 
proved greatly  in  health.  In  the  latter  part  of  February,  however,  she  re- 
tired to  bed  one  evening  feeling  extremely  fatigued,  and  found  on  awaking  in 
the  morning  that  she  had  lost  her  voice.  The  aphonia  was  absolute,  tliere 
being  almost  no  sound  except  by  the  movement  of  the  lips.  She  was  not 
greatly  alarmed  at  this  symptom,  as  she  had  several  times  previously  had  sim- 
ilar attacks,  lasting  from  one  day  to  a  week,  and  on  one  occasion  extending  to 
two  months,  from  which  she  had  each  time  perfectly  recovered  so  as  to  be  able 
to  use  her  voice,  not  only  in  conversation,  but  in  singing,  iu  which  she  was  a 

proticient. 

1  See  Zicnisscn,  1.  c. 
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The  whole  history  of  the  case  and  of  the  patient  made  me  diagnosticate  hys- 
terical aphonia,  although  there  had  been  no  previous  history  of  hysteria.  I 
had  no  hesitation  in  giving  a  favorable  prognosis  to  herself  and  friends. 

The  use  of  various  gargles  and  inhalations  was  commenced,  and  continued 
some  weeks  with  no  perceptible  benefit. 

In  May,  faradization,  both  of  the  muscles  of  the  larynx  and  of  the  skin,  as 
well  as  general  faradization,  was  resorted  to  for  several  weeks  without  improve- 
ment. The  seances  took  place  two  or  three  times  a  week  and  lasted  some  ten 
or  fifteen  minutes ;  the  applications  were  strong  enough  to  excite  muscular 
contractions  and  reddening  of  the  skin,  but  they  likewise  failed  to  make  the 
patient  speak. 

On  the  12th  of  June,  after  procuring  the  Baumscheid  instrument,  I  com- 
menced a  course  of  treatment  with  it,  and  at  the  second  application  her  voice 
returned  for  an  afternoon  and  evening,  but  disappeared  again  the  next  day, 
and  after  pursuing  the  treatment  until  the  skin  failed  to  respond  I  was  obliged 
to  give  it  up  for  want  of  success. 

Both  patient  and  physician  being  rather  discouraged,  about  the  1st  of  August 
I  recommended  her  to  go  to  the  sea-shore,  where  she  remained  several  weeks, 
and  came  back  in  improved  health  and  spirits,  but  with  the  state  of  the  larynx 
unchanged.  On  her  return  she  was  advised  to  continue  her  tonic  and  out-of- 
door  exercise,  but  although  she  was  well  enough  to  eat  and  sleep  satisfactorily 
she  could  not  talk,  and  became  restive,  desiring  more  to  be  done. 

I  therefore,  on  November  5th,  recommenced  the  use  of  the  Baumscheid  in- 
strument, and  kept  it  up  for  two  weeks  unavailingly.  On  the  14th  instant, 
giving  that  up,  I  ordered  an  Albespeyre  blister  two  by  six  inches  along  the 
spine,  and  another  two  by  two  inches  over  the  upper  part  of  the  sternum,  both 
to  be  applied  on  retiring  for  the  night.  The  next  morning  before  seven  o'clock 
a  message  was  left  at  my  house  that  Mrs.  B.  could  speak,  but  was  suffering 
greatly  from  the  blister,  and  on  my  arrival  I  found  this  to  be  the  case.  She  has 
continued  to  improve,  and  the  cure  seems  now  complete. 

There  are  a  few  things  in  medicine  that  every  physician  believes  himself  com- 
pletely master  of  by  virtue  of  his  being  a  physician.  Vaccination  is  one  of 
these,  and  hysteria  another.  A  paper  on  the  former  would  doubtless  put  to 
flight  in  ten  minutes  any  ordinary  medical  society,  and  it  requires  considerable 
boldness  to  bring  before  you  some  remarks  on  the  latter,  although  it  is,  I  be- 
lieve, a  subject  largely  misunderstood. 

The  general  opinion  seems  to  be  that  in  every  case  of  hysteria  some  moral 
oblicjuity  exists,  —  that  the  patient  knowingly,  and  for  deceitful  purposes,  pre- 
tends to  have  feelings  that  she  does  not  have,  feigns  pain,  feigns  unconscious- 
ness, or  makes  convulsions,  and  could  if  she  would  at  any  moment  cease  her 
demonstrations  and  recover  from  her  disabilities.  I  doubt  all  this.  It  is  very 
true  liiat  when  a  patient  lies  in  a  hysterical  paroxysm,  in  any  of  its  thousand 
forms,  you  may  often  by  a  violent  shock,  or  by  inflicting  severe  pain  upon  her, 
compel  her  to  show  some  signs  of  consciousness,  perchance  enough  to  look 
around,  speak,  or  even  to  recover  from  the  spasm  ;  and  hence  it  is  taken  for 
granted  that  the  symptoms  are  wholly  assumed,  and  that  the  physician  is  jus- 
tified in  a  feeling  of  virtuous  indignation,  and  in  the  use  of  harsh  or  even  bru- 
tal remedies  to  punish  such  turpitude. 
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Now  I  am  convinced  that  this  whole  theory  is  incorrect,  and  that  the  patient 
really  does  suffer  what  she  seems  to  suffer,  and  has  the  inabilities  she  seems  to 
have;  not  that  there  are  organic  lesions  of  the  parts  complained  of,  but  that 
the  nerve  centres  are  in  certain  conditions,  or  have  received  certain  injuries, 
which  cause  these  sensations  which  are  referred  to  the  peripheral  extremities 
of  the  nerves,  so  that  pain  is  felt  when  there  is  no  injury,  precisely  as  after  an 
amputation  sensations  are  experienced  in  limbs  which  have  been  removed. 
It  is  not  that  patients  pretend  this,  that,  or  the  other  symptom,  but  that  they 
really  feel  it,  though  they  are  themselves  deceived  in  the  location,  and  they 
really  believe  that  the  disability  exists,  and  actually  suffer  all  the  pain  that 
they  would  if  it  really  did  exist.  It  seems  to  me  that  in  the  cells  of  the  brain 
or  its  ganglia,  or  the  channels  that  connect  these  parts  with  the  rest  of  the 
body,  either  lesions  have  taken  place,  or  conditions  have  arisen,  that  produce 
certain  impressions,  and  compel  a  certain  method  of  reasoning,  and  a  belief  re- 
sulting therefrom  in  the  reality  of  the  sensations  or  pains  complained  of.  These 
conditions  of  the  central  organ  may  be  very  slight  and  fleeting,  or  more  or  less 
fixed  and  lasting,  and  may  be  acted  on  by  the  drugs  that  have  been  found  use- 
ful in  the  treatment  of  these  cases,  or  may  be  overcome  for  the  time  by  more 
vivid  impressions  produced  by  other  appliances  ;  just  as  in  the  cases  of  other 
illness  where  the  slight  delirium  or  wandering  of  the  patient's  mind  is  over- 
come by  a  straight,  forcible  question,  or  the  stupor  of  typhoid  temporarily  dis- 
pelled by  a  sharp  demand  upon  the  attention. 

The  common  theory  of  hysteria  would  assume  that,  in  the  present  case  the 
patient  determined  beforehand  not  to  speak  and  persisted  in  it  for  a  long  time, 
and  finally  gave  up  the  deception  and  made  use  of  the  muscles  that  she  might 
have  used  at  any  time  previously  if  she  had  chosen  to ;  whereas  I  am  convinced 
that  somewhere  in  her  nervous  centres  sensations  were  experienced  which  in- 
terfered with  or  disarranged  her  power  of  control  over  the  muscles  of  the  lar- 
ynx, so  that  these  muscles,  although  not  themselves  impaired,  were  somehow 
beyond  her  control,  and  that  until  these  central  sensations  were  removed,  or 
the  train  of  thought  resulting  from  them  overcome  by  keener  sensations,  or  by 
some  jar  strong  enough  to  disconnect  the  ordinary  process  of  reasoning,  the 
aphonia  persisted. 

This  conception  of  the  nature  of  hysteria,  it  is  true,  would  seem  to  make  it 
akin  to  insanity,  and  indeed  the  analogy  between  some  cases  of  hysteria  and 
some  of  insanity  is  very  close,  and  there  are  authors  who  have  considered  hys- 
teria as  a  kind  of  insanity  ;  but  for  that  matter  one  can  find  authors  who  have 
adopted  almost  every  variety  of  belief  concerning  the  nature  and  seat  of  this 
disease.  For  the  most  part,  however,  writers  may  be  divided  into  two  classes  : 
the  one  which  attributes  all  the  disease  to  the  uterine  system,  thus  local- 
izing it,  so  to  speak ;  the  other  which  refers  it  to  the  nervous  system  and  en- 
cephalon.  By  these  it  is  generally  considered  a  dynamic  lesion  of  the  nervous 
system,  authors  differing  in  entitling  the  condition  either  one  of  debility,  irrita- 
bility, mobility,  instability,  or  susceptibility, —  words  which  no  doubt  for  the 
most  part  mean  the  same  thing. 

M.  Briquet,  in  his  exceedingly  valuable  and  instructive  work  on  Hysteria, 
puts  the  matter  in  a  tangible  form  by  saying  that  in  the  enceplmlo-racliidiau 
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axis  is  obviously  a  part  or  division  intended  for  the  reception  of  affective  im- 
pressions, that  is  of  the  causes  which,  coming  from  within  or  without,  bring 
about  pleasure  and  pain,  either  physical  or  psychical  ;  and  that  hysteria  is  the 
result  of  an  injury  {souffrance)  to  this  portion  of  the  nervous  system.  This 
injury,  produced  by  moral  or  physical  causes  adverse  to  the  economy,  shows 
itself  externally  by  the  phenomena  characteristic  of  different  kinds  of  suffering, 
either  physical  or  moral,  and  these  are  the  phenomena  of  hysteria  ;  or,  in  fewer 
words,  that  hysteria  consists  in  a  neurosis  of  the  part  of  the  encephalon  des- 
tined to  receive  the  affective  impressions  and  sensations,  —  a  neurosis  which  is 
externally  shown  by  phenomena  analogous  to  those  exhibited  in  the  manifesta- 
tion of  different  kinds  of  suffering.  And  he  adds  that  to  call  the  uterus  or 
any  other  organ  from  which  the  pain  arises  the  seat  of  disease  is  as  if  a  per- 
son who  brings  sad  tidings  to  another  and  throws  her  into  convulsions  should 
be  called  the  seat  of  the  hysterical  neurosis.  In  both  cases  it  is  obvious  that 
they  are  the  causes  and  not  the  seat  of  the  disease ;  the  seat  of  hysteria  is  in 
the  organ  which  feels  the  effect  of  the  causes  of  this  malady,  and  which  gov- 
erns all  those  acts  by  which  it  is  manifested. 

The  effect  of  remedies  confirms  those  who  believe  in  the  intentional  decep- 
tion of  these  patients,  for  it  is  well  known  that  the  administration  of  very  dis- 
agreeable drugs,  or  the  application  of  painful  remedies,  or  producing  sudden 
shocks  or  fright  often  ends  a  paroxysm,  just  as  it  would  if  the  patient  were  a 
malingerer ;  but  these  facts  can  be  as  well  explained  by  saying  that  the  mind  of 
the  patient,  insensible  to  ordinary  reasoning,  needs  a  keener  impulse  to  satisfy 
it  that  its  impressions  and  beliefs  are  fallacious,  or  that  certain  drugs  like  vale- 
rian and  assafoetida  have  a  specific  effect  on  the  dyscrasia  which  leads  to  these 
phenomena.  Moral  treatment  should,  of  course,  be  combined  with  the  thera- 
peutical in  the  treatment  of  this  disease.  The  torture  and  abuse  of  insane  pa- 
tients have  been  long  since  given  up,  and  so  should  be  all  harsh  and  brutal  rem- 
edies in  hysteria.  If  the  physician's  belief  in  the  theory  of  malingering  and  de- 
ception makes  him  virtuously  indignant,  and  leads  him  to  a  course  of  ducking  his 
patient  with  water,  making  use  of  harsh  words,  blows,  or  painful  flexions  of  the 
fingers  and  wrists,  he  will  eventually  find  that  the  paroxysms  which  are  in  that 
way  checked  will  be  very  apt  to  return,  and  that  the  patient  and  her  friends  will 
conceive  an  aversion  to  one  who  uses  such  remedies,  and  prefer  some  one  who 
em])loys  proper  medical  means  to  act  on  the  body  and  mind.  When  a  belief  in 
your  skill  and  the  power  of  the  remedy  produces  in  the  patient's  mind  a  convic- 
tion that  the  means  you  use  must  be  enough  to  cure  the  difliculty,  then  she  finds 
relief  So,  too,  severe  pain  or  sudden  fright  may  have  the  same  effect  by  turn- 
ing the  j)atient's  mind  from  its  accustomed  channel  and  allowing  the  natural 
impulses  of  the  body  to  act  unrestrained  by  the  curb  which  the  patient's  mind 
has  been  exerting.  In  the  present  case  I  informed  the  lady's  brother  that  I 
thought  if  the  house  should  take  fire  she  would  find  her  voice,  although  I  did 
not  recommend  that  he  should  set  the  house  on  fire.  But  her  brother's  faith 
in  the  correctness  of  my  theory  was  pretty  rudely  shaken,  for  while  she  was 
at  the  sea-side  she  was  one  day  suddenly  thrown  overboard,  and  neither  the 
fright  nor  the  cold  buth  made  her  speak  aloud.  This  may,  however,  be  par- 
^  ially  accounted  for  by  the  fact  that  the  accident  took  place  very  near  the  wharf, 
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where  the  water  was  quite  shallow,  barely  up  to  her  waist,  and  she  may  not 
have  been  much  if  at  all  alarmed. 

The  final  cure  was,  I  think,  the  result  of  the  blister ;  there  could  be  no 
doubt  of  this  when  the  end  followed  the  means  so  promptly  ;  but  whether  the 
pain  was  the  curative  agent,  or  whether  its  counter-irritant  effect  upon  the  spi- 
nal nerves  removed  the  cause  of  disease,  would  be  a  question  on  which  different 
opinions  might  justly  be  held.  There  had  been  throughout  some  tenderness 
complained  of  along  the  spine,  and  the  patient's  mind  was  fixed  upon  that  loca- 
tion as  the  seat  of  disease  ;  so  that  local  applications  to  this  place  were  indi- 
cated, either  to  act  in  the  general  line,  which  would  seem  most  to  coincide  with 
her  belief  and  so  lead  to  her  full  cooperation,  or  to  affect  the  spinal  nerves. 
It  will  be  remembered  that  the  Baumscheid  applications  which  were  made  in 
the  same  locality  nearly  succeeded,  but  probably  were  not  powerful  enough, — 
that  is,  either  did  not  cause  enough  pain  and  did  not  sufficiently  impress  the 
mind,  or  did  not  act  energetically  enough  upon  the  spinal  nerves. 

I  have  thus  briefly  given  a  sketch  of  a  case  and  some  views  concerning  the 
morale  of  hysteria.  I  have  said  that  the  general  mode  of  speaking  of  such 
cases  is  as  if  the  patient  were  a  willful  dissembler,  and  deserved  punishment, 
rather  than  the  unfortunate,  most  unfortunate  victim  of  a  disease  which  in  its 
confirmed  state  is  as  dreadful  as  can  be  conceived,  and  the  patient  as  pitiable 
as  the  victim  of  leprosy.  Of  course  in  this  I  do  not  allude  to  the  case  re- 
ported, where  there  was  but  one  symptom  that  pointed  to  this  disease,  but  to 
those  whom  we  meet  not  unfrequently  in  practice,  who  are.  the  more  or  less 
constant  sufferers  from  marked  types  of  this  malady,  and  who  deserve,  I  be- 
lieve, not  only  the  most  careful,  patient,  and  considerate  treatment,  but  the 
deepest  sympathy  and  commiseration  of  the  physician. 

Briquet  says:  "A  number  of  young  females,  who  become  hysterical  before 
the  age  of  twelve  to  fourteen  years,  are  condemned  to  a  life  of  suffering,  mis- 
fortunes, and  illnesses  —  sometimes  grave  —  which  may  last  six  or  eight  years. 
Some  of  them  pass  one  or  more  years  in  bed  with  most  complete  incapacity, 
and  these  are  the  more  happy.  Others  continue  to  experience  suffering,  per- 
haps less  severe,  but  which  may  be  protracted  to  the  age  of  thirty,  during  which 
time  they  are  incapable  of  performing  their  duties,  always  invalid,  having  as 
many  miscarriages  as  births  at  full  term,  and  giving  birth  to  other  Jnjsteriqiies  if 
the  babes  are  daughters,  and  to  enfeebled  constitutions  if  they  are  sons.  And, 
finally,  still  others,  in  whom  the  malady  continues  to  more  advanced  years, 
and  who  become  cachectic,  badly  nourished,  extremely  irritable,  prematurely 
old,  and  lead  lives  grievous  to  themselves  and  those  who  surround  them." 

In  the  discussion  which  followed  the  reading  of  this  paper,  Dr.  Cottino 
remarked  that  hysteria  is  not  due  to  feminine  organization,  and  that  patients 
with  it  should  be  treated  as  suffering  from  a  medical  disorder.  Sliock  is  some- 
times  useful.  The  suggestions  of  the  family  are  often  of  value  in  giving  hints 
for  treatment. 

Dr.  Williams  said  he  considered  hysteria  to  be  a  disease  in  whicli  those 
who  have  it  have  not  the  power  of  will  to  throw  ofi'  the  attack.  The  con- 
sciousness of  the  patient  tends   to  make  the  actions  seem  voluntary  and  pre- 
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ven table.  He  thought  the  womb  to  be  so  frequently  a  cause  as  to  justify  the 
older  writers  in  giving  the  disease  the  name  it  bears.  Its  symptoms  are  either 
pain,  convulsions,  or  paralysis.  A  long-continued  disease  or  an  accident  may 
produce  hysteria. 

Dr.  Campbell  said  he  regarded  hysteria  as  allied  to  insanity.  A  cure  was 
rare.  Relief  of  symptoms  may  result  from  treatment,  but  the  hysterical  con- 
dition usually  remains  through  life. 

Dr.  Edson  thought  it  erroneous  to  attribute  hysteria  to  the  uterus  as  its 
source,  or  to  women  as  its  only  subjects,  saying  that  he  treated  the  general  con- 
dition. 

Dr.  Call  spoke  of  a  case  of  aphonia  of  five  weeks'  duration,  with  sudden 
recovery. 

Dr.  Edson  mentioned  the  case  of  a  young  man  of  twenty-three  supposed 
to  have  meningitis.  The  pulse  and  pupils  were  normal,  but  he  cried  and 
shrieked  from  pain,  especially  when  any  one  was  present.  He  was  cured  by 
assafoetida. 

Dr.  Williams  remarked  that  hysterical  retention  of  urine  was  not  due  to 
paralysis  of  the  bladder,  but  perhaps  to  spasmodic  stricture  of  the  urethra. 
He  had  in  two  cases  found  a  blister  to  the  sacrum  to  be  of  use. 

[7%e  Journal  de  Medecine  et  de  Ghirurgie  pratiques  for  March,  1878,  con- 
tains an  article  on  laloplegia,  or  paralysis  of  the  muscles  of  the  tongue  de- 
signed for  the  articulation  of  sounds.  Dr.  Vigier,  of  Grenoble,  reports  the 
case  of  a  man  aged  fifty-one,  to  whom  he  was  called  one  evening,  and  who  had 
suddenly  lost  the  power  of  speech.  He  found  that  the  patient  could  not  utter 
a  single  intelligible  word,  and  could  only  emit  some  inarticulate  sounds.  There 
was  no  paralysis  of  the  limbs,  lips,  or  face.  He  made  expressive  gestures  to 
manifest  his  thoughts,  and  on  giving  him  pencil  and  paper  he  was  able  to  write 
them  down.  His  tongue  preserved  all  its  movements  and  its  sensibility.  It  was 
evidently  a  case  of  laloplegia.  What  was  its  cause?  The  man  had  been  dys- 
peptic for  three  years,  and  for  the  previous  two  months  had  complained  of 
wind  in  his  stomach  and  bowels.  The  evening  of  his  attack  he  had  eaten  more 
than  was  his  custom,  and  his  belly  had  become  enormously  distended  with  gas. 
The  next  morning  he  was  pronouncing  the  labials  and  beginning  to  utter  some 
intelligible  sounds,  and  three  days  later  he  had  completely  recovered  his 
speech.  During  the  succeeding  fifteen  days  he  had  two  similar  attacks,  but  of 
sliorter  duration. 

The  case  was  one  of  sympathetic  laloplegia,  which  Spring  reports  in  his 
Traite  des  Accidents  morbides  (Brussels,  1871).  Besides  tympany  of  the 
stomach  and  bowels,  this  author  mentions  as  causes  of  the  morbid  state  hysteria 
accompanied  by  uterine  disease  and  the  presence  of  intestinal  worms.    . 

Spring  reports  the  case  of  a  woman,  the  mother  of  several  children,  who,  be- 
sides having  hysteric,  epileptiform,  and  choreic  attacks,  was  taken  with  complete 
laloplegia  at  certain  hours  of  the  day.  She  could  not  pronounce  a  syllable, 
drink  with  her  li{)s,  nor  kiss  her  children.  She  could,  however,  swallow  liquids 
wiiicii  she  sucked  through  a  tube.  One  day  while  her  physician  was  proceed- 
ing, during  an  attack,  with  an  examination  of  the  uterus,  as  the  exploring 
finger  raised  the  womb  or  pressed  upon  its  neck  her  speech  suddenly  returned. 
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The  experiment  was  subsequently  repeated  a  great  number  of  times,  and  each 
time  that  the  womb  was  replaced  by  the  finger  introduced  into  the  vagina 
speech  returned,  and  the  ability  to  drink  and  to  kiss  ;  often  this  power  persisted 
during  the  remainder  of  the  day. 

H.  Tweedy,  in  the  Dublin  Medical  Press,  reports  the  case  of  a  patient  who 
was  suddenly  deprived  of  speech  and  had  a  contraction  of  the  muscles  of  one 
side  of  the  face.  His  intellect  was  undisturbed.  His  stomach  and  bowels 
were  greatly  distended  with  gas.  The  patient  being  unable  to  swallow,  a  cam- 
phorated mixture  was  introduced  into  his  stomach  by  means  of  a  tube.  Abun- 
dant eructations  followed,  speech  returned,  and  the  muscular  contraction  disap- 
peared. —  Secretary.] 

Colles's  Fracture.  —  Dr.  Cotting  showed  a  patient  with  a  recent  Colles's 
fracture  of  left  wrist. 

The  patient,  a  carpenter,  middle  aged,  met  with  the  injury  by  a  fall  from  a 
considerable  height.  The  fractured  parts  were  in  proper  apposition,  and  the 
union  was  complete.  There  was  very  little  if  any  deformity,  though  there 
was  still  remaining  some  swelling,  which  had  been  increased  from  going  to 
work  too  soon.  This  the  patient  himself  was  aware  of  and  admitted.  Pa- 
tients are  in  too  great  a  hurry  to  use  their  limbs  when  union  of  fractures  has 
become  hardly  strong  enough  to  admit  of  it,  and  much  subsequent  pain,  lame- 
ness, and  even  deformity  and  shortening  are  often  the  later  results.  They 
cannot  be  too  strongly  cautioned  on  this  point.  Dr.  Cotting  once  saw  a  case 
where  fragments  were  displaced  when  near  complete  union  by  the  patient  sud- 
denly grasping  at  a  falling  child,  and  herself  falling  with  it  upon  the  floor.  It 
was  impossible  after  that  to  keep  the  parts  in  proper  position,  or  for  them  ever 
to  regain  their  good  shape. 

In  the  present  case  Coe's  straight  splints  were  used,  the  outer  being  shaped 
to  receive  the  back  of  the  hand.  As  is  frequent,  if  not  usual,  this  patient 
could  not  use  his  fingers,  or  grasp  with  them  in  the  least,  on  the  receipt  of  the 
accident,  but  their  functions  are  now  nearly  restored.  In  another  case,  that  of 
an  elderly  woman,  who  a  year  ago  fell  down  a  flight  of  stairs,  striking  upon 
the  hand,  there  was  excessive  pain  as  well  as  powerlessness  of  the  hand  at  the 
time,  followed  by  stiffness,  loss  of  flexion,  and  almost  anchylosis  of  the  joints 
of  the  fingers.  The  fracture  itself  was  not  remarkable  in  any  way,  and  union 
was  normal.     Improvement,  however,  still  continues. 

Dr.  Cotting  considered  that  different  cases  required  different  forms  of  appa- 
ratus, there  being  no  one  splint  that  would  answer  for  all  varieties  of  this  fract- 
ure any  more  than  for  other  fractures.  Many  cases  do  well  with  straight 
splints  ;  others  will  do  better  with  bent  ones,  which  bring  the  hand  into  a 
strongly  flexed  position  —  or  sidewise,  pistol-shaped.  For 
the  latter,  pasteboard  strengthened  by  a  strip  of  hoop-iron 
answers  a  very  good  purpose,  as  it  can  easily  be  shaped  at 
once  to  the  exact  angle  required  to  maintain  the  fractured 
ends  in  proper  apposition.  The  accompanying  figures  show  the  shape  and  con- 
struction of  such  a  splint,  and  its  application.^ 

Figure  1  represents  the  splint  in  its  outward  aspect,  to  show  how  the  iron 

1  Dr.  Ilersey,  New  Hampshire  Medical  Society  Transactions,  1875. 
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strap  is  riveted  to  the  pasteboard.     As  applied  in  Figure  2  the  splint  is  bent 
at  X,  where  it  is  also  cut  out  to  accommodate  the  thumb. 

An  advantage  of  these  splints  is  that  without  injuring  their  strength  they 

can  be  shaped  by  the  scissors  to  suit  the  peculiarities 

of  the  case  in  hand.     Another  advantage,  shown  in 

the  photographs    passed    round,  and    in    Figure    2, 

drawn   from  one  of  these  photographs,   is  that  the 

strength  of  the  iron  at  the  wrist  allows   an  adjust- 

^^'    *  ment  of  the  bandage  so  as   to  admit  examination  of 

the  seat  of  the  fracture  at  any  time  during  treatment.     With  no  other  splint 

can  this  be  done  so  well. 

In  his  own  case  there  was  excessively  painful  numbness  and  utter  loss  of 
flexion  of,  or  power  over,  the  fingers  for  a  long  time  after  the  injury.  Reduc- 
tion was  easy  and  self  sustaining.  For  days  he  did  not  use  any  splints,  but 
later  applied  straight  ones,  chiefly  to  relieve  the  spasmodic  contractions  of  the 
muscles,  which  were  very  troublesome,  especially  in  the  night,  for  many  weeks. 
The  recovery  was  in  every  way  satisfactory  and  complete. 


YELLOW   FEVER. 

Each  successive  visitation  of  this  pestilence  flnds  us  perplexed  with  the 
same  questions  as  to  its  origin,  its  contagiousness,  and  its  treatment,  and  but 
very  little  nearer  a  definite  solution  of  any  of  them,  unless  our  greater  reli- 
ance upon  cleanliness  and  less  upon  quarantine  would  indicate  a  shrewd  prac- 
tical suspicion  that  its  origin  is  local  and  not  imported  or  from  contact. 

On  looking  over  an  extended  treatise  on  Yellow  Fever  by  James  Tytler, 
published  in  Salem  in  1799,  we  were  much  struck  by  this.  All  sides  of  these 
questions,  as  then  understood,  are  pretty  fully  and  fairly  stated,  and  judiciously 
left  unsettled ;  a  French  brochure,  however,  is  freely  quoted  from,  in  which, 
after  a  vivid  description  of  the  condition  of  the  streets  in  some  parts  of  New 
York  and  Philadelphia,  the  conclusion  is  arrived  at  that  the  "  disease  arises 
locally  from  putrid  effluvia."  The  epidemics  in  Philadelphia  in  1793  and  1798 
are  referred  to,  and  the  point  made  that  notwithstanding  the  strict  quarantine 
and  the  absence  of  any  known  importation,  in  the  latter  year  the  disease  was 
even  more  virulent  than  in  the  former,  when  these  conditions  were  reversed. 
In  speaking  of  treatment  this  French  writer  deplores  the  utter  ignorance  of 
Americans  of  "  ptisans  and  of  the  salt  of  nitre,  so  powerful  against  putridity," 
and  speaks  of  those  attacked  as  "  going  first  to  the  apothecary,  who  gives  the 
castor-oil  and  some  alcoholic  mixture ;  a  physician  is  then  summoned,  who  ad- 
ministers a  mild  puke  of  ten  or  fifteen  grains  of  tartar  emetic  and  goes  away, 
saying  he  was  called  too  late."  We  believe  the  tendency  of  professional  opin- 
ion at  the  present  day  to  be  strongly  toward  the  view  that  the  poison  of  yel- 
low fever  arises  locally  and  is  propagated  by  favorable  local  conditions,  and 
that  it  is  not  in  the  strict  sense  of  the  word  contagious. 

Dr.  Woodhull,  surgeon  United  States  Army,  made  a  very  careful  and  scien- 
tific investigation  of  the  epidemic  in   Savannah  in   the  summer  of  1876,  the 
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details  of  which  were  given  in  an  extremely  creditable  official  report,^  which 
just  now  will  well  repay  perusal.  In  the  course  of  this  report  he  says,  "  From 
the  foregoing  and  similar  unreported  facts  I  believe  that  a  careful  topograph- 
ical survey  of  the  field  of  the  epidemic  would  show  the  points  of  greatest  sick- 
ness and  those  of  the  most  offensive  privy  arrangements  to  closely  coincide ; " 
and  he  thus  sums  up  his  results:  "  From  the  data  I  have  been  able  to  collect  I 
think  it  is  clear,  First,  that  there  is  no  evidence  of  importation  of  yellow-fever 
poison  in  this  epidemic.  Second,  that  if  it  was  imported,  no  system  of  quar- 
antine could  have  guarded  against  it.  Third,  that  the  spread  and  virulence  of 
the  epidemic  were  closely  connected  with  air  and  soil  pollution,  whether  this 
pollution  be  considered  as  a  sufficient  explanation  of  the  origin  of  the  disease 
or  not."  In  an  article  in  a  recent  number  of  The  Lancet'^  the  author  quotes 
from  Statistical  Reports  on  the  Health  of  the  British  Navy,  1866,  the  account 
of  an  outbreak  so  remarkable  and  so  instructive  that  we  must  give  it,  and  at 
the  same  time  his  conclusions  in  respect  to  yellow  fever,  entire :  — 

"  In  1865  yellow  fever  prevailed  at  Sierra  Leone,  and  the  Isis  receiving 
ship,  which  had  been  there  some  years,  had  several  cases  on  board,  of  which  the 
last  two  were  attacked  on  the  16th  and  18th  of  December  respectively,  and 
both  died  on  the  21st.  A  few  days  after  H.  M.  S.  Bristol,  with  a  crew  of  five 
hundred  and  thirty-five,  arrived  from  England,  and,  instead  of  running  up  to 
Freetown  as  usual,  anchored  in  the  open  sea  five  miles  from  that  place.  It 
having  been  considered  that  the  position  of  the  Isis  was  unhealtliy,  a  party 
of  four  officers  and  one  hundred  and  twelve  men  were  sent  from  the  Bristol 
on  the  28th  and  29th  December  to  remove  her  to  a  healthier  one.  The  party 
returned  to  the  Bristol  each  night  without  going  on  shore.  Fever  com- 
menced among  the  men  of  this  party  on  31st  December,  and  up  to  January 
6th  thirty-seven  were  attacked,  and  there  was  another  on  January  12th,  the 
last  which  occurred.  Of  these  twenty-one  died  on  board  from  January  3d  to 
January  10th,  and  two  subsequently  at  Ascension.  Twenty-nine  cases  were 
classed  as  yellow  fever  and  nine  as  remittent.  In  the  former  the  urine  was 
found  highly  albuminous  in  every  case  in  which  it  was  examined,  loaded  with 
tube-casts,  epithelium,  and  blood-cells,  and  black  vomit  was  frequent,  which 
conditions,  as  well  as  the  rapid  course  of  the  disease  and  its  enormous  mortal- 
ity, stamp  it  as  malignant  yellow  fever.  Two  officers  and  one  man  of  the  Bris- 
tol, not  of  the  working  party,  also  went  on  board  the  Isis,  and  subsequently 
had  fever.  All  the  attacks  occurred  in  the  Bristol,  but  no  one  suffered  who 
had  not  been  on  board  the  Isis.  The  best  measures  the  circumstances  per- 
mitted were  taken  to  limit  the  exposure  of  the  healthy  among  the  Bristol's 
crew  to  the  emanations  from  the  sick,  but  five  medical  officers  and  twenty-four 
men  employed  as  nurses  were  in  constant  and  close  communication  with  them, 
and  fully  exposed  to  whatever  chances  of  contracting  the  disease  these  circum- 
stances might  involve. 

"  On  analyzing  this  case  these  facts  come  out  distinctly  :  (1)  that  the  Isis  had 
become  a  focus  of  the  disease,  whether  from  a  contagion  left  by  the  preceding 
sick,  or  from  something  in  the  vessel  herself  unconnected  with  these,  the  evidence 

^  Republished  in  the  American  Journal  of  the  Medical  Sciences,  July,  1877. 
2  The  Lancet,  July  20,  1878.     Form  and  Coutagiousness  of  Yellow  Fever.     By  Robert 
Lawson,  Inspector-General  of  Hospitals. 
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from  her  does  not  enable  us  to  decide  ;  (2)  no  case  of  yellow  fever  having  oc- 
curred among  the  crew  of  the  Bristol  up  to  this  time,  nor  any  subsequently,  ex- 
cept among  those  exposed  in  the  Isis,  there  was  no  evidence  of  local  causes 
being  in  operation  in  the  Bristol ;  (3)  having  thus  eliminated  the  influence  of 
local  causes,  the  question  of  communication  from  sick  to  healthy  persons  can 
be  dealt  with  by  itself,  and  it  is  found  to  have  been  inoperative.  There  are 
many  cases  on  record  which  permit  of  the  elimination  of  the  local  causes,  as 
in  that  of  the  Bristol,  and  their  teaching  is  uniformly  to  the  same  effect.  Had 
the  people  from  the  Bristol  remained  in  the  Isis,  or  had  the  Bristol  had  an 
efficient  source  of  the  disease  within  herself,  such  as  existed  in  the  Isis,  and 
had  cases  arisen  among  her  crew  who  had  not  been  on  board  that  ship,  how 
deceptive  the  evidence  would  have  been,  and  how  perfectly  unsuited  to  bring 
out  the  real  bearings  of  the  case.  It  is  mainly  on  instances  of  the  latter  de- 
scription, which  do  not  permit  the  exclusion  of  local  causes,  that  those  who 
advocate  contagion  in  yellow  fever  base  their  reasoning,  and,  from  what  has 
been  said  above,  it  is  obvious  conclusions  resting  on  such  grounds  must  be  illu- 
sory. 

"  The  above  details  may  be  summed  up  as  follows  :  — 

"  (1.)  Yellow  fever  is  not  a  disease  always  presenting  the  continued  form, 
but  it  is  met  with  frequently  as  a  remittent,  and  even  as  an  open  intermittent. 

"  (2.)  The  sporadic  cases  presenting  yellowness  of  surface  and  black  vomit 
are  also  found  to  have  the  train  of  urinary  symptoms  characterizing  yellow 
fever,  and  are  consequently  identical  with  those  met  with  during  an  epidemic. 

"  (3.)  In  very  many  instances  where  persons  in  the  vicinity  of  yellow  fever 
cases  are  attacked  with  the  disease,  the  facts  do  not  admit  of  the  exclusion 
of  local  causes,  and  such  instances  therefore  cannot  enable  us  to  decide  whether 
these  causes  or  personal  contagion  have  originated  the  disease  ;  but  from  time 
to  time  other  instances  occur  in  which  the  exclusion  of  local  causes  can  be  as- 
sured, and  in  these,  however  extensive  the  exposure  of  susceptible  individuals 
to  the  emanations  from  the  sick  may  have  been,  the  uniform  result  is  that  no 
communication  of  the  disease  has  taken  place." 

The  New  Orleans  Medical  and  Surgical  Journal,  in  its  August  number,  rep- 
resents professional  opinion  in  that  city  as  divided  between  two  theories  with 
regard  to  the  origin  of  the  disease  there. 

"  1  St.  {a.)  Yellow  fever  is  not  indigenous  here,  but  is  always  imported. 

"  {h.)  Yellow  fever  is  not  indigenous  here,  but  is  imported,  yet  the  germs 
may  live  through  a  mild  winter,  or  under  circumstances  which  protect  them 
from  cold  for  an  undetermined  time,  and  be  awakened  to  active  virulence 
when  exposed  to  conditions  favoring  their  growth. 

"  2d.  This  city  is  located  in  the  yellow  fever  zone  [a  most  indefinite  expres- 
sion], and  there  its  de  novo  origin  should  not  surprise  us." 

We  cannot  but  believe  that  yellow  fever  is  even  less  a  necessary  evil  than 
either  typhoid  or  small-pox,  and  that,  after  habits  of  personal  cleanliness,  effi- 
cient and  responsible  boards  of  health  would  be  our  best  protection  against  it. 
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MEDICAL   NOTES. 

—  As  we  go  to  press  we  learn  the  sudden  death  of  Dr.  George  H.  Gay,  on 
August  12th.  A  protracted  illness  caused,  we  understand,  by  cardiac  disease 
had  prevented  him  from  pursuing  his  professional  work  during  the  winter  and 
spring,  but  a  decided  recent  improvement  had  enabled  him  to  resume  practice. 
His  health  and  spirits  appeared  to  be  unusually  good.  As  he  was  about  to 
retire  for  the  night  he  complained  of  a  slight  dyspnoea,  and  before  medical  aid 
could  be  summoned  he  sank  rapidly  and  expired. 

Dr.  Gay's  position  as  a  surgeon  and  physician  is  well  known  to  all  our 
readers.  He  was  elected  visiting  surgeon  to  the  Massachusetts  General  Hos- 
pital in  the  place  of  the  late  Dr.  Samuel  Parkman  in  ISoa,  and  by  his  faith- 
ful and  skillful  work  of  nearly  a  quarter  of  a  century  has  helped  in  no  small 
degree  to  maintain  the  prestige  of  a  celebrated  school  of  surgery.  His  con- 
nection in  former  years  with  the  Tremont  Medical  School  as  teacher  of  anat- 
omy was  an  admirable  preparation  for  his  surgical  career,  as  was  also  his  con- 
nection with  his  father-in-law,  the  late  Dr.  Winslow  Lewis.  He  has  been  a 
frequent  contributor  to  this  journal,  and  among  these  communications  we  recall 
those  on  tracheotomy,  which  attracted  much  attention  and  were  instrumental 
in  bringing  the  operation  into  more  general  use  than  it  had  been  before.  His 
career  has  closed  at  a  comparatively  early  age,  he  being  but  fifty-five  years  old 
at  the  time  of  his  death.  The  type  of  a  successful  practitioner,  his  genial  face 
and  cordial  manner  and  matured  experience  will  be  sadly  missed  by  his  col- 
leagues, as  well  as  by  that  numerous  community  who  have  sought  his  services. 
His  bereaved  family  will,  we  are  sure,  have  the  warmest  sympathy  of  his  pro- 
fessional colleagues  in  their  new  afiliction. 

—  The  Medical  Press  and  Circidar  states  that  Mr.  Fitzgerald,  of  Mel- 
bourne, has  been  highly  successful  in  treating  ununited  fractures  by  the  hypo- 
dermic injection  of  glacial  acetic  acid  (five  to  ten  minims)  between  the  ends 
of  the  bone.  At  first  there  is  a  sharp  pain.  Any  cartilaginous  thickening  if 
present  is  soon  resolved  and  reabsorbed,  and  union  is  rapid,  splints  of  course 

being  applied. 

» 

ROYAL   UNIVERSITY   CLINIC,   BERLIN. 

EPITHELIAL    CANCER    OF    THE    PHARYNX    AND    CESOPIIAGUS    OPERATED    UPON 

BY  PROF.  B.  VON  LANGENBECK. 

[reported  ky  w.  b.  platt,  m.  d.] 

The  patient  was  a  male,  German,  fifty-eight  years  of  age,  occupation  un- 
known, and  of  healthy  family.  No  history  of  syphilis  was  to  be  obtained. 
He  claimed  to  have  always  been  healthy  until  three  months  before,  when  lie 
experienced  some  trouble  in  deglutition.  He  had  never  sutfered  any  notable 
pain  or  dyspnoea  from  the  growth.  Within  the  previous  ten  days  his  dysplia- 
gia  had  greatly  increased,  until  even  liquids  were  swallowed  witli  great  ditli- 
culty,  and  usually  regurgitated  or  vomited.  On  the  day  before  vomiting  was 
followed  by  luemorrhage,  apparently  from  the  pharynx.  For  the  past  four  or 
five  days  he  had  been  nourished  exclusively  per  rectum. 
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Laryngoscopic  examination  disclosed  only  a  swollen  condition  of  the  poste- 
rior laryngeal  wall.  Exploration  by  the  finger  gave  no  definite  information. 
Very  small  oesophageal  bougies  passed  with  careful  manipulation. 

The  patient  was  of  medium  height,  with  gray  hair,  rather  slight,  considera- 
bly emaciated,  and  very  anaemic.  The  pomum  Adami  was  notably  thrust 
forward  beyond  its  normal  limits.  The  larynx  was  rotated  slightly  to  the 
right,  while  upon  the  left  side  of  the  throat  a  diffuse  swelling  lay  behind  the 
thyroid  cartilage,  and  extended  apparently  above  it.  The  larynx  was  easily 
movable  and  seemed  not  involved.  Pulse  feeble.  The  patient  having  been 
"  chloroformed,"  tracheotomy  below  the  isthmus  of  the  thyroid  gland  was  per- 
formed, a  tampon-canula  inserted  to  prevent  blood  from  running  into  the  bron- 
chi, and  inflated,  a  tube  ending  in  an  inhaler  attached,  and  the  chloroform  now 
given  in  this  way.  With  the  patient  in  the  horizontal  position,  and  the  chin 
inclined  slightly  backward,  the  incision  was  made  upon  the  left  side  of  the 
throat,  beginning  one  fourth  of  an  inch  behind  the  middle  of  the  body  of  the 
inferior  maxilla,  extending  downward  at  a  right  angle  to  the  body  of  the  jaw 
three  and  one  half  inches,  inclining  slightly  toward  the  median  line,  and  end- 
ing opposite  the  tracheotomy  canula.  The  skin  and  fasciae  being  divided, 
the  sterno-hyoid  and  hyo-thyroid  muscles  were  drawn  toward  the  median  line. 
The  superior  thyroid  artery  was  found  greatly  enlarged,  and  was  tied  between 
two  ligatures.  The  lingual  artery  was  also  tied  before  dividing.  A  number 
of  small  bleeding  points  having  been  seized  and  ligatures  applied,  the  omo-hyoid 
muscle  was  drawn  toward  the  median  line,  the  stylo-hyoid  muscle  divided,  and 
the  digastricus  set  free  from  the  os  hyoideus.  The  lateral  wall  of  the  pharynx 
was  now  carefully  brought  forward  and  outward  by  small  hooks.  An  incision, 
(longitudinal)  was  made  through  the  infiltrated  pharyngeal  wall,  and  as  the 
larynx  could  not  yet  be  easily  rotated  a  second  skin  incision,  at  right  angles 
to  the  first,  beginning  an  inch  from  the  commencement  of  the  latter,  and  end- 
ing in  the  median  line,  was  made.  The  larynx  was  now  easily  rotated  from 
left  to  right  nearly  90°.  Through  the  pharynx  incision,  two  and  a  half  inches 
long,  its  posterior  wall  was  seen  to  be  a  cancerous  mass,  involving  principally 
the  inferior  constrictor  and  lower  portion  of  the  middle  constrictor  upon  the 
left  side.  The  greatly  atrophied  muscles  passing  over  and  adherent  to  the 
left  ala  of  the  thyroid  were  implicated.  The  upper  part  of  the  left  lobe  of  the 
thyroid  gland  was  also  infiltrated.  The  larynx  having  been  rotated  and  held 
by  hooks,  the  pharynx  was  easily  freed  from  the  vertebrae  behind,  and  the 
diseased  posterior  wall  excised.  The  part  removed  was  two  and  one  half  inches 
long,  about  one  and  one  half  inches  at  its  greatest  width,  and  half  an  inch 
thick,  smooth  on  its  spinal  aspect,  but  nodulated  on  its  inner  surface,  and 
tapering  to  a  point  below.  The  thyroid  cartilage  (the  left  ala)  was  now  freed 
from  adherent  infiltrated  muscle,  and  a  triangular  piece,  with  the  apex  forward, 
involving  the  entire  upper  third  of  the  ala,  was  removed  with  cutting  forceps 
The  greater  part  of  the  left  lobe  of  the  thyroid  gland  being  diseased  it  was 
amputated,  and  the  cut  surface  cauterized  with  the  thermo-cautery.  A  large 
arterial  branch  from  the  inferior  thyroid  was  now  tied.  The  epiglottis  was 
seen  to  be  very  large,  flat,  and  apparently  normal,  as  were  also  the  cricoid  and 
arytenoid  cartilages.      Neither  the  carotid  artery  nor  internal  jugular  vein  was 
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seen  during  the  operation.  Tlie  lower  edges  of  the  pharyngeal  incision  were 
now  fastened  by  silk  sutures  to  the  margins  of  the  wound  to  the  extent  of  one 
inch,  and  a  flexible  india-rubber  tube  was  inserted  into  the  oesopliagus,  being 
tied  externally  so  as  to  prevent  its  escape.  Tiie  upper  part  of  the  wound 
was  closed  by  silk  sutures,  and  the  tampon-canula  left  in  the  tracheal  opening 
for  a  few  hours.  A  short  and  narrow  scalpel  was  the  only  kuife  used.  The 
hsemorrhage  was  very  slight.  Between  twenty  and  thirty  silk  ligatures  were 
applied.  The  operation  proper  lasted  an  hour  and  thirty-five  minutes ;  twenty 
minutes  additional  for  the  tracheotomy  and  insertion  of  tampon-canula.  At 
the  close  of  the  operation  no  material  change  in  the  pulse  was  observed.  The 
patient  died  eighteen  hours  after  the  operation,  apparently  from  exhaustion. 
The  autopsy  disclosed  extreme  anaemia  only. 

[It  will  be  observed  that  the  case  from  the  outset  was  a  most  unpromising 
one  ;  the  patient,  who  had  been  practically  starving  for  a  number  of  days  be- 
fore the  operation,  was  very  anaemic  and  emaciated.  The  method  of  exposing 
the  entire  inner  pharynx  and  posterior  laryngeal  wall  by  severing  the  upper 
muscular  attachments  of  the  hyoid  bone  and  rotating  the  larynx  is,  we  be- 
lieve, a  new  one,  and  where  operative  interference  is  deemed  advisable  to  pro- 
long life  may  prove  of  great  value.  The  injury  actually  done  by  the  incisions 
is  small ;  the  danger  of  mediastinal  inflammation  is  scarcely  greater  than  in 
any  considerable  cutting  operation  upon  the  throat;  while  the  entrance  of 
foreign  bodies  (food,  etc.)  into  the  connective  tissue  spaces  can  with  care  be 
avoided  during  the  first  week  by  the  use  of  the  oesophageal  catheter,  etc. 

—  W.  B.  P.] 

♦ 

SHORT   COMMUNICATIONS. 

ABSTRACT    OF    SANITARY   REPORTS    RECEIVED    DURING    THE    PAST 
WEEK  UNDER  THE  NATIONAL   QUARANTINE   ACT.  — No.  V. 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington',  August  10,  1878. 

Port  Eads.  —  Yellow  fever  has  appeared  at  Port  Eads,  mouth  of  Mississippi,  ou  5th 
inst.     Thirteen  cases,  but  no  deaths,  to  yesterday  noon. 

New  Orleans. — Since  last  report  two  hundred  and  thirty-six  cases  yellow  fever  and 
sixty-five  deaths,  making  four  hundred  and  thirty-one  cases  and  one  hundred  and  eighteen 
deaths  to  yesterday  noon.     At 

Cincinnati  there  have  been  only  two  cases  yellow  fever  (one  previously  reported),  both 
from  New  Orleans,  one  fatal.     A  young  man  arrived  at 

Memphis  from  New  Orleans  July  30th,  who  died  of  yellow  fever  August  3d.  Steamer 
Golden  Crown,  from  New  Orleans,  had  one  case  yellow  fever  on  passage  up,  —  a  lady  who 
died  on  board,  and  was  buried  at 

Caledonia,  III.,  August  4th.   Two  deck  hands,  supposed  to  have  yellow  fever,  landed  at 

New  Albany,  Ind.,  July  25th,  proved,  upon  investigation  by  Surgeon  Long  of  this 
service,  not  to  have  had  that  disease.  On  a  steamer  at  Vicksburg  a  case  arrived  from  Cairo, 
originally  from  New  Orleans  ;  died  of  yellow  fever  August  'Jtli 

Key  West.  —  No  new  cases  yellow  fever  past  week  to  noon  today. 

Havana.  —  Two  hundred  and  thirty-nine  deaths  from  yellow  fever  and  twenty-one  from 
small-pox  during  two  weeks  ending  August  3d. 

Matanzas. —  From  July  2Gth  to  29th  no  yellow  fever  cases,  but  on  3()th  four  new  cases 
were  reported  in  bay,  and  others  have  since  occurred  daily  to  August  2d,  date  of  ad- 
vices. 

Cardenas.  —  Yellow  fever  in  city,  but  not  yet  among  8hi|)ping. 

Sagua  la  Grande,  Cuua.  — One  fatal  case  yellow  fever  in  shipping. 

Bombay.  — Twentvsix  deaths  from  cholera  :  week  emled  June  IStli. 
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Malta.  —  Outbreak  of  cholera  on  British  troop-ships  from  India  was  brought  under  con- 
trol  by  authorities,  and  disease  did  not  lodge  in  Malta,     Advices  to  July  18th. 

Keports  received  from  other  places  indicate  good  health.  John  M.  Woodworth, 

Surgeon- General  U.  S.  Marine  Hospital  Service. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 

Deaths during 

Annual  Death -Rates  per  ; 

LOGO  liTing. 

ulation,  July  1, 

1878. 

August  3, 1878. 

For  the 
Week. 

For  the  Year 
1877. 

Mean  for  ten 
Years,  '68-77. 

New  York. 

1,093,171 

586 

27.87 

23.42 

28.71 

Philadelphia. 

876,118 

328 

19.47 

18.80 

21.54 

Brooklyn. 

549,438 

255 

24.13 

21.51 

25.50 

Chicago. 

460.000 

185 

20.91 

17.83 

22.39 

Boston. 

375,476 

180 

24.93 

20.10 

24.34 

Providence. 

100,000 

45 

23.40 

18.81 

19.20 

Lowell. 

55,798 

24 

22.36 

19.09 

22.50 

Worcester. 

54,937 

22 

20.83 

14.07 

22.30 

Cambridge. 

53,547 

26 

25.24 

18.69 

20.83 

Fall  River. 

53,207 

33 

32.26 

21.35 

24.96 

Lynn. 

35,528 

17 

24.90 

20.42 

19.67 

Springfield. 

33,981 

15 

22.97 

16.02 

19.77 

Salem. 

27,140 

14 

26.82 

20.38 

21.15 

American  Dermatological  Association.  —  Programme  of  the  second  annual  meet- 
ing, to  be  held  at  the  Grand  Union  Hotel,  Saratoga  Springs,  N.  Y.,  August  27,  28,  and  29, 
1878:  — 

August  27th.  Business  meeting  (with  closed  doors)  at  9.30  a.  bi.  Report  of  the  coun- 
cil. Appointment  of  nominating  and  auditing  committees.  Proposals  for  active  and  hon- 
orary membership.  Miscellaneous  business.  Papers  :  Introductory  rema'ks,  by  the  Pres- 
ident, Dr.  J.  C.  White,  of  Boston.  (1.)  On  the  Pigmentary  Syphiloderm,  by  Dr.  I.  E.  At- 
kinson, of  Baltimore.  (2.)  On  a  New  Method  of  permanently  removing  Superfluous  Hair, 
by  Dr.  L.  D.  Bulkley,  of  New  York.  (3.)  A  Case  of  the  so-called  Xeroderma  of  Hebra,  by 
Dr.  L.  A.  Duhring,  of  Philadelphia.  (4.)  On  the  Proper  Use  of  the  Term  Acne,  by  Dr. 
G.  H.  Fox,  of  New  York.     (5.)  A  Case  of  Scleroderma,  by  Dr.  F.  P.  Foster,  of  New  York. 

August  28th,  Business  meeting  (with  closed  doors)  at  9.30  a.  m.  Report  of  the  treas- 
urer and  auditing  committee.  Report  of  the  nominating  committee  and  election  of  officers. 
Election  of  active  and  honorary  members.  Selection  of  time  and  place  of  next  meeting. 
Miscellaneous  business.  Papers:  (6.)  Case  of  Inflammatory  Fungoid  Neoplasm,  by  Dr.  L. 
A.  Duhring,  of  Philadelphia.  (7.)  Treatment  of  Hirsuties,  by  Dr.  W.  A,  Hardaway,  of 
St.  Louis,  Mo.  (8.)  Epithelium  and  its  Performances,  by  Dr.  C.  IIeitzmann,of  New  York. 
(9.)  Idiopathic  Cutaneous  Atrophy,  by  Dr.  J.  N.  Hyde,  of  Chicago.  (10  )  Cure  of  Gan- 
graenopsis,  by  Dr.  H.  G.  Piffurd,  of  New  York.  (11.)  The  Use  of  Linseed  and  Oil  as  Ther- 
apeutic Agents  in  Diseases  of  the  Skin,  by  Dr.  S.  Sherwell,  of  Brooklyn,  N.  Y. 

August  29th.  Papers  :  (12.)  A  Further  Contribution  to  the  Study  of  the  Xeroderma  of 
Hebra,  by  Dr.  R.  W.  Taylor,  of  New  York.  (13.)  A  Case  of  Ulcerative  Scrofuloderm,  by 
Dr.  A.  Van  Harlingen,  of  Philadelphia.  (14.)  A  Case  of  Recurrent  Cutaneous  Haemor- 
rhage with  Urticarial  and  Bullous  Efflorescence,  by  Dr.  J.  C.  White,  of  Boston. 

Books  and  Pamphlets  Received.  —  Miami  Medical  College  of  Cincinnati.  Nine- 
teenth Annual  Announcement.     1878-79. 

Medical  Department  of  the  University  of  Georgetown,  D.  C.  Thirtieth  Medical  Ses- 
sion,  1878-79.     Washington.     1878. 

Transactions  of  the  Rhode  Island  Medical  Society,  1877-78. 
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LECTURES. 
BOSTON   CITY   HOSPITAL:    CLINICAL   LECTURE   NO.  VIL 

BY    DAVID   W.    CHEEVER.   M.   D., 

Professor  of  Clinical  Surgery  in  Harvard  University. 

Compound  Fracture  of  Patella.  —  Gentlemen  :    As  our  first  patient, 
I  bring  before  you  this  young   man   merely  to  show  you  his  injury. 
Last  November  he  fell,  and  sustained  a  fracture  of  the  patella.     Simple 
fractures  of  this  bone  are  common,  but  here  we  have  a  compound  fract- 
ure,  which  is  rare.     The  only  other  similar  case   which  I  have  seen 
within  the  past  four   years  was    in  a  patient    under   the  care  of  Dr. 
Thorndike,  and  so   serious  that  amputation  was  advised.     This,  how- 
ever, the  man  declined,  but  on  account  of  destructive  suppuration  it 
was  eventually  done,  and  the  patient  died.     In  our  case  tlie  wound  is 
closed,  the  fragments  of  the  bone  are  closely  approximated,  and,  as 
they  do  not  ride  upon  each  other,  are  probably  pretty  firmly  joined. 
The  patient  has  constantly  worn  a  ham  splint.     Under  these  conditions, 
the  fragments  being  united,  the  point  to  decide  is.   When  will  it  be 
safe  to  bend  the  knee  ?     Ought  we  do  it  now  ?     No,  not  even  if  it 
were  a  simple  fracture,  for  it  is  only  two  months  since  the  accident 
occurred,  and  consequently  too  soon  to  resort  to  passive  motion.     Cases 
of  reseparation  occur  by  too  early  motion.    In  this  form  of  fracture  bony 
union  is  so  rare  that  some  authorities  deny  its  possibility.    Bear  in  mind, 
too,  that  by  the  gradual  traction  of  the  muscles  the  fragments  are  very 
easily  drawn  apart.     Quite  recently  Dr.  Jackson   showed   me,  at   the 
museum,  a  specimen  of  a  fractured  patella,  which  had  belonged  to  a 
man  well  known,  who,  after  union  had  taken  place,  walked  with  ease. 
It  was  sup[)osed  to  be  a  case  of  bony  union.     After  death  the  bone 
was  sawed  apart,  and  it  was  found  that  the  union  was  not  bony,  but 
purely  ligamentous.     This  was  an  example  of  the  repair  in  all  fractures 
of  the  patella.     Another  reason  why  it  would  not  be  safe  to  bend  this 
knee  now  is  that  synovitis  still  exists.     It  will  therefore  be  better  for 
the  patient  to  wear  his  ham  splint  another  month,  coming  in  occasion- 
ally for  a  fresh  dressing.     At  the  end  of  that  time  we  probably  can  be- 
gin passive  motion  without  danger. 
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Dislocation  of  the  Head  of  the  Humerus.  —  The  young  man  now 
beino-  etherized  was  last  night  thrown  out  of  a  cart,  and  fell  on  his  left 
shoulder,  about  which  are  some  very  characteristic  symptoms,  to  which 
I  wish  to  call  your  attention.  Observe,  first,  that  the  shoulder  has 
lost  its  normal  roundness,  instead  of  which  we  have  this  sharply 
pointed  protuberance.  Secondly,  the  deltoid  muscle  on  this  side  is  only 
a  set  of  flat  fibres,  while  on  the  other  it  is  round  and  full.  This  pro- 
jecting shelf  is  the  acromion  process  of  the  scapula.  I  insert  my  finger 
beneath  it,  and  find  that  the  head  of  the  humerus  is  gone,  leaving  an 
immense  hollow.  Another  evidence  of  dislocation  is  that  the  elbow 
stands  out  from  the  body,  and  cannot  easily  be  pushed  to  the  ribs.  An 
effective  test  is  that  when  the  hand  of  the  dislocated  arm  is  laid  upon 
the  opposite  shoulder  the  elbow  cannot  be  brought  down  to  the  thorax. 
Since  the  head  of  the  bone  is  out  of  place,  and  the  socket  empty,  what 
direction  has  the  head  taken  ?  It  may  have  gone  downward  and  for- 
ward under  the  coracoid  process,  or  it  may  have  slipped  into  the  arm- 
pit. I  find  it  here  under  the  coracoid,  and  can  easily  map  out  its  con- 
tour.    With  my  hand  I  can  also  grasp  in  a  mass  the  deltoid  muscle. 

If  the  head  of  the  bone  were  in  the  axilla  I  should  not  find  this 
empty  axillary  space.  The  bone  seems  to  be  easily  reduced,  for  I  have 
only  to  apply  a  slight  leverage  beneath  it,  and  pry,  and  it  goes  into  its 
place.  Now,  without  intention,  I  have  created  a  luxation.  The  bone 
is  out  again.  You  thus  see  the  very  relaxing  eff^ects  of  ether.  Pre- 
vious to  1846  the  united  strength  of  several  men,  and  even  compound 
pulleys,  were  necessary  in  order  to  overcome  the  obstinate  muscular 
contraction,  which  resisted  all  efforts  to  reduce  dislocations.  By  means 
of  ether,  as  you  observe,  the  muscles  are  made  perfectly  quiescent  and 
non-resisting.  This  bone  was  never  before  luxated,  and  yet  its  reduc- 
tion is  eas3^  This  is  unusual.  Most  cases  offer  more  difficulty,  but 
when  a  bone  has  been  dislocated  on  several  occasions  it  subsequently 
requires  but  little  force  to  push  it  out  of  the  socket.  What  are  the 
methods  of  reduction  ?  One  is  to  sit  beside  the  patient  and  place  the 
foot,  without  the  boot,  in  the  axilla.  Then  draw  the  arm  with  force 
in  a  direction  parallel  with  the  body  of  the  patient,  at  the  same  time 
pressing  the  foot  firmly  into  the  armpit.  By  this  means  the  head  of 
the  bone  is  forced  into  its  place.  A  second  method  is  to  lay  the  patient 
on  the  floor  upon  his  back,  and  while  the  surgeon  presses  against  the 
top  of  the  shoulder  with  his  foot  he  lifts  the  arm  of  the  patient  straight 
upward,  and  so  draws  the  head  into  its  socket.  In  a  third  process  the 
patient's  thorax  is  enveloped  in  a  sheet,  which  is  held  by  an  assistant, 
in  order  to  fix  the  scapula.  The  surgeon  then  draws  the  dislocated 
arm  horizontally  away  from  the  body,  and  in  a  direction  at  right  angles 
with  its  long  axis,  the  assistant  meanwhile  pulling  upon  the  sheet  in  an 
opposite  direction.    Finally,  the  dislocation  can  be  reduced  by  bending 
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the  elbow  and  using  the  forearm  as  a  lever  to  rotate  the  head  into  place, 
the  surgeon  drawing  and  rotating  with  one  hand  and  pushing  up  the 
head  of  the  humerus  with  the  other.  There  is  one  dislocation  which 
cannot  be  easily  reduced  even  under  ether,  and  that  is  the  luxation 
of  the  proximal  phalanx  of  the  thumb.  It  is  extremely  obstinate  be- 
cause the  sesamoid  bones  and  tendon  become  entangled  around  the  head 
of  the  bone  and  so  fix  it  firmly.  We  then  may  have  to  introduce  a  te- 
notomy knife  subcutaneously  and  cut  the  resisting  fibres,  after  which  no 
further  trouble  is  experienced. 

What  shall  be  our  after-treatment  in  this  case  ?  The  best  method 
will  be  to  place  a  pad  in  the  axilla,  bind  the  arm  firmly  to  the  side, 
and  put  the  forearm  in  a  sling.  How  long  should  this  dressing  be 
used  ?  In  some  patients  ten  days  will  suffice,  others  will  require  more 
time.  Sometimes  the  deltoid  muscle  cannot  be  used  for  weeks.  When 
the  patient  attempts  to  put  on  his  coat  he  finds  he  cannot  do  so  be- 
cause the  deltoid  will  not  contract  without  severe  pain.  In  such  a 
case  let  the  patient  wear  the  dressing  for  one  week,  and  then  remove 
it  and  exercise  the  arm,  after  which  reapply  the  bandages,  etc.,  for  an- 
other week.  Perhaps  this  may  be  enough.  In  dislocations,  muscular 
and  ligamentous  fibres  are  often  torn  by  the  head  of  the  bone.  Tliese 
must  repair  as  in  a  sprain.  Do  not  tell  your  patient,  then,  that  all  will 
be  right  in  a  few  days  when  perhaps  an  entire  month  will  be  neces- 
sary to  restore  motion  in  the  arm.  In  young  men  the  injury  caused 
by  a  dislocation  is  generally  soon  relieved,  but  in  old  subjects,  especially 
in  the  winter  months,  at  which  time  the  weather  seems  to  have  a 
marked  influence,  the  shoulder  is  apt  to  become  stiff,  the  difficulty  ob- 
stinate, and  the  arm  useless,  perhaps,  for  months. 

Here  let  me  ask  you  to  observe  that  our  patient  is  a  type  of  those 
cases  in  which,  under  ether,  chokino;  occurs  even  while  the  tono-ue  is 
forward  against  the  teeth,  and  that  the  patient  cannot  get  sufficient  air. 
The  remedy  consists  in  lifting  the  cheek  away  from  the  teeth.  This 
done,  air  will  freely  enter  the  mouth.  We  have  now  reduced  the  head 
of  the  humerus,  and  the  shoulder,  as  you  see,  has  reorained  its  orio-iual 
roundness.  Nothing  remains  to  be  done  but  to  apply  the  dressino- 
already  described. 

Disease  of  the  Hip-Joint.  —  Our  next  cases  are  examples  of  hip  dis- 
ease.    Most  of  these  you  have  seen  in   the   wards.     In  order,  however 
to  illustrate  the  operation  which  I  propose  to  do  upon  one  of  them  I  am 
going  to  show  you  others. 

Here,  for  example,  is  a  boy  who  has  sinuses  from  hip  disease.  His 
health  is  so  good  tiiat  I  am  unwilling  to  operate.  As  he  walks  you  see  a 
perfect  picture  of  the  effects  of  hip  disease.  The  points  are,  tiie  maimer 
of  walking,  the  spinal  curve,  and  the  bend  at  the  knee  in  compensation 
of  this  curve.     The  boy  has  had  hij)-joint  disease  for  years,  anil  the  heail 
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of  the  femur  is  out  of  its  socket.  These  sinuses  near  the  spine,  at  the 
sacro-ihac  junction,  would  make  me  fear  to  operate,  even  if  it  were 
necessary,  because  there  may  be  disease  at  some  distant  point  of  the 
pelvis,  in  which  case  an  operation  would  do  no  good.  Over  the  hip 
are  numerous  sinuses,  —  two  open,  and  three  closed,  and  much  other 
mischief  beside.  All  the  characteristic  symptoms  are  very  evident, 
namely,  the  flat  nates,  the  curve  of  the  back,  the  throwing  out  of  the 
hip,  the  lateral  broadening  of  the  pelvis,  and  the  contracted  knee 
on  the  diseased  side.  Observe,  too,  the  difference  between  the  two 
groins.  On  the  healthy  side  the  groin  has  the  smooth  fissure  which  is 
normal.  On  the  other  the  groove  is  effaced  and  filled  up  by  solid  effu- 
sion. Another  point  is  that  when  the  patient  is  on  his  back  he  can 
straighten  the  sound  but  not  the  unsound  leg.  An  unusual  exception 
here  is  that  the  child  can  turn  out  the  toes  of  the  lame  leo;.  I  reo-ret 
that  I  cannot  show  you  a  case  with  the  early  symptoms,  but  will  use 
this  one  as  far  as  it  can  be  made  to  go. 

When  the  boy  is  placed  on  his  back,  the  spine  does  not  come  down 
to  the  table,  neither  does  the  popliteal  space  of  the  diseased  limb.  You 
will  notice,  then,  that  there  are  two  large  curves,  one  under  the  back, 
the  other  beneath  the  knee.  When  I  grasp  the  child's  pelvis  with  my 
thumb  on  the  tuberosity  of  the  ischium  and  tlie  tips  of  my  fingers  on 
the  anterior  superior  spinous  process  of  the  ilium  of  the  unsound  side, 
and,  holding  the  pelvis  firmly,  attempt  to  move  the  leg  upon  it,  I  find 
that  leg  and  pelvis  are  consolidated  into  one  piece,  and  move  together. 
There  is  no  joint,  and  at  the  hip  the  leg  is  immovable.  When  I  rej)eat 
this  experiment  on  the  sound  side,  holding  the  pelvis  perfectly  still,  the 
leg  can  be  moved  in  all  directions. 

Another  diagnostic  point  is  to  determine  whether  the  head  of  the 
femur  is  out  of  the  socket.  We  accomplish  this  by  means  of  ''Nela- 
ton's  test,"  namely,  by  a  line  drawn  from  the  anterior  superior  spinous 
process  of  the  ilium  to  the  tuberosity  of  the  ischium.  The  test  is  the 
relation  of  this  line  to  the  great  trochanter.  On  the  sound  side  you 
will  notice  that  the  tape  passes  directly  over  the  head  or  top  of  this 
eminence,  while  on  the  diseased  side,  as  you  can  easily  see,  the  head 
of  the  trochanter  is  one  half  to  three  quarters  of  an  inch  above  the  ta|)e, 
and  consequently  is  just  so  much  higlier  than  the  trochanter  of  the 
healthy  side.  This  proves  that  the  head  is  above  the  socket. 
^  In  a  spontaneous  cure  of  hip  disease  by  dislocation  and  false  joint  we 
Iiave  inverted  toes.  In  artificial  cure,  by  resection,  the  joint  is  made 
more  movable  and  the  toes  can  be  everted.  But  here  we  have  one  of 
those  rare  and  exceptional  cases  in  which  the  foot  is  turned  out.  With 
the  exception  of  the  anchylosed  joint  everything  about  the  leg  seems  in 
fair  condition.  I  say,  then,  —  if  only  the  sinuses  get  well,  —  that  the 
boy  has  as  good  a  leg  as  any  surgeon  can  give  him.     He  is  in  robust 
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health,  and  if  it  were  not  for  the  sinuses,  in  regard  to  which  I  have 
expressed  a  fear  of  future  trouble,  I  should  feel  satisfied  with  the  pa- 
tient's condition. 

Resection  of  the  Head  of  the  Femur.  —  This  little  girl,  aged  nine 
years,  also  has  hip  disease.  In  the  latter  part  of  April,  or  nine  months 
ago,  she  began  to  have  pain  in  the  left  hip  and  knee,  and  also  to  be  lame. 
Her  parents  took  her  to  Dr.  Bradford,  who  put  on  an  extension  splint, 
which  she  wore  until  she  came  into  the  hospital,  on  the  22d  of  Decem- 
ber, one  month  ago  to-day.  On  entering  she  complained  of  pain  and  loss 
of  appetite.  The  history  being  that  of  a  disease  which  has  existed  nine 
months,  and  for  which  she  has  worn  a  good  splint,  what  induced  her 
parents  to  bring  the  child  to  us  ?  Because  she  was  running  down,  and 
because  the  treatment  by  splint  having  failed  to  relieve  the  pain,  they 
wished  to  know  if  something  else  could  not  be  done.  We  put  the  patient 
in  bed,  and,  removing  the  splint,  substituted  extension  by  means  of  a 
weight.  This  change  in  treatment  did  no  good,  and  the  pain  continued. 
The  child  is  not  much  emaciated.  This  excoriation  on  the  leer  is  the 
result  of  walkinor  while  she  wore  extension  plaster  on  the  leii.  In  walk- 
ing  the  plaster  became  warm  and  moist,  and  thus  excoriated  the  flesh. 
In  bed  this  would  not  happen,  and  although  the  trouble  is  not  serious, 
it  is  annoying  to  a  sick  child.  I  now  show  you  the  hip.  Its  normal 
appearance  has  been  replaced  by  this  large  swelling,  which  is  covered 
by  lar^e  veins,  and  extends  down  the  thio-h.  The  tissues  which  confine 
it  are  growing  thin  and  red,  and  it  is  evidently  a  cold  abscess  in  con- 
nection with  the  joint.  If  left  to  itself  in  a  few  days  it  would  break 
spontaneously.  When  we  compare  the  two  joints  we  see  a  marked 
difference  between  them.  Notwithstandino-  there  is  no  anchylosis  at 
the  affected  joint,  there  is  much  less  freedom  of  motion  than  exists  on 
the  sound  side.  In  this  case,  too,  there  is  especial  difficulty  in  abduct- 
inor  the  lame  leor.  The  fibres  of  the  abductor  and  the  gracilis  muscles 
of  tliis  leo-  are  tense  as  a  bowstrinor,  while  on  the  other  side  thev  are 
soft  and  pliable.  This  contracted  condition  of  the  muscles  is  a  help 
which  nature  offers  to  protect  the  joint  from  motion.  We  find  here, 
then,  abscess,  lameness,  and  an  affection  of  the  hip-joint,  none  of  which 
has  been  helped  either  by  treatment  or  by  rest  in  bed.  Here  is  no  dis- 
location. The  head  of  the  bone  is  in  its  socket,  as  is  shown  by  compar- 
iiifr  the  leno-th  of  the  two  leers.  One  way  of  measurinor  Is  to  take  the 
length  from  the  anterior  superior  spinous  |)rocess  of  the  ilium  to  the 
inner  malleolus.  By  another  we  measure  from  the  umbilicus  to  the 
malleolus.  These  measurements  are  almost  always  deceptive,  and  ac- 
curacy can  be  secured  only  by  taking  the  mean  of  several  measure- 
ments ;  but  here  we  find  absolute  symmetry  in  the  length  of  the  two 
limbs.  Ndlaton's  test  also  shows  that  the  head  of  the  femur  is  not 
out  of  the  socket,  and  that  the  two  great  trochanters  are  exactly  in  line 
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witli  each  other.  The  other  signs,  namely,  flat  nates,  etc.,  are  signifi- 
cant. On  movinor  the  joint  I  also  detect  a  slio;ht  o-ratino;  sensation. 
Tliis  symptom  is  sometimes  absent,  even  though  the  periosteum  be 
eaten  away,  because  the  head  of  the  bone  may  lie  in  a  bed  of  granula- 
tions, which  prevent  crepitus.  I  have  advised  the  parents  that  it  is  an 
imperative  necessity  to  open  the  abscess,  and  that  afterward  we  shall 
probably  be  obliged  to  perform  resection  of  the  femur.  The  abscess 
must  have  started  in  the  capsule  of  the  joint,  and  is  now  injuring  the 
acetabulum,  so  that  the  sooner  it  is  opened  the  better.  It  would  inev- 
itably break  in  a  few  days. 

It  is  desirable  to  incise  as  near  the  upper  limit  of  the  abscess  as  is 
possible,  in  order  that  we  may  be  able  to  probe  still  higher  to  examine 
the  joint.  I  now  lay  open  the  swelling,  and  pus  containing  flakes  of 
lymph,  and  thin  and  scrofulous  in  character,  flows  freely.  After  incis- 
ing the  abscess  it  is  sometimes  difficult  to  find  an  opening  into  the  joint. 
In  this  case,  however,  my  probe  passes  easily,  and  shows  that  the  ab- 
scess extends  even  higher  than  the  joint.  I  now  propose  to  open  the 
joint,  for  I  am  positive  that  I  feel  grating,  and  consequently  the  opera- 
tion is  justifiable.  But  in  order  to  avoid  loss  of  blood  or  check  haem- 
orrhage I  will  first  pack  this  cavity  with  sponges.  In  performing  ex- 
cision here,  my  intention  is  to  make  a  free  opening  wnth  a  large  flap, 
which  will  not  become  closed.  In  this  operation  there  is  usually  but 
little  more  shock  than  in  opening  the  abscess.  But  the  child  is  not 
strong,  we  therefore  inject  brandy  and  water  —  one  ounce  of  each  — 
into  the  rectum. 

We  now  place  the  child  on  her  sound  side.  I  always  excise  the  hip 
by  a  V-shaped  incision,  the  point  of  the  V  being  over  the  great  tro- 
chanter. This  flap  is  turned  up,  and  the  joint  opened  by  a  series  of 
semicircular  cuts  above  and  half  round  the  trochanter,  and  over  the 
neck  of  the  femur.  Deepening  the  incision  I  find  the  head  of  the  bone 
in  the  socket,  but  carious,  partly  absorbed,  and  thoroughly  diseased. 

It  is  rather  more  difficult  to  do  this  operation  when  the  bone  is  in 
than  when  out  of  the  socket.  In  this,  as  in  every  similar  case,  when 
you  get  into  the  joint  you  are  surj)rised  to  see  the  amount  of  disease 
which  did  not  appear  externally.  Having  fully  exposed  and  dislocated 
the  head  of  the  bone,  I  remove  a  section  of  it  by  means  of  the  chain 
saw  ;  and  now,  stuffing  the  cavity  with  sponges,  to  arrest  haemorrhage, 
I  wait  a  little  to  allow  the  child  to  rally,  after  which  I  shall  explore  the 
acetabulum,  and  examine  the  shaft  of  the  bone  to  see  if  there  be  any 
more  disease.  Tims  far  the  patient  has  not  lost  more  than  an  ounce 
and  a  half  of  blood.  In  a  case  like  this,  when  we  have  to  open  an  ab- 
scess, I  think  it  better  to  do  resection  at  tlie  same  time.  The  increase 
of  siiock  is  but  trifling,  and  the  double  operation  gives  the  patient  a 
better  chance,  as  we  proved  last  fall  in  a  case  in  which  on  one  day  I 
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opened  the  abscess,  and  on  a  subsequent  day  performed  resection. 
The  child  did  not  do  well.  I  consider  it  the  best  practice  not  only  to 
keep  the  wound  open,  but  to  strap  the  flap  up  out  of  the  way.  We 
can  then  syringe  and  dress  the  part  with  great  ease  and  convenience  ; 
whereas,  if  we  let  the  flap  fall  upon  the  wound,  pus  would  at  once  begin 
to  burrow.  The  child,  having  had  another  injection  of  brandy  and  water, 
has  rallied  a  little.  We  now  empty  the  cavity  of  the  abscess  of  the 
sponges,  and  so  allow  drainage  from  a  second  point.  I  search  for  the 
opening  from  the  abscess  into  the  joint,  and  aided  by  the  sujierior  incis- 
ion, without  which  it  would  be  difficult  to  find  it,  my  probe  discovers  the 
aperture,  and  passes  through  it  without  difficulty.  The  acetabulum  is 
fairly  healthy,  the  shaft  of  the  bone  somewhat  exfoliated.  For  present 
treatment  we  put  an  oiled  rag  into  the  cavity  of  the  wound  and  pack 
in  sponges,  which  will  be  allowed  to  remain  twenty-four  hours,  or  until 
all  chance  of  hgemorrhage  is  over.  The  patient  will  be  placed  in  bed, 
and  extension  applied. 

(Three  days  later.)  The  case  terminated  fatally  to-day.  The  pa- 
tient did  badly  under  ether,  but  these  hip  cases  bear  so  much  in  the 
way  of  shock  that  I  hoped  she  would  do  well  afterwards.  After  the 
operation  she  vomited  constantly,  and  could  not  retain  any  food  given 
by  the  mouth.  We  therefore  administered  strong  nutriment  by  the 
rectum,  but  there  was  evidently  no  absorption,  and  she  died  vomiting 
and  un nourished. 

The  direct  cause  of  death  was  prolonged  shock.  Now  the  question 
is,  What  would  have  happened  if  we  had  not  operated  ?  Remember 
the  condition  of  the  patient  and  the  hip,  the  very  large  abscess,  and 
the  thin,  scrofulous  pus.  If  the  abscess  had  opened  spontaneously,  the 
child  would  have  been  very  sick.  So  would  she  if  the  abscess  alone 
had  been  artificially  opened.  Besides,  the  disease  was  very  extensive  ; 
so  much  so  that  the  operation  was  imperative.  In  this  case  the  head 
of  the  bone  being  in  the  socket  it  took  very  much  longer  to  dislocate 
and  excise  it  than  if  the  disease  had  been  in  a  more  advanced  stage, 
and  the  head  on  the  dorsum  of  the  ilium.  In  the  latter  condition  re 
moval  of  the  head  of  the  bone  is  really  not  excision  of  a  joint. 

This  is  the  only  case  we  have  lost  within  a  year,  for  in  hip  disease  we 
usually  have  a  very  good  success. 
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FLOATING   SPLEEN.i 

BY    FREDERICK    C.   SHATTUCK,   M.    D. 

A  CASE  of  this  condition  which  came  under  my  care  led  me  to  look 
into  the  subject,  and  to  think  that  my  results  might  prove  of  some  in- 
terest, especially  to  physicians  of  this  neighborhood,  the  great  immunity 
of  which  from  malarial  influences  renders  affections  of  the  spleen  com- 
paratively rare. 

July  26,  1877,  I  was  called  to  a  young  man,  a  baker  by  trade.  His 
family  history  was  good,  and  he  had  never  been  laid  up  before  by  sick- 
ness, so  far  as  he  could  remember.  Was  born  in  Boston,  and  had  al- 
ways lived  here  with  the  exception  of  two  or  three  years  (1873-75), 
which  he  passed  near  the  eastern  end  of  the  Hoosac  Tunnel,  a  region 
in  which,  I  am  informed,  malaria  is  not  unknown.  He  had  never  suf- 
fered from  chills  and  fever,  had  never  done  any  heavy  lifting,  or  had 
any  fall  or  injury  of  consequence. 

July  14th,  went  to  bed  and  to  sleep  as  usual,  but  was  wakened  during 
the  night  by  severe  pain  in  the  left  hypochondriac  region,  and  then  dis- 
covered for  the  first  time  that  he  had  a  tumor  in  his  abdomen.  He 
described  the  pain  as  having  been  very  sharp,  as  having  drawn  him 
down  on  the  left  side,  and  as  having  been  aggravated  by  deep  inspira- 
tion or  by  flexing  the  left  thigh  on  the  body.  By  July  19th  the  pain 
left  him,  and  he  resumed  work,  but  had  a  fresh  access  durino;  the  nio-ht 
of  the  21st,  and  again  during  that  of  the  22d.  A  physician  was  then 
called  in,  who  enjoined  close  confinement  to  bed. 

I  found  him  in  bed,  without  fever  or  any  subjective  symptom,  but 
with  a  prominence  of  the  left  side  of  the  abdomen  dependent  on  a 
smooth,  firm,  clearly  defined,  and  non-sensitive  tumor,  extending  from 
half  an  inch  to  the  left  of  the  umbilicus  and  under  the  lowest  ribs  to- 
ward the  lumbar  region.  Its  lower  border  was  on  a  level  with  the 
anterior  superior  spinous  process  of  the  ilium  ;  and  the  whole  tumor 
could  be  puslied  up  several  inches  toward  the  region  normally  occupied 
by  the  spleen,  but  in  other  directions  was  only  slightly  movable.  No 
notch  could  be  felt.  Placing  the  patient  on  the  right  side,  with  the 
left  arm  over  the  head,  I  found  marked  dullness  on  percussion  over 
the  tumor,  and  full  resonance  over  the  splenic  region.  No  difference 
could  be  detected  between  the  lumbar  regions  of  the  two  sides  in  the 
back  by  palj)ation  or  percussion,  either  when  the  patient  was  in  the 
erect  posture  or  when  he  was  Iving  on  his  bellv.  No  enlargement  of 
lymphatic  glands,  and  no  apparent  anaemia.  His  bowels  had  acted 
freely  and  regularly  of  late,  and  I  made  the  diagnosis  of  enlarged  and 
floating  spleen.     Dr.  E.  G.  Cutler,  of  this  city,  kindly  examined  the 

1  Read  at  the  Annual  Meeting  of  the  Massachusetts  Medical  Society,  June  11,  1878. 
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man  at  my  request,  but  without  knowing  my  opinion  of  the  case,  and 
arrived  at  the  same  diagnosis.  At  Dr.  Cutler's  su<Tgestion,  Fowler's 
solution  was  ordered,  with  the  idea  of  attempting  to  reduce  the  size  of 
the  organ,  but  the  patient  did  not  follow  up  the  treatment.  He  has 
been  regularly  at  work  at  his  trade  ever  since,  without  a  moment's  in- 
convenience, but  still  has  his  tumor,  which,  however,  seems  to  have 
contracted  some  adhesions,  as  it  is  now  but  very  slightly  movable. 

Except  for  the  lack  of  any  sufficient  exciting  cause,  the  history  of 
the  case  would  indicate  that  the  dislocation  occurred  suddenly  ;  and  the 
enlargement  may  date  back  to  his  residence  in  the  western  part  of  the 
State,  altliouo;h  he  was  not  conscious  of  havino*  absorbed  the  malarial 
poison. 

The  spleen  is  subject  to  various  displacements :  it  has,  for  instance, 
been  found  within  the  left  chest,  in  cases  of  concrenital  defects  and  of 
perforation  of  the  diaphragm  ;  without  the  abdominal  wall,  in  cases  of 
fissure  and  of  large  umbilical  hernias  ;  in  cases  of  transposition  of  the 
viscera,  it  occupies  the  right  side  of  the  body  ;  it  may  be  forced  out  of 
its  normal  position  by  enlargement  or  distention  of  neighboring  parts, 
such  as  very  great  effusions  into  the  left  pleural  or  the  peritoneal  cav- 
ities, or  by  abdominal  tumors.  Lying  as  it  does  immediately  beneath 
the  diaphragm,  it  descends  somewhat  on  forced  respiration,  and  when 
it  is  sufficiently  enlarged  to  reach  the  margin  of  the  ribs,  this  respir- 
atory change  of  position  is  appreciable  on  palpation.  Under  the  term 
"  floating  "  or  "  wandering  "  spleen,  however,  I  would  include  those 
cases,  and  those  only,  in  which  the  whole  organ^  whether  enlarged  or 
not,  has  escaped  from  its  normal  position,  the  ligaments  which  held  it 
in  place  being  elongated  or  ruptured.  However  low  down  into  the 
abdominal  cavity,  or  however  far  toward  the  right  side  an  enlarged 
spleen  may  extend,  it  cannot  be  characterized  as  "  floating  "  as  long  as 
its  upper  part  occupies  the  normal  situation  of  the  organ. 

According:  to  Morora^ni,^  the  first  recorded  case  of  floatinor  spleen  is 
that  of  Baillou,  1578;  and  between  that  time  and  the  present  day,  after 
a  pretty  thorough  search  of  the  literature  of  the  subject,  I  have  found 
fifty-one  cases,  more  than  half  of  which  are  so  lacking  in  details  that  I 
abandoned  the  idea  of  tabulatino-  and  analvzinof  them,  as  I  had  at  first 
intended  doi nor.  Moriiaorni  ^  finds  ten  cases  recorded  up  to  his  time,  but 
says  he  never  met  with  a  case  himself,  and  upbraids  Van  Swieten  for 
not  having  taken  the  trouble  to  give  any  details  as  to  two  cases  which 
lie  said  that  he  saw.  Kiichenmeister,^  who  published  a  monograph  on 
this  subject  in  1865,  gives  Piorry  the  credit  for  having  first  made  the 
diagnosis  during  life,  all  the  previously  reported  cases  having  been  first 
observed  in  the  dissecting  or  post-mortem  room.     Dietl  ^  \)V\i  the  second 

^  Dc  Sedibus,  etc.,  epist.  xxxix. 

*  Die  Wanderiule  MiU,  Leipzig,  1865. 

«  Wien.  Wochenschrift,  1854. 
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case  on  record  in  1854  ;  in  January,  1856,  Tebault,^  of  Virginia,  pub- 
lished two  cases,  the  first  which  I  have  found  recorded  in  America, 
and  in  tlie  same  year  Dietl  published  several  others.  Since  then,  cases 
have  been  reported  from  time  to  time,  in  most  of  which  the  diagnosis 
was  made  during  life. 

Like  floatincr  kidney,  the  affection  is  much  more  common  in  women 
than  in  men.  Rokitansky,^  indeed,  states  in  his  Patliological  Anatomy 
(edition  of  1861)  that  it  occurs  exclusively  in  women,  but  this  is  a  mis- 
take. Two  of  the  cases  published  since  1854,  in  which  the  sex  has 
been  noted,  were  in  males,  my  own  case  and  that  of  Buss  ;  ^  and  six  of 
the  cases  reported  by  the  older  writers  were  in  males,  —  in  all,  eight 
out  of  fifty-one  cases.  Bartholow  *  reports  a  case  in  a  man,  but  the 
diagnosis  seems  to  me  rather  questionable,  and  I  have  thrown  it  out, 

Tlie  two  chief  factors  in  the  causation  of  dislocation  of  the  spleen  are 
undoubtedly  mechanical  elongation  of  the  ligaments  by  the  traction  of 
an  enlarged  organ,  and  undue  congenital  laxity  or  delicacy  of  the  liga- 
ments. Dietl  ^  and  Forster  ^  attribute  the  condition  chiefly  to  the 
latter  ;  Klob  '^  and  Birch-Hirschfeld  ^  chiefly  to  the  former  ;  while  Rok- 
itansky  ^  lays  stress  on  successive  attacks  of  acute  enlargement,  and 
consequent  successive  strains  on  the  ligaments,  abnormal  length  and 
lax  attachment  of  which  act  as  predisposing  causes.  I  suspect  that  float- 
ing spleens  are  more  common  than  would  appear  from  the  very  small 
number  of  cases  which  have  been  reported,  but  even  if  I  am  correct 
in  this  supposition,  they  still  remain  very  rare  in  comparison  with  the 
wide  distribution  of  the  malarial  poison  in  even  highly  civilized  countries, 
and  the  frequency  of  chronic  splenic  enlargement,  of  malarial  or  other 
origin.  Consider,  too,  the  enormous  size  and  weight  which  the  spleen 
often  attains  without  any  other  change  of  position  than  is  necessarily 
involved  in  the  enlargement,  and  it  certainly  does  not  seem  far-fetched 
to  assume  that  congenital  structural  peculiarity  of  the  ligaments  may 
often  have  something  to  do  with  the  production  of  dislocation. 

The  far  greater  frequency  of  the  condition  in  females  naturally  sug- 
gests inquiring  as  to  the  possible  influence  of  pregnancy.  Rokitansky 
suggests  that  the  relaxation  of  the  abdominal  walls,  after  repeated  preg- 
nancies, may  favor  its  occurrence.  Of  fifteen  cases  analyzed  by  Kiich- 
enmeister  with  reference  to  this  point,  two  were  in  girls  under  fourteen 
years  of  age  ;  in  five  no  mention  is  made  of  previous  pregnancies  ;  three 

i  Am.  Journ.  Med.  Sciences,  January,  1856. 

2  Hand  iii.,  s.  291. 

"  Times  and  Gazette,  November  7,  1868. 

*  Western  Journal  of  Medicine,  March,  1868. 

fi  L.  c.  and  Wiener  Wochen.,  1856,  No.  23. 

"  Patli.  Anat.,  \hx\;g  823. 

'  Wochenblatt  der  Zcit.  der  Gcscll.  der  Wein.  Aerzti,  1869,  page  597. 

^  Path.  Anat.,  i.,  y)flge  429. 

'  L.  c.  and  Zeitschrift  der  Wien.,  etc.,  1860,  page  33. 
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were  in  multiparaB;  and  in  five  the  dislocation  was  said  to  have  occurred 
either  durincr  or  following  pregnancy.  Ullmann  ^  reports  a  case  in 
which  tlie  dislocation  occurred  suddenly  while  the  woman  was  running  ; 
Pirotals,  ^  one  in  which  it  seemed  directly  attributable  to  the  woman's 
being  thrown  from  a  carriage  ;  Kilpatrick,^  one  in  which  it  seems  to 
have  been  the  result  of  the  effort  of  getting  into  a  light  wagon  ;  and 
then  there  are  the  cases  in  males,  which  show  that  the  role  of  precr- 
nancy  is  no  very  important  one.  Cruveilhier  very  properly  calls  atten- 
tion to  the  great  frequency  of  perisplenitis,  and  suggests  that  this  is  a 
protection  against  dislocation. 

The  most  striking  feature  in  the  pathological  anatomy  of  the  condi- 
tion is  the  change  in  the  ligaments.  The  organ  normally  lies  with  its 
concave  surface  and  hilus  directed  toward  the  riaht,  is  attached  to  the 
diaphragm  b}^  the  phrenico-splenic  or  suspensory  ligament,  and  to  the 
fundus  of  the  stomach  bv  a  fold  of  omentum  —  the  ^astro-splenic  liora- 
ment  —  which  incloses  the  splenic  vessels  as  they  pass  in  and  out  be- 
hind the  upper  border  of  the  pancreas.  The  organ  is  least  movable  at 
its  diaphragmatic  attachment,  and  it  is  this  phrenico-splenic  ligament 
which,  according  to  Klob,  is  the  first  to  feel  the  traction,  become 
elongated  and  ruptured  ;  the  spleen  then  falls  over  forward,  lies  hori- 
zontally in  the  body  with  the  hilus  directed  upwards,  and  depends  only 
from  the  gastro-splenic  attachment  and  vessels,  thus  drawing  the  fun- 
dus of  the  stomach  downward  by  traction  on  the  ligament,  and  perhaps 
detaching  the  pancreas  by  traction  on  the  vessels.  Rotation  may  then 
take  place,  and  the  pancreas  be  wound  round  the  vessels,  which  become 
more  or  less  diminished  in  calibre,  or  even  obliterated,  causing  infarc- 
tion and  atrophy  of  the  spleen  itself,  and  thus  contributing  toward  a 
spontaneous  cure.  In  one  of  the  three  cases  collected  by  Rokitansky 
from  the  records  of  the  Patholoo;ical  Institute  in  Vienna  between  1820 
and  1851,  the  vessels  were  twisted  three  times,  and  the  spleen,  which 
was  still  somewhat  enlarged,  was  distorted  in  shape,  and  presented  two 
spots  of  marked  depression  on  its  outer  surface,  with  deposits  of  lime 
salts.  In  another  of  his  cases,  rotation  of  the  ororan  had  obliterated  the 
artery  and  vein  ;  and  the  spleen  was  reduced  to  the  size  of  a  goose-egg, 
and  consisted  of  a  cartilaginous  capsule,  with  scattered  deposits  of  bone, 
within  which  was  a  mere  mass  of  detritus  traversed  by  a  few  fibrous 
bands.  Unless  strong  adhesions  are  contracted  on  the  way,  the  spleen 
must  continue  to  descend  until  it  reaches  the  firm  support  of  the  pelvis. 
Rupture  of  the  gastro-splenic  ligament  is  a  fortunate  thing  for  the  ])a- 
tient,  the  traction  on  the  fundus  of  the  stomach  having  been  known  to 
result  in  canjirene  of  the  fjastric  wall  and  death. 

It  is  easily  conceivable  that  after  ru[)ture  of  the  ligaments  and  oblit- 

1  Arch.  Gen.  V.,  scrie  xii.,  page  221. 

a  Gaz.  des  Ilopitaux,  1874,  84. 

•  Boston  Med.  and  Surg.  Journ.,  1873,  ii.  page  438. 
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eration  of  the  vessels  by  rotation  the  remains  of  the  vessels  also  should 
rupture  and  the  organ  float  freely  in  the  abdominal  cavity,  or  become 
almost  entirely  absorbed.  Of  the  latter,  I  have  found  no  instance  ;  but 
Cabrolius  is  said,  by  Lieutaud,^  to  have  found  the  spleen  lying  completely 
unattached  in  the  abdomen  of  a  man.  I  have  been  unable  to  find  the 
original  work  of  Cabrolius  in  which  he  makes  this  statement,  either 
here  or  in  the  library  of  the  Surgeon-General's  Office,  but  give  it  for 
what  it  is  worth.  I  have  found  reports  of  no  less  than  four  cases,  and 
a  mention  of  one  other,^  in  which  a  floating  spleen  caused  fatal  obstruc- 
tion of  the  bowels.  In  the  case  of  Babesieu^  a  portion  of  the  jejunum 
was  compressed  against  the  spinal  column  by  the  elongated  gastro-splenic 
ligament  and  vessels  ;  in  the  case  of  Helm  and  Klob*  the  lower  part  of 
the  duodenum  was  compressed  in  the  same  way,  though  the  cause  of 
death  was  rupture  of  the  stomach ;  in  the  case  of  Bozzi  ^  the  ilium  and 
caecum  were  the  seat  of  compression,  and  in  that  of  Coomans  and  De 
Cnaep^  it  was  the  ilium  alone  ;  in  the  case  of  Choisy^  the  particulars 
are  not  given.  Bainbrigge  ^  reported  a  case  which  does  not  strictly 
come  within  the  limits  of  this  paper,  but  is  so  curious  and  unique  that  I 
will  mention  it  briefly.  A  groom  was  admitted  into  hospital  for  fract- 
ure of  the  thigh;  a  few  days  after  entrance  he  began  to  present  symp- 
toms of  intestinal  obstruction,  and  died  within  a  week.  On  autopsy 
the  cause  of  the  obstruction  was  found  to  be  a  supernumerary  spleen 
which  lay  in  the  omentum,  had  fallen  down  into  the  true  pelvis,  and 
thus  compressed  the  colon  against  the  brim.  The  usual  seat  of  a  float- 
ing spleen  is  one  of  the  iliac  fossae,  more  commonly  the  right ;  and 
there,  or  elsewhere,  it  may  contract  more  or  less  firm  adhesions  to  neigh- 
boring parts  or  organs. 

Symptoms  may  be  very  marked,  vague,  or  entirely  absent.  In  the 
cases  in  which  the  dislocation  has  occurred  suddenly,  there  has  been 
severe  pain  in  the  abdomen,  with  inability  to  stand  upright ;  where,  on 
the  contrary,  it  has  been  gradual,  inconvenience  may  be  wanting  or 
very  slight ;  dragging  sensations  may  be  felt  in  the  abdomen,  or  press- 
ure on  the  bladder  and  uterus  may  interfere  with  their  functions.  In 
one  of  Kilpatrick's  cases  three  abortions  followed  the  appearance  of  the 
floating  spleen,  though  the  woman  had  previously  borne  three  children 
at  full  term.  In  one  of  Tebault's  cases  the  spleen  was  carried  up  by 
the  uterus  during  a  subsequent  pregnancy  into  the  left  hypochondriac 
region  without  giving  rise  to  inconvenience. 

1  Voigtel.     Path.  Anat.,  Bd.  iii.,  page  142. 

2  Case  of  P.  Frank. 

8  Allg.  Wien.  Med.  Zeit.,  September,  1877. 

*  Log,  cit. 

^  Am.  Jour.  Med.  Sciences,  July,  1847. 

^  Canstatt,  18G9. 

'  Bulletin  Soc.  Anatomique,  8,  page  79. 

^  London  Med.  Gaz.,  1846,  page  1052. 
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The  diagnosis  of  floating  spleen  should  seldom  be  attended  with 
special  difficulty,  and  is  in  many  cases  very  easy  ;  complete  absence  of 
the  normal  si)lenic  dullness  being  of  course  practically  a  sine  qud  non, 
A  case  may  be  imagined  with  persistent  dullness  in  the  splenic  refnon, 
for  instance,  local  enlargement  of  the  left  lobe  of  the  liver,  due  to  the 
presence  of  a  hydatid  cyst,  as  is  suggested  by  Kiichenmeister,  but  cent- 
uries may  elapse  before  any  such  difficulty  has  to  be  met  in  practice. 
Even  if  the  splenic  dullness  be  absent,  the  abdominal  tumor  should  not 
be  decided  to  be  a  floating  spleen,  without  excluding  floating  kidney  of 
the  left  side,  extra-uterine  foetation,  ovarian  disease,  f<ecal  accumulation, 
and  enlarged  but  not  floating  spleen ;  aneurism  and  cancer  should  also 
be  added  to  the  list. 

As  for  prognosis,  danger  to  life  is  threatened  only  from  intestinal  ob- 
struction, and  from  dilatation  and  rupture  of  the  stomach  ;  which,  to- 
gether, have  caused  death  in  seven  out  of  fifty-one  cases. 

{To  be  concluded.) 


RECENT  PROGRESS  IN  THE  PATHOLOGY  AND  TREATMENT 
OF    DISEASES   OF   THE   NERVOUS    SYSTEM. 

BY   JAMES   J.    PUTNAM,   M.    D. 

Cerebral  Concussion.  —  It  is  well  known  that  the  prevailing  doctrines 
concerning  the  mode  of  production  of  the  symptoms  of  cerebral  concus- 
sion, as  well  as  of  the  lesions  sometimes  found  after  death,  have  hitherto 
been  most  unsatisfactorilv  vague. ^  The  latest  arguments  favored  the 
view  that  the  various  centres  suffer  impairment  or  loss  of  function  in 
consequence  of  mechanical  displacement  of  their  elements,  and  indi- 
rectly, from  disturbance  of  their  circulation  resulting  from  paralysis  of 
the  vasomotor  centres  ;  and  the  gross  lesions  (haemorrhages,  etc.)  were 
referred  fjenerally  to  mechanical  contusion  of  the  cerebral  mass,  or  to 
vibrations  sent  through  it  from  the  point  of  injury.  Dr.  H.  Duret  has 
now  reinvestigated  the  subject,  experimentally  and  clinically,  and  has 
given  his  results  in  a  lengthy  monograph  of  great  value,  of  which  only 
the  first,  experimental,  half '-^  has  as  yet  appeared.  If  his  conclusions 
are  not  in  all  respects  satisfactory,  they  serve  at  least  to  place  the  mat- 
ter on  a  basis  which  makes  fruitful  discussion  possible. 

In  the  first  place  —  drawing  in  ])art  upon  the  experiments  of  F^li- 
zet  —  he  states  that  when  force  is  suddenly  applied  to  any  portion  of  the 
head,  except  the  crown,  the  elasticity  of  the  skull  allows  considerable 
depression  to  take  place  at  the  point  struck,  while  on  the  other  hand 
there  is  momentary  bulging  of  the  skull  at  the  antipodal  locality.  The 
depressed    portion    of  skull    takes   the    form  of  a   flattened   cone,    the 

1  For  other  nfL-rences  to  this  subject  see  these  reports  for  1877  ami  1875. 

2  ;fctudedexpi'iiiniiiuuka  ct  cliiiiqucs  i>ur  lei  Traumatisniea  cercbraux.     Taris.      1878.    I'-''" 
fascicule.    Pp.  327. 
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heicrht  of  which,  when  a  skull  is  let  fall  from  a  distance  of  seventy-five 
millimetres  only,  is  about  eight  millimetres,  the  radius  of  its  base  being 
about  fourteen  millimetres.  Besides  this,  a  certain  momentary  increase 
in  the  intracranial  tension  at  large  is  of  course  induced. 

What  is  the  result  of  these  changes  as  regards  the  cranial  contents  ? 
The  brain,  filling  completely,  as  it  does,  the  cavity  of  the  skull,  cannot 
suffer  displacement  as  a  whole,  and  for  the  forces  at  stake  it  is  practi- 
cally incompressible.  Neither,  it  is  claimed,  is  the  brain  of  such  a  nat- 
ure —  like  a  metallic  body,  for  example  —  that  vibrations  could  read- 
ily be  set  up  in  its  substance,  nor  indeed  have  we  any  reason  to  think 
that  a  simple  vibration  or  shock,  by  itself,  could  disturb  the  functions  of 
the  brain  cells,  any  more  than  it  disturbs  those  of  the  liver,  or  the  kid- 
neys, or  the  muscles. 

Again,  the  agency  through  which  concussion  acts  must  be  one  capa- 
ble of  acting  on  parts  at  a  distance,  since  haemorrhages  may  occur  in 
and  about  the  spinal  cord,  even  in  cases  where  the  head  alone  is  sub- 
jected to  direct  injury.  This  agency,  according  to  Duret,  is  as  a  mat- 
ter of  fact  mainly  the  sudden  changes  in  tension  in  the  lymphatic,  and 
secondarily  in  the  vascular  system,  brought  about  in  the  following  man- 
ner: the  lymphatic  fluids  of  the  brain  and  cord  are  contained,  as  is 
known,  in  a  central  reservoir,  the  lateral  and  third  ventricles,  and  in 
various  other  cavities  and  channels  with  which  this  stands  in  communi- 
cation, of  which  the  chief  are  the  subarachnoid  spaces  at  the  base  of 
the  brain,  the  fourth  ventricle,  the  posterior  cerebellar  space,  the  cen- 
tral canal  of  the  spinal  cord,  the  spinal  subarachnoid  spaces,  and,  finally, 
the  larger  and  smaller  lymph  channels  which  permeate  the  entire  brain 
and  organs  of  sense,  accompanying  the  blood-vessels  and  surrounding 
the  tissue  elements  themselves.  It  is  mainly  in  the  walls  of  the  larger 
of  these  cavities,  and  in  the  adjacent  tissues,  that  the  haemorrhages  and 
other  gross  changes,  in  cases  of  concussion,  are  discovered  after  death. 
At  the  moment  of  injury,  the  skull  being  depressed,  as  described  (form- 
ing the  cone  de  depressiori)^  at  the  point  struck,  the  intracranial  tension 
is  suddenly  and  greatly  increased.  The  brain  itself,  incompressible  as 
it  is,  and  unable  to  escape  from  the  skull  cavity,  suffers  no  direct  in- 
jury, —  unless  the  skull  is  fractured,  —  except  possibly  from  slight  local 
depression  and  from  the  "  shock,"  strictly  speaking,  to  which  allusion 
has  already  been  made,  neither  of  which  probably  cause  any  particular 
disturbance. 

Since,  however,  the  entire  contents  of  the  skull  are  subjected  at  once 
to  this  sudden  pressure,  the  tension  throughout  the  lymphatic  system  is 
for  an  instant  immensely  increased,  the  course  of  the  blood  inward  is 
checked,^  and  a  portion  of  the  cerebro-spinal  fluid  in  the  ventricles,  ex- 

1  The  effect  of  this  increased  pressure  upon  the  venous  sinuses  and  large  blood-vessels  is 
not  discussed  ;  and,  in  j^eneral,  it  may  be  said  that  a  more  exact  and  exhaustive  analysis  of 
the  processes  described,  from  the  mechanical  point  of  view,  would  add  to  the  value  of  the  book. 
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posing,  as  this  reservoir  does,  a  large  surface  to  the  compressing  force  of 
the  blow,  is  driven  forcibly  out  toward  the  vertebral  canal,  frequently 
rupturing  the  membrane  which  partially  closes  the  fourth  ventricle,  and 
floodino;  the  Ivmphatic  svstem  of  the  medulla. 

A  moment  later  the  depressed  portion  of  skull  rebounds,  the  intra- 
cranial tension  i  lowered  as  suddenly  as  it  had  been  increased,  the 
blood  rushes  back,  and  haemorrhages,  especially  in  the  neighborhood  of 
certain  of  the  cavities  from  which  the  greatest  amount  of  displacement  of 
cerebro-spinal  fluid  had  taken  place,  are  the  result. 

The  mechanism  of  the  occurrence  of  interstitial  capi'lary  haemor- 
rhages in  the  pons  and  medulla,  where  they  are  very  frequently  met  with, 
is  thus  described  :  "  In  fact,  at  the  moment  at  which  the  concussion  oc- 
curs, two  waves  of  this  (cerebro-spinal )  fluid  are  set  in  motion  (down- 
wards), one  traversing  the  cavities  within  (this  part  of  the  brain),  the 
other  (from  the  subarachnoid  spaces  of  the  base)  following  its  surface, 
both  directed  towards  the  neighborhood  of  the  medulla  oblongata.  The 
arterioles  of  the  medulla  spring,  as  was  demonstrated  in  my  Re- 
cherches  sur  la  Circulation  des  Centres  nerveux,  from  the  basilar  artery, 
and  pass  from  before  backwards.  The  anterior,  or  peripheral  (lymph) 
wave  heightens  the  tension  in  the  perivascular  lymph  spaces  accompa- 
nying these  arterioles,  and  the  force  of  the  cardiac  contraction,  or  of 
the  vascular  spasm  which  immediately  follows  the  concussion,  is  liable 
to  burst  these  walls  of  the  vessels,  and  thus  give  rise  to  interstitial  haemor- 
rhages. Or,  in  other  cases,  in  which  the  anterior  wave  is  inconsider- 
able, and  the  force  of  the  central  wave  relatively  great,  the  pressure 
from  that  quarter  will  partially  check  the  flow  of  blood  from  the  basilar 
artery  into  the  arteries  in  the  neighborhood  of  the  fourth  ventricle,  and 
if  a  sudden  spasm  occurs  in  the  main  trunk,  or  if  the  smaller  arteries 
are  paralyzed  so  that  they  no  longer  moderate  the  force  of  the  blood 
current,  ruptures  of  capillary  vessels  naturally  result;  such  is  the  mode 
of  origin  of  the  punctate  haemorrhages  (^sahle  sanguiri)  whether  inter- 
stitial or  ventricular. 

"  It  is  probable,  at  the  same  time,  that  many  of  these  haemorrhages 
do  not  occur  until  the  moment  when  the  pressure  is  suddenly  removed 
(moment  de  la  decompression)^  a  view  in  favor  of  which  we  can  ad- 
duce experimental  evidence. 

"  If,  namely,  steady  pressure  be  made  at  any  point  on  the  surfi\ce  of 
the  brain  of  an  animal,  and  graduallv  increased  until  death  results, 
but  few  spots  of  extravasation  will  be  discovered  at  the  autopsy.  If, 
however,  such  pressure,  after  having  been  carried  to  a  point  above  the 
arterial  tension,  is  suddenly  removed,  the  substance  of  the  brain  will 
be  found  riddled  throuirhout  with  minute  luemorrhafres." 

The  influence  of  this  same  decompression  is  also  invoked  to  account 
for  the  lesions  at  the  surface  of  the  brain,  both  at  the  part  correspond- 
ing to  the  point  of  injury  and  of  the  antipodal   region.     In   both  cases 
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these  lesions,  which  consist  mainly  in  haemorrhages,  both  interstitial  and 
on  the  surface,  blood  mixed  with  Ivniph  being  usually  found  collected  in 
considerable  quantity  in  the  meshes  of  the  pia  mater,  especially  in  the 
depths  of  the  sulci,  are  believed  to  have  their  origin  in  a  sudden  local 
diminution  of  ijitracranial  tension,  which  acts  for  a  moment  with  great 
force,  exactly  after  the  manner  of  a  cupping  glass.  This  local  reduc- 
tion of  tension  is  brought  about,  on  the  one  hand,  by  the  rebound  of 
the  depressed  bone  at  the  seat  of  injury,  on  the  other  hand  by  the  forma- 
tion of  the  coae  de  soulevement  at  the  opposite  side  of  the  skull. 

It  is  not  indifferent,  as  regards  either  the  anatomical  or  the  clinical 
result,  whether  the  concussion  is  the  result  of  a  blow  struck  on  the  side, 
on  the  back  of  the  head,  or,  on  the  contrary,  on  the  forehead  or  crown. 

In  either  of  the  former  cases  a  portion  of  the  violence  of  the  shock 
is  expended  in  forming  the  cone  de  soulevement  at  the  opposite  side,  and 
the  symptoms  produced  are  mainly  those  of  disturbance  or  loss  of  the 
functions  of  the  cerebral  hemispheres,  with  but  little  interference  with 
the  respiration,  pulse,  and  temperature  of  the  body,  whereas  in  the 
latter  cases  the  *'  opposite  side  "  of  the  skull  being  represented  by  the 
unyielding  structures  at  the  base,  the  full  force  of  the  shock  is  spent 
in  driving  the  cerebro-spinal  fluid  onward  towards  the  cavities  within 
the  vertebral  canal,  and  serious  injuries  are  inflicted  upon  the  medulla 
with  its  contained  centres  for  the  various  vital  functions  (of  respiration, 
etc.). 

It  will  be  impossible  to  give  here,  even  in  outline,  an  account  of  the 
important  experimental  study  of  the  respiration,  circulation,  temper- 
ature of  the  body,  etc.,  in  cerebral  concussion,  nor  of  the  reflex  effects 
of  irritation  of  the  sensitive  corpora  restiformia  and  the  dura  mater, 
with  which  the  symptoms  are  often  complicated,  and  we  must  conclude 
with  the  following  brief  summary  of  the  more  important  statements. 

At  the  moment  of  injury  there  is  increase  of  tension  in  the  lymphatic 
system,  resulting  in  anaemia  of  the  nervous  centres  throughout,  which 
is  augmented  by  a  reflex  vascular  spasm,  due  to  irritation  of  the  restiform 
bodies.  Succeeding  to  this  vascular  spasm  comes  vascular  paralysis,  of 
longer  or  sliorter  duration,  sometimes  persisting  till  inflammatory  reac- 
tion (mainly  around  haemorrhages)  sets  in,  and  death  occurs.  At  the 
onset  of  the  vascular  spasm  the  functions  of  the  cerebral  hemispheres  are 
abruptly  suspended  ;  the  functions  of  the  nervous  centres  in  the  pons 
Varolii  are  usually  impaired,  causing  partial  failure  of  the  heart's  ac- 
tion and  the  respiration  ;  reflex  tetanic  spasms  come  on,  due  to  irrita- 
tion of  the  corpora  restiformia  and  other  sensitive  tracts.  On  account 
of  the  vascular  spasm  the  arterial  tension  is  high,  the  pulse  full,  but 
slow.     This  stage  lasts  but  a  few  seconds  or  minutes. 

During  the  stage  of  vascular  paralysis^  somnolence,  sopor,  or  coma 
come  on,  but  the  hemispheric  symptoms  remain  otherwise  essentially 
unchanged. 
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As  regards  the  functions  of  the  pons  during  this  stage,  the  respira- 
tion becomes  more  rapid,  then,  if  the  case  is  severe,  again  slow.  The 
pulse  remains  slow,  but  no  longer  so  full,  the  vascular  tone  being  re- 
duced from  j)aralysis  of  the  vaso-motor  centres  in  the  medulla.  There 
is  complete  resolution  of  the  general  muscular  system. 

To  the  first  period^  made  up  of  these  two  stages,  succeeds  the  sec- 
ond or  inflammatory  and  congestive  period^  induced  mainly  by  tlie 
irritative  presence  of  the  special  lesions  of  brain  substance.  The  hem- 
ispheric symptoms  persist  during  this  stage  also  with  but  little  change. 

The  pulse,  respiration,  and  temperature  indicate  a  febrile  reaction, 
which  may  end  in  recovery  or  in  death. 

In  severe  cases  death  may  attend  the  vascular  anasmia  of  the  first 
stage. 

Local  lesions  of  the  motor  reo-ions  of  cortex  cerebri  reveal  themselv^es 
by  localized  paralyses,  or  spasms,  the  latter  sometimes  passing  by  exten- 
sion into  epileptic  attacks. 

Lesions  of  the  dura  mater  cause  reflex  spasms  of  somewhat  different 
character  from  those  due  to  irritation  of  the  motor  part  of  the  cortex 
cerebri. 

Finally,  the  closest  analogy  exists,  as  regards  pathogenesis  of  symp- 
toms, between  cases  of  shock  from  concussion  and  cases  of  shock  from 
ordinary  cerebral  hcemorrhage,  the  mode  of  production  of  embolic  shock 
beino-  somewhat  different  from  that  in  either  of  the  others. 

Progressive  Muscular  Atrophy.  —  It  is  well  known  what  an  immense 
stride  has  been  taken  within  the  past  few  years,  due  largely  in  the  first 
instance  to  the  brilliant  generalizations  of  Duchenne  and  Charcot,  to- 
wards a  more  exact  pathology  of  spinal  cord  diseases. 

Somethincr  like  the  followinor  scheme  of  localization  of  the  primary 
spinal  affections  had  been  quite  generally  accepted  —  not,  to  be  sure, 
without  dissenting  voices  —  by  pathologists  in  every  country:  — 

Tr.n,«r..diff.«d  myeUUa  ,aou,e  and  chroalc)  {-7,>-J„*„^  £'--«-  »''  ''"""^  '"""»■■  »'  "" 

i  Patches  of  disease  situated  primarily  in  the  connective  tissue, 
and  scattered  without  regard  to  the  "  systematic  "  grouping 
of  the  nervous  elements. 

■  Its  distribution  is    "  sys- 
tematic," aud,;>rodrtWy, 
Sclerosis  of  the  posterior  columns  (locomotor  ataxy).  it  is  primarily  a  primary 

1       disea.se  of  the  nerve  ele- 
ments    rather     than   of 
the  connective  tissue. 
(  Ditto,  though  its  pathology  is  as  \et  almost  purely 
Symmetrical  lateral  sclerosis.  \     a  matter  of  inference.     Its  characteristic  symp- 

(      torn  is  muscular  ritzidity. 

I  Infantile  paralysis.     Acute  spinal   paralysis 
,  _  ,.  ,„,         ,    .  (Acute.  ^        ^f  the  adult. 

Poliomyelitis  aatenor.  ^^hacute. 

Myelitis    of    the    gray  ^  Lhrouic. 

matter  of  the  anterior  ■{  f  Often  classified  a.s  a  special  form    of  po- 

coruua.  |    Progressive  muscular  atrophy  and  pro-   |        liomyelitis    chnwiica,    but     character- 

I        gres-ive  bulbar  paralysis  C'labio-glos-  •!        ized    by    the  absence  of  paralysis,  ex- 

\      8o-pharyngeal  paralysis    ').  c-pt    such   as  Is   directly    due   to    the 

\       muscular  atrophy. 

!Not  yet  thoroughly  studied,  but  believed  by  Ch.inot  and  others  to  involve  at 
once  the  lateral  columns  and  the  anterior  cornua  ;   the  chanu'iori'tic  »\  mp- 
toms  being  atrophy  with  contracture,  begiuulug  in  the  upper  extremiUee. 
17 


Systematic  '"  myelitis, 
mainly  affecting  the 
white  columns. 
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It  has  been  placed  beyond  a  doubt  that  lesions  of  the  ganglion  cells 
of  the  anterior  cornua  (whether  the  larger  "  motor  "  cells  or  special 
''  trophic  "  cells  is  not  vet  known)  entail  degenerative  changes  in  the 
muscles  to  which  they  correspond,  and  observers  at  large,  struck  by 
the  importance  of  this  discovery,  welcomed  every  new  fact  that  seemed 
to  bear  out  the  theory,  without  always  scrutinizing  its  credentials  with 
the  needful  care. 

The  claims  of  progressive  ynuscular  atrophy  to  be  classed  among  the 
amyotrophic  spinal  diseases  rested  upon  a  limited  number  of  careful 
microscopic  examinations,  made  within  the  past  few  years,  with  all  the 
modern  precautions,  and  though  a  number  of  cases  of  earlier  date  were 
known  to  have  been  examined  with  negative  results,^  the  evidence 
furnished  by  them  was  discarded  as  probably  unreHable.  Recently, 
however,  Professor  Lichtheim,  of  Jena,^  has  reported  a  case  which 
had  been  observed  with  great  care  during  life,  where  the  most  minute 
examination  failed  to  detect  any  evidences  of  disease  either  in  the  spi- 
nal cord  or  peripheral  nerves,  the  muscles  presenting  the  usual  changes. 
The  author  dwells  on  the  diagnostic  importance  of  the  absence  of  pa- 
ralysis apart  from  that  due  to  the  muscular  atrophy  itself,  and  concludes 
that  the  typical  progressive  muscular  atrophy  is  a  disease  of  primary 
myopathic  origin  (as  the  so-called  pseudo-hypertrophic  paralysis  is  also 
believed  to  be  even  by  Charcot  himself),  the  spinal  changes,  which  seem 
to  occur  in  the  majority  of  cases,  being  of  secondary  development. 

''  Railway  Spine.' ^  —  Case  of  concussion  of  the  spinal  cord^  with  post- 
mortem examination,  reported  by  Prof.  E.  Leyden.^ 

The  patient,  a  healthy  man  of  forty  years,  was  severely  bruised,  in 
1873,  by  being  shaken  about  in  a  railway  carriage,  which  had  slipped 
off'  the  track,  and  was  dragged  along  by  the  engine  for  a  short  distance. 
His  principal  symptoms  from  that  time  onward  were  pain  in  the  left 
shoulder,  and  paresis  of  the  left  arm,  both  of  which  continued  until  his 
death,  though  not  to  the  same  degree  as  at  first :  occasional  attacks  of 
pain  in  the  sacral  region,  and  in  the  back  of  the  neck,  and  between  the 
slioulders  ;  ''  girdle-sensation  ;  "  until  finally,  in  January,  1876,  he  had 
a  sudden  attack  of  acute  myelitis,  which  proved  fatal.  The  diagnosis 
made  was  myelitis  due  to  pressure  of  a  tumor  in  the  lower  part  of  the 
cervical  enlargement  of  the  cord.  The  autopsy  confirmed  the  diagno- 
sis, showing  the  tumor  to  be  the  result  of  chronic  peripachymeningitis. 

Absence  of  the  Reflex  from  rapping  the  Tendo-Patellce  an  Early  Symp- 
tom in  "  Locomotor  Ataxia.'''  —  Professor  West{)hal  ^  has  discovered  that 
the  so-called  "  tendon  reflex  "  which,  as  is  well  known,  is  always  or 

1  Archiv  flir  Psychiatrie,  etc.,  1878,  viii.  page  522. 

*  These  cases,  together  with  other  arguments  of  considerable  importance,  wore  collected 
in  a  monograph  by  Friedreich  in  1873.     (Ueber  progressive  Muskel-atrophie,  etc.     Berlin.) 

3  Arebiv  f'iir  Psychiatric,  etc.,  viii.,  page  31,  1878. 

*  Bcrl.  klin.  Wochenschr.,  1878,  No.  1. 
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nearly  always  present  in  health,  and  is  often  excitable  in  an  exaggerated 
form  in  certain  diseases,  especially  symmetrical  lateral  sclerosis  of  the 
cord,  disappears  very  early  in  most  forms  of  locomotor  ataxia  (those 
where  the  lumbar  enlargement  is  the  ])art  first  involved),  so  that  its 
absence  is  likely  to  prove  a  valuable  early  diagnostic  sign,  particularly 
in  cases  where  the  presence  of  insanity  makes  the  establishment  of  the 
diagnosis  by  the  usual  means  more  difficult  than  common. 

Treatment  of  Sick  Headache.  —  Dr.  E.  C.  Seguin,  of  New  York,^  has 
found  the  prolonged  use  of  cannabis  ind.,  in  doses  of  one  third  and  one 
half  o-i'ain  of  the  extract  three  times  dailv,  of  o-reat  service  in  the  treat- 
ment  of  chronic  periodical  "  sick  headache."  It  is  by  no  means  invari- 
ably successful,  but  in  any  case  it  is  essential  to  keep  the  system  for  a 
long  time  (even  months)  under  its  influence. 


PROCEEDINGS   OF   THE  ROXBURY  SOCIETY  FOR  MEDICAL 

IMPROVEMENT. 

F.    W.    GOSS,    M.    D.,    SECRETARY. 

December,  1877.  Spontaneous  Rupture  of  the  Plantaris  Longus. —  Dr. 
A.  H.  Nichols  read  the  following  paper  on  a  case  of  spontaneous  rupture  of 
the  plantaris  longus  :  — 

Upon  the  25th  of  January,  18G9,  I  was  called  to  see  Mr.  G.  H.  H.,  a  mer- 
chant from  Cincinnati  visiting  Boston,  aged  about  forty,  and  somewhat  corpu- 
lent. It  appeared  that  whilst  walking  quite  briskly  the  previous  forenoon  on  a 
rather  crowded  thoroughfare  he  received,  as  he  fancied,  a  severe  blow  from  a 
brick  or  paving-stone  in  the  calf  of  the  right  leg.  The  supposed  hlow  was  ac- 
companied by  a  sensation  of  extreme  pain ;  at  the  same  time  he  felt  something 
give  way  at  the  seat  of  the  injury  with  an  audible  snap.  So  firmly  impressed 
was  he  as  to  the  precise  manner  in  which  the  injury  was  inflicted  that  he  at 
first  made  a  search  for  the  supposed  missile,  but  finding  the  ground  around 
him  quite  free  from  anything  in  the  shajjc  of  a  stone,  and  recalling  that  an 
express-wagon  had  passed  him  at  a  rapid  rate  of  speed  simultaneously  with 
the  occurrence  of  the  accident,  he  next  adopted  the  conclusion  that  his  leg  had 
been  struck  by  the  hub  of  the  passing  wheel.  Although  continuing  to  suffer 
considerable  pain  in  the  limb,  he  managed  to  walk  two  or  three  blocks,  when 
he  stopped  and  purchased  a  cane,  with  the  aid  of  which  he  proceeded  with 
still  greater  difficulty  a  short  distance  farther,  but  at  length  lost  entirely  the 
power  of  locomotion,  and  was  compelled  to  call  a  hack. 

The  calf  of  the  leg  was  found  upon  examination  to  be  quite  ecchymosed, 
the  blue  discoloration  extending  from  the  upper  third  as  far  down  as  the  in- 
sertion of  the  tendo  Achillis.  Tiie  point  of  greatest  tenderness  was  referreil  to 
the  inner  side  of  the  calf  at  about  the  junction  of  the  middle  and  upi)or  thud  of 
the  limb.  There  was  no  perce[)tible  swelling  at  any  part,  nor  could  a  depres- 
sion be  felt  in  the  muscular  tissue  of  the  gastrocnemius  or  soleus.  The  history 
I  New  York  Medical  Record,  December  8,  1877. 
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of  the  accident  and  the  extensive  extravasation  of  blood  made  it  manifest  that 
a  rupture  of  a  muscle  had  been  sustained  ;  while  the  locality  of  the  pain  and  the 
apparent  soundness  of  the  larger  muscles  of  the  calf  indicated  that  the  plantaris 
was  the  muscle  affected.  This  explanation  was  not  satisfactory,  however,  to  the 
patient,  who  could  not  be  dispossessed  of  the  idea  that  he  had  been  the  victim 
of  a  blow  or  contusion,  and  to  set  his  mind  at  ease  upon  this  point  additional 
advice  was  thought  expedient.  Accordingly,  upon  the  fourth  day  after  the 
accident,  he  was  examined  by  Dr.  Morrill  Wyman,  who  independently  and 
unhesitatingly  confirmed  the  diagnosis.  The  patient  recovered  the  power  of 
walking  in  about  a  fortnight,  and  at  the  expiration  of  a  month  lameness  had 
pretty  much  disappeared. 

The  immediate  cause  of  the  rupture  in  this  case  would  appear  to  have  been 
an  involuntary  spasmodic  contraction  of  the  muscle,  induced  by  over-fatigue, 
the  patient  having  had  occasion  to  walk,  upon  the  morning  of  the  accident,  an 
unusual  distance.  It  transpired,  also,  that  although  he  had  recently  gained  in 
weight  he  had  been  leading  a  life  of  relative  muscular  inactivity  ;  hence  his 
musculai-  system,  having  thus  become  atrophied  and  softened,  was  rendered 
more  susceptible  to  the  effects  of  long-continued  exercise  and  fatigue. 

The  above  case,  though  having  occurred  some  years  ago,  has  seemed  worthy 
of  repoiting  to  the  society  on  account  of  the  rarity  of  the  lesion,  as  well  as  its 
singularity.  The  first  mention  of  the  involuntary  rupture  of  muscles  that  I 
have  been  able  to  find  in  the  English  language  is  contained  in  an  article  On 
the  Laceration  of  the  Fibres  of  Muscles,  particularly  of  the  External  Gastroc- 
nemius, by  James  Wardrop,  read  before  the  JMedico-Chirurgical  Society,  May 
27,  1815,  and  appearing  in  the  printed  transactions  of  the  society  for  the  fol- 
lowing year  (1816).  Mr.  Wardrop  was  in  error,  however,  in  assuming  that 
he  was  the  first  to  place  upon  record  a  description  of  this  accident,  for  a  very 
complete  account  of  the  lesion  had  been  previously  given  by  M.  Faques  in  a 
papt-r  read  before  LAcademie  royale  de  Chirurgie,  an  abstract  of  which  ap- 
pears in  the  Dictionnaire  de  Science  medicale,  published  in  1817;  while  even 
before  that,  Callisen,  who  wrote  in  Latin,  treated  of  the  involuntary  rupture 
of  the  muscles. 

The  lesion  here  described  is  infrequent,  because  the  power  of  a  muscle  is  so 
very  great  in  the  living  subject  that  the  tendons  usually  yield  before  the  mus- 
cles, and  cases  are  recorded  where  even  the  long  bones  have  been  fractured 
by  the  sudden,  forcible  contraction  of  the  muscles.  Dr.  D.  W.  Cheever,  for 
instance,  lias  reported  the  case  of  a  young  lady  in  whom  the  humerus  was 
fractured  by  the  sudden  involuntary  contraction  of  the  muscles  of  the  arm. 
Sedillot,  whose  prize  essay  is  heavily  drawn  upon  by  most  writers  upon  this 
subject,  collected  twenty-eight  cases  of  entire  or  partial  spontaneous  rupture 
of  nmscles,  and  in  thirteen  of  these  the  rupture  occurred  at  the  point  of  origin 
in  the  tendon. 

A  valuable  diagnostic  sign  in  this  accident  is  the  fact  that  simultaneously 
with  the  reception  of  the  injury  the  patient  usually  experiences  a  sudden 
shock,  as  if  from. some  external  agent;  and  at  times,  also,  a  distinct  snap  is 
heard.  Thus  in  the  two  cases  of  ru|)ture  of  the  gastrocnemius  reported  by 
Mf.  Wardrop,  already  alluded  to,  this  feature  is  particularly  marked  :  — 
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"  Case  I.  A  gentleman,  when  crossing  a  street,  stopped  quickly  to  avoid 
a  carriage.  At  this  moment  he  had  a  sensation  in  the  calf  of  his  left  leg,  as  if 
it  had  been  struck  with  a  stone,  or  by  some  very  hard  body  swinging  in  his 
pocket  ;  and  so  strongly  was  he  impressed  with  this  feeling  that  he  was  sur- 
prised when  putting  his  hand  in  his  pocket  to  find  it  empty.  .  .  . 

"  Case  II.  A  muscular  man,  forty  years  of  age,  when  quickly  running  across 
the  street,  felt,  to  use  his  own  expression,  as  if  he  was  shot  in  the  let/." 

The  following  cases  of  rupture  of  the  plantaris  are  reported  in  the  Journal 
de  Medecine  et  de  Chirnrgie  pratiques  for  March,  1862,  the  former  occurriuf 
in  the  practice  of  M.  Elleaurae,  the  latter  in  that  of  M.  Lebatard  :  — 

"  M.  F.,  a  banker  of  Paris,  while  playing  with  his  children,  suddenly  expe- 
rienced an  extremely  sharp  pain  in  the  calf  of  his  left  leg.  He  fell,  and  was 
unable  to  regain  his  own  room  without  support.  .  .  . 

"  Mme.  Ferraris,  the  star  of  the  opera,  who,  while  performing  in  a  ballet, 
experienced  a  sudden  and  very  violent  sensation  of  pain  in  one  leg,  and  was 
obliged  to  be  carried  home."  .  .  . 

The  other  characteristic  signs  of  this  rupture  are,  the  pain  which  follows  any 
attempt  to  move  the  injured  part ;  the  gap  or  deep  indentation  to  be  found  at  the 
seat  of  the  rupture  (provided  the  muscle  is  a  superficial  one),  produced  by  the 
retraction  of  its  torn  fragments  ;  and  finally  the  discoloration  of  the  skin  re- 
sulting from  the  extravasation  of  blood,  but  this  symptom,  like  the  previous 
one,  will  be  w^anting  in  case  of  some  of  the  deep-seated  muscles. 

According  to  Erichsen,  the  muscles  which  most  commonly  give  way  in  this 
manner  are  the  tendo  Acliillis,  the  quadriceps  extensor  of  the  thigh,  the  triceps 
of  the  arm,  the  biceps,  the  deltoid,  and  the  rectus  abdominis,  the  relative  fre- 
quency of  the  accident  occurring  in  the  order  in  which  the  muscles  are  named. 
In  nearly  all  the  cases  on  record  it  appears  that  the  rupture  has  taken  place  in 
middle-aged  persons  in  whom  the  muscular  development  has  not  corresponded 
with  the  increase  in  adipose  tissue  that  is  apt  to  occur  about  this  time  of  life ; 
hence  the  muscles  having  lost  in  a  measure  their  elasticity  and  tenacity  are, 
when  brought  into  sudden  and  severe  use,  the  more  easily  ruptured.  One  of 
the  most  curious  cases  falling  under  this  head  is  that  reported  by  Boyer.  in 
wdiich  the  violent  action  of  an  emetic  produced  a  rupture  in  the  middle  of  the 
left  rectus  abdominis.  Instances  are  cited  by  Curling,  Gray,  and  others  in 
which  the  recti  abdominis  have  parted  under  the  influence  of  violent  tetanic 
spasms,  while  a  cramp  in  the  leg  has  been  known  to  rupture  the  gastrocne- 
mius. The  sheath  of  the  muscle  may  sustain  a  rupture,  in  which  case  it  may 
in  part  project  through  the  gap  in  the  form  of  a  round  hernial  swelling. 

The  injury  may,  upon  the  whole,  be  regarded  as  comparatively  trivial,  as 
the  ruptured  muscles  unite  without  trouble  in  the  course  of  ten  or  twelve  days. 

In  the  discussion  which  followed,  Dit.  Cutting  said  that  the  late  Dr.  John 
C.  Warren,  in  his  lectures,  used  to  tell  of  a  man  who,  junq)ing  upon  his  horse, 
broke  the  j)lantaris  longus.  He  knew  of  a  patient  who,  in  lifting  a  heavy 
weight,  broke  apparently  some  fibres  of  the  abdominal  muscles.  He  was  par- 
tially disabled  for  years.  Uei)orts  from  clinical  lectures  of  the  hospitals  seem 
to  speak  of  rupture  of  muscles  as  not  very  rare,  and  the  re?ults  as  nut  seri- 
ous nor  long  in  reparation. 
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Dr.  Williams  remarked  that  such  cases  as  that  reported  by  Dr.  Nichols 
are  never  fatal,  and  so  cannot  be  confirmed  by  autopsies,  their  diagnosis  must 
always  be  a  matter  of  uncertainty.  It  is  very  possible  that  some  cases  which 
are  considered  only  to  be  bruises  are  cases  of  muscular  rupture. 

Dr.  Campbell  stated  that  whatever  might  be  the  case  with  rupture  of  mus- 
cles, the  rupture  of  tendons  is  not  an  unfrequent  accident,  and  is  serious  in  its 
consequences.  He  recalled  the  case  of  a  man  who  could  not  walk  for  a  year 
after  an  over-strain.  He  was  treated  with  all  sorts  of  apparatus,  —  splints, 
starch  bandages,  etc.,  —  without  improvement.  There  was  no  fracture  nor  in- 
jury about  the  joint.  A  case  of  ruptured  tendo  Achillis,  which  happened  three 
or  four  months  before,  was  still  under  treatment. 

Dr.  Nichols  said  that  at  the  time  of  the  occurrence  of  the  accident  to  his 
patient  he  was  at  a  loss  to  account  for  the  considerable  effusion  of  blood  from 
a  muscle  of  which  the  principal  part  consists  of  a  long  tendon ;  but  he  was  sub- 
sequently reminded  that  the  plantaris  longus  is  an  extremely  variable  muscle, 
and  often  is  made  up  principally  of  muscular  fibre,  while  at  other  times  it  is 
mainly  tendinous.  It  may  have  been  largely  muscular  in  the  case  related. 
Tiie  seat  of  the  pain  was  distinctly  referred  to  the  inside  of  the  leg,  the  site 
of  the  plantaris.  If  the  soleus  or  gastrocnemius  had  been  ruptured  the  patient 
could  not  have  walked  as  far  as  he  did  after  the  injury.  He  would  acknowl- 
edge, however,  that  there  was  considerable  chance  for  error  in  diagnosis. 

Dr.  Seaverns  thought  the  extravasation  of  blood  showed  itself  sooner  than 
one  would  have  supposed  from  the  deep  seat  and  smallness  of  the  muscle. 
He  doubted  if  the  consequences  of  ruptured  tendons  were  as  severe  as  Dr. 
Campbell  mentioned.  He  had  seen  a  case  of  ruptured  tendo  Achillis  recover 
in  six  weeks.  He  recollected  that  when  he  referred  to  the  case  at  a  former 
meeting  one  of  the  members  had  questioned  whether  the  tendon  would  not 
have  reunited  without  treatment. 

Dr.  Cotting  said  he  was  led  to  express  the  opinion  that  such  might  be 
the  case  from  the  fact  that  formerly  after  tenotomy  of  the  tendo  Achillis,  in 
old  cases  of  club-foot,  the  divided  parts  could  not  by  any  apparatus  be  kept 
long  enough  and  far  enough  apart  surely  to  prevent  the  ultimate  return  of 
the  tendon  to  its  original  length. 

Erythema  Vesiculare  of  Good.  —  Dr.  Cotting  had  recently  had  a  case 
which  used  to  be  so  called,  or,  sometimes,  ignis  sacer.  A  middle-aged  gentle- 
man slipped  on  his  doorstep  and  bruised  his  shin  bone.  This  caused  but  little 
trouble,  and  he  did  not  pay  any  attention  to  it  for  several  days.  Swelling  sub- 
sequently followed,  and  two  small  ulcers  appeared  over  the  spine  of  the  tibia. 
These  ulcers  were  dressed  at  first  with  mild  ointment,  but  afterwards  the  whole 
swelling  was  covered  with  a  plaster  of  Russia  salve.  When  seen  by  Dr.  Cot- 
ting on  the  fourth  day  after  this  last  application,  the  whole  anointed  surface  was 
covered  with  semi-purulent  blisters,  as  from  a  too  long-continued  cantharides 
plaster.  These  blisters  were  relieved  of  their  contents,  and  the  surface  was 
covered  with  flour,  followed  two  days  later  with  dry  flocks  of  lint.  Four  days 
after  it  was  first  seen  an  eruption  appeared  on  the  uninjured  leg,  extending  on 
the  outside  of  the  leg  from  below  the  knee  to  the  pelvis,  and  over  the  pelvis 
to  the  outside  of  the  other  thigh.    This  eruption  was  in  patches,  and  resembled 
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measles  in  its  general  configuration.  At  the  same  time  the  insides  of  both 
thighs  and  the  whole  of  the  injured  leg  were  covered  with  an  intensely  red.  or 
rather  scarlet  blush,  with  here  and  there  an  occasional  small  island  of  white. 
The  line  of  demarkation  near  the  sole  of  the  foot  on  the  injured  Ic  was  well 
defined,  abrupt,  and  as  straight  as  though  drawn  by  a  rule.  The  itchino-  and 
burning,  starting  at  different  points  at  different  times,  were  very  intense  and 
almost  intolerable,  rendering  the  patient  nearly  frantic.  The  eruption  appeared 
nearly  all  at  once,  did  not  spread  as  erysipelas  does,  nor  was  there  any  swell- 
ing or  ridge  along  its  border.  Its  color  began  to  fade  on  the  fourth  day,  and 
disappeared  five  days  later.  The  epidermis  peeled  off  as  in  scarlet  fever,  —  in 
dust,  scales,  and  patches  of  an  inch  or  more  square.  The  lint  dressings  were 
continued  on  the  wounds,  which  drying  up  and  ultimately  doing  well  did  not 
seem  to  be  unfavorably  affected  by  the  eruption.  Weak  lead  lotion  appeared 
to  answer  best  in  allaying  the  itching  and  burning. 

The  case  was  remarkable  in  having  no  continued  disturbances  whatever. 
The  patient  sat  up  in  bed,  ate,  drank,  read,  and  slept  (except  for  the  burning), 
and  had  all  his  functions  performed  as  normally  as  in  health.  Pulse  and  tem- 
perature were  not  sensibly  affected. 

Dr.  Williams  said  that  he  had  seen  a  rash  like  that  described  by  Dr. 
Cotting  in  children  from  chafing.  Dermatologists  consider  it  to  be  erysipela- 
tous, due  to  the  absorption  of  matter  from  abrasions.  It  produces  redness 
without  much  constitutional  disturbance. 


CONGENITAL    OCCLUSION     AND    DILATATION    OF     LYMPH 

CHANNELS.! 

Dilatation  of  the  lymph  vessels,  whether  congenital  or  acquired,  has  of 
late  years  been  suggested  as  the  element  of  essential  importance  in  the  origin 
of  many  cystic  tumors.  Where  a  single  trunk  is  enlarged  and  varicose,  con- 
taining a  clear,  yellow  fluid,  the  idea  of  a  dilated  lymph  vessel  is  readily  sug- 
gested. When  large  cavities  have  been  met  with,  single  or  multiple,  unilocular 
or  multilocular,  and  filled  with  a  watery  fluid,  numerous  theories  have  been 
formed  as  to  their  method  of  origin.  As  such  cavities  have  often  been  found  in 
certain  regions  of  the  body,  as  the  neck,  axilla,  and  perina^um,  from  which  they 
project  in  the  form  of  tumors,  they  commonly  have  been  spoken  of  as  watery 
tumors  (hydrocele,  hygroma-cystic  tumor)  of  these  regions.  Their  occurrence 
is  still  more  general,  however,  and  they  may  be  present  in  the  interior  of  the 
organism  as  well  as  project  from  its  surface,  and  may  be  found  in  new  forma- 
tions as  in  original  parts  of  the  body.  Furthermore,  the  collections  of  watery 
fluid  may  be  so  small  as  to  suggest  blisters  when  seen  ui)ou  the  cutaneous 
surface,  or  a  symmetrical  enlargement  of  the  affected  portion  of  the  body, 
when  deeply  seated,  as  in  the  lip,  cheek,  or  tongue. 

That  all  these  cavities  have  a  similar  method  of  origin,  that  tlu-y  represent 

1  Conrjenitnl  Occlusion  and  iJUatati'on  of  Lyinjih  Channels.  Hy  Samlki.  C\  IUsk.y,  M.  I)., 
Professor  of  the  Theory  and  Tractico  of  Metllciiu',  Uiiivtrsity  of  (Jcorj,'ett>\vii,  etc..  etc.  New 
York:   William  Wood  ^<:  Co.     1878.     Pp.  IS7. 
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the  dilatation  of  lymph  spaces,  is  highly  probable.  With  our  present  knowl- 
edcre  of  the  structure  and  distribution  of  the  lymph  channels,  it  is  easily  con- 
ceived how  such  results  may  arise. 

The  varicose  tubes,  blisters,  and  larger  cysts  are  sometimes  associated  with 
enormous  enlargements  of  the  part  vrith  which  they  are  connected.  Virchow 
has  shown  the  intimate  relation  borne  by  elephantiasis  to  alterations  of  and 
processes  occurring  in  the  lymphatic  system,  and  has  furnished  abundant  evi- 
dence of  the  association  of  tissue  growth  with  the  affection  of  the  lymphatics. 
In  such  cases  the  new  growth  takes  place  rather  in  the  fibrous  tissue  of  the 
part  in  which  the  radicles  of  the  lymphatics  are  to  be  found. 

Still  another  series  of  hypertrophies  of  the  extremities  are  to  be  met  with,  — 
giant  growths,  as  they  have  been  called,  —  where  there  is  no  direct  evidence 
of  an  alteration  of  the  lymph  system,  but  which  may  conveniently  and  tempo- 
rarily be  grouped  under  the  term  elephantiasis,  from  the  extreme  deformity 
resulting.  The  fibrous  tissue  of  the  affected  extremity  is  not  so  much  altered 
however,  as  the  fat  and  bone.  Indeed,  the  deformity  is  rather  to  be  regarded 
as  an  excessive  formation  of  all  the  tissues  of  the  part  concerned  than  as  an 
irritative  or  inflammatory  process  in  the  fibrous  tissue. 

In  the  present  volume  Professor  Busey  has  collected  sixty-eight  cases  which 
include  elephantiasis  associated  with  dilated  lymph  vessels,  the  elephantiasis 
arabum,  pachyderma-dermatolysis,  and  cutis  pendula  of  various  authors,  also 
the  instances  of  hypertrophied  extremities  without  apparent  alteration  of  the 
lymph  system.  He  has  added  the  cases  of  macroglossia  and  macrocheilia  re- 
corded by  Virchow  and  Billroth,  and  numerous  reports  of  lymphangioma  and 
lymphanglectasis.  His  attention  was  drawn  to  the  subject  by  the  occurrence 
of  a  case  in  his  own  experience,  and  he  has  made  most  commendable  use  of 
his  proximity  to  the  National  Medical  Library  to  obtain  abstracts  from  the 
original  reports  of  most  if  not  all  of  these  cases. 

Such  a  work  is  beyond  criticism.  One  can  but  admire  the  enthusiasm,  pa- 
tience, devotion,  and  disinterestedness  displayed  in  a  labor  of  this  sort.  The 
value  of  the  book  can  hardly  be  estimated  as  it  represents  a  book  of  reference 
almost  wholly  intended  to  save  time.  There  is  no  doubt  that  many  a  seeker 
will  have  occasion  to  be  thankful  to  the  author  for  the  information  given,  and 
the  suggestions  made.  R.  H.  F. 


-•*■ 


GYNECOLOGICAL  TRANSACTIONS.^ 

Most  excellent  taste  is  displayed  in  the  simple  but  effective  dress  in  which 
the  Transactions  appear;  and  the  quality  of  the  contents  of  this  volume  is 
quite  in  harmony  with  the  impression  which  is  derived  from  the  general  inspec- 
tion. Fruit  is  not  always  picked  by  the  hand  that  plants,  but  it  is  certainly 
the  privilege  of  the  founders  of  this  society  to  reap  a  harvest  that  is  both 
early  and  rich.  The  book  carries  its  own  proof  of  an  origin  in  a  body  at  once 
dignified  and  intelligent,  earnest  and  industrious.  Its  publication  will  give 
some  indication  of  the  wide  range  of  interesting  subjects  to  which  gynaicology 

1  TranHddlons  of  the  American  Gynecological  Society.  Volume  II.  Boston  :  Houghton, 
Osgood   &  Co.     1878. 
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may  properly  turn  its  attentiou,  and  will  elevate  that  specialty  in  the  estima- 
tion of  the  profession.  It  will  help  to  establish  the  necessary  distinction  be- 
tween the  true  gynascologist,  scientific,  liberal,  progressive,  and  the  practitioner 
who,  with  narrow  views,  and  selfish,  rigid  methods  of  thought,  expends  all  his 
energy  upon  tlie  treatment  of  the  uterus^  that  organ  whose  innocence  has  not 
always  prevented  it  from  being  the  victim  in  the  execution  of  an  unjust  judg- 
ment. 

In  the  full  discussions  which  are  reported  may  be  found  the  best  possible 
review  of  the  several  papers  to  which  they  are  appended.  The  words  of  the 
various  authors,  in  the  statement  of  fact  or  the  expression  of  belief,  fall  with 
all  the  force  of  the  living  voice  upon  the  quick  and  ready  ears  of  competent 
critics,  from  whose  decisions  we  are  not  disposed  to  appeal,  whether  they  com- 
mend or  challenge  the  language  to  which  they  listened.  Still  further,  the  dis- 
cussions hav^e  a  great  value  for  the  reason  that  there  is  so  much  which  belongs 
to  medicine,  that  simply  represents  the  balance  of  conflicting  opinions.  "  We 
have  yet  to  determine  what  the  truth  is,  in  regard  to  many  of  the  most  impor- 
tant points,  on  which,  every  day,  the  profession  is  called  upon  to  decide  and 
act." 

Dr.  Barker  is  to  be  thanked  for  the  spirit  of  generous  conservatism  which 
pervades  his  excellent  address.  The  adoption  of  his  sentiments  will  assure 
the  safety  and  strength  of  the  society.  The  report  on  the  corpus  luteum  will 
be  eagerly  read  by  all  who  have  any  interest  in  physiological  matters,  and  is 
a  timely  and  invaluable  contribution  to  the  literature  of  forensic  medicine. 
So  many  years  have  elapsed  since  Dr.  Dalton  made  his  first  investigations 
that  the  subject  is  not  new  to  him.  Yet  his  recent  studies  come  to  us  with 
a  delightful  freshness. 

Dr.  Skene  makes  some  very  useful  suggestions,  by  the  aid  of  which  the  ob- 
stetric operations,  which  the  sense  of  touch  has  hitherto  performed  in  darkness, 
may  now  be  done  in  the  light,  under  the  guidance  of  the  eye.  The  admoni- 
tions of  Dr.  Lusk  respecting  the  use  of  chloroform  in  labor  are  well  stated  and 
well  explained,  and  will  be  most  cheerfully  received  in  the  city  which  first 
witnessed  a  comj)lete,  certain,  and  safe  anaesthesia. 

The  subject  of  normal  ovariotomy,  as  described  by  Dr.  Battey,  is  briefly 
discussed  in  the  president's  address  (i)age  39)  with  due  delicacy  and  fairness. 
His  heroic  remedy  suggested  as  a  radical  measure  can  find  favor  for  the  pres- 
ent only  at  the  hands  of  radical  men.  Boldness  rather  than  ingenuity  is  its 
striking  feature.  Although  it  implies  a  good  deal  of  violence  to  many  ideas 
that  are  firmly  established  in  the  medical  mind,  yet  it  is  neither  safe  nor  proper 
to  condemn  it  without  a  patient  hearing  of  its  claims,  for  progress  in  science  is 
often  simply  a  process  of  correction.  The  duty  of  its  friends  and  advocates  is  a 
difiicult  one  ;  they  must  prove  the  inefficiency  of  other  methods  of  treatment 
in  these  cases  for  which  they  propose  this  operation,  and  must  then  demon- 
strate the  safety  and  efficacy  of  the  operation  itself.  These  things  done,  the 
question  of  the  acceptance  and  recognition  of  this  novel  procedure  may  be 
submitted  to  the  profession. 

The  cordial  tribute  to  the  memory  of  Dr.  Buckingham  will  be  appreciated 
by  all  who  knew  the  sterling  qualities  of  his  character,  and  admired  his  loyally 
to  the  profession. 


251  Commitments  to  Insane  Asylums.  [August  22, 

The  copious  gynaecological  index,  which  forms  a  portion  of  the  volume,  has 
a  self-evident  value,  and  is  the  certificate  of  uncommon  interest  and  industry 
on  the  part  of  some  devoted  member.  It  is  not  possible,  within  the  limits  of  a 
short  notice,  to  do  full  justice  to  a  book  that  touches  so  many  topics.  We 
accept  it  as  an  undoubted  acquisition  to  medical  literature,  and  bespeak  for  it 
a  careful  perusal.  If  the  society  shall  realize  the  promises  which  are  contained 
in  the  favorable  auspices  under  which  it  has  commenced  its  labors,  and  if  in 
the  performance  of  its  annual  work  it  shall  continue  to  receive  assistance 
from  the  large  experience  and  full  maturity  which  have  thus  far  lent  their  aid, 
it  will  lead  one  branch  of  medical  thought,  it  will  become  the  authority  in  one 
department  of  practical  medicine;  its  transactions  will  be  a  professional  bene- 
faction. A.  H. 

COMMITMENTS   TO   INSANE   ASYLUMS. 

The  case  of  Captain  J.  P.  Holm,  who  was  sent  to  the  McLean  Asylum  last 
week,  has  received  much  notice  in  the  papers,  and  has  become  a  proper  subject 
for  public  comment.  Captain  Holm,  of  Maiden,  is  a  man  sixty-two  years  of 
age,  has  had  a  shock  of  paralysis,  and,  as  his  family  allege,  has  shown  signs  of 
mental  derangement  for  some  time.  In  order  to  prevent  his  intended  depart- 
ure from  the  country  he  was  examined  by  Drs.  Walker  and  Rowe  of  the  Bos- 
ton Lunatic  Hospital,  and  with  the  concurrence  of  proper  legal  advisers  was 
sent  to  the  McLean  Asylum.  Some  of  the  business  acquaintances  of  Captain 
Holm,  having  seen  no  evidence  of  insanity  themselves  and  knowing  that  prop- 
erty matters  were  necessarily  affected  by  the  transaction,  became  suspicious 
that  the  family  were  actuated  by  some  improper  motive,  and  took  steps  to 
have  the  matter  investigated.  We  do  not  propose  to  discuss  this  case  in  detail, 
as  it  will  be  examined  before  a  proper  tribunal  unless  the  parties  in  interest 
come  to  a  mutual  understanding  without.  We  may  add,  however,  that  Dr. 
Sullivan,  of  Maiden,  now  in  Europe,  had  been  his  family  physician  for  twenty- 
five  years,  and  advised  the  family  of  his  insanity  before  leaving  home. 

Cases  like  the  above  must,  in  the  nature  of  things,  now  and  then  occur. 
Insanity  will  often  come  on  insidiously,  and  manifest  itself  in  the  home  conduct 
and  family  relations  before  it  is  observed  by  acquaintances  and  business  friends. 
The  emergency  will  also  arise  when  summary  action  is  justifiable.  In  case  of 
threatened  or  actual  violence  this  may  happen,  but  equally  so  when  the  patient 
threatens  to  leave  his  home  or  the  country,  or  when  he  is  squandering  his 
property  or  giving  away  money,  or  making  business  transactions  which  impose 
on  the  public.  A  fortnight's  notice  is  required  in  an  application  for  guardian- 
ship, whicli  process  would  apply  in  many  of  these  cases  if  a  hearing  could  be 
obtained  at  once. 

A  case  similar  to  the  above  occurred  last  year,  when  an  old  gentleman,  in- 
sane, but  not  decidedly  dangerous,  was  about  to  start  for  Australia  with  a 
large  part  of  his  personal  property.  He  was  arrested  at  the  station,  examined 
by  Dr.  Fisher  and  the  late  Dr.  Tyler,  and  sent  to  the  McLean  Asylum.  His 
business  friends,  all  most  respectable  and  intelligent  men,  suspected  his  chil- 
dren of  improper  motives,  as  they  had  observed  no  insanity  in  the  case.    After 
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a  full  hearing  before  a  judge  of  probate  his  insanity  was  established,  a  guardian 
appointed,  and  the  patient  allowed  to  go  at  large.  The  fate  which  his  family 
dreaded  soon  after  befell  him.  He  died  alone,  in  a  fit,  on  board  a  St.  John's 
steamer. 

We  believe  the  laws  in  regard  to  the  commitment  of  the  insane  are  at  pres- 
ent sufficient  to  prevent  injustice,  and  certainly  are  sufficient  to  prevent  its 
long  continuance  by  detention  of  improper  cases  in  our  asylum^.  There  are 
two  methods  of  admission  known  to  the  law,  one  for  private  patients  on  a  per- 
mit of  trustees,  bond,  and  certificate  of  two  physicians,  who  are  bound  to  make 
both  "  personal  examination  and  due  inquiry,"  and  one  for  public  cases  by 
application  to  a  judge  of  probate,  in  which  case  the  certificate  must  be  sworn 
to,  and  sometimes  evidence  given.  We  believe  that  in  all  counties  but  Suffolk 
a  notice  is  served  on  the  patient  to  be  present  at  a  hearing  if  he  desires.  In 
Suffolk  County  there  are  so  many  poor  and  homeless  insane,  many  of  them 
being  picked  up  by  the  police,  that  any  delay  in  getting  them  to  comfortable 
quarters  in  a  hospital  is  a  hardship,  and  a  special  court  would  be  occupied  much 
of  the  time  if  any  large  number  should  have  formal  hearings.  The  patient  can, 
however,  claim  a  hearing,  and  whenever  he  does  so,  or  whenever  in  the  opinion 
of  the  examining  physicians  he  ought  to  have  one,  he  has  it.  There  are  sev- 
eral methods  of  redress  for  the  patient  on  arriving  at  the  hospital.  He  can 
write  to  counsel,  and  have  his  case  brought  up  on  a  writ  of  habeas,  or  to  any 
friend  who  can  petition  the  supreme  court  under  oath,  setting  forth  that  in  his 
opinion  the  patient  is  not  insane.  Upon  this  petition  the  judge  will  appoint 
three  commissioners  to  examine  him.  If  in  a  state  hospital  he  can  appeal  by 
means  of  the  letter-box  in  each  ward  to  the  board  of  State  Charities,  whose 
duty  it  is  to  examine  him.  It  is  incumbent  on  every  superintendent  at 
once  to  notify  any  relatives  whose  names  he  can  obtain.  To  make  the  laws 
more  stringent  would  work  great  harm  to  the  insane  generally,  who  require 
hospital  treatment.  It  is  seldom,  if  ever,  that  persons  not  at  all  insane  are  sent 
to  hospitals.  Sometimes  relatives  are  too  easily  alarmed  by  demonstrations 
of  violence,  and  now  and  then  may  take  advantage  of  existing  mental  disorder 
of  a  mild  form  to  relieve  themselves  of  a  burden  they  ought  to  have  borne. 
In  e\QYy  case  the  public  should  learn  to  wait  calmly  for  a  full  statement  of  par- 
ticulars before  judging,  and  the  relatives  of  an  alleged  insane  person  should 
invite  a  judicial  examination  of  the  case  before  seeking  his  admission  to  a  hos- 
pital, whenever  it  is  likely  to  be  required  at  all,  as  the  odium  of  a  hasty  and 
unwarranted  commitment  would  fall  heavily  upon  them.  The  public  is  more 
ready  to  believe  in  badness  of  motive  with  which  it  is  familiar,  than  in  obscure 
forms  of  insanity  with  which  it  is  unfamiliar.  Well  meaning  persons  who 
interfere  in  family  matters  should  remember  that  it  is  worse  to  impute  base 
motives  to  respectable  persons  than  to  allege  insanity  on  evidence  of  a  private 
nature,  or  to  act  without  taking  the  public  into  one's  confidence.  We  learn 
that  Dr.  Jelly,  after  nine  days'  close  observation  of  Captain  Holm,  is  clearly  of 
the  opinion  that  he  is  insane,  and  unfit  to  take  care  of  liis  person  or  properly. 
An  application  for  a  guardian  has  been  made,  and  a  hearing  a])poiuted  for 
September  i3d. 
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DR.  WOODWORTH'S   VIEWS    ON   YELLOW    FEVER. 

In  view  of  the  rapid  spread  of  this  disease  and  its  reported  appearance  at 
Cincinnati  we  publish  the  following  remarks,  taken  from  a  circular  issued  by 
the  Surgeon-General  to  the  Marine  Hospital  Service  :  — 

The  weight  of  scientific  evidence  seems  to  warrant  the  conclusion  that  yellow 
fever  is  produced  by  an  invisible  poison  capable  of  self-multiplication  outside 
of  the  human  organism,  which  it  enters  through  the  air  passages.  The  poison- 
germ  or  miasm  is  a  product  of  the  tropics.  In  this  country,  yellow  fever  has 
prevailed  in  most  of  the  Gulf  and  Atlantic  cities,  and  in  many  of  the  towns 
along  the  Mississippi  River.  In  some  instances  it  has  been  carried  inland 
with  the  people  fleeing  from  infected  localities,  but  it  has  never  shown  a  dis- 
position to  spread  epidemically  at  points  remote  from  the  continuous  water- 
roads  of  commerce,  or  to  lodge  in  high,  salubrious  places.  The  cities  of  the 
Great  Lakes  have  always  been  free  from  the  disease.  Yellow  fever  cannot  be 
said  to  be  endemic  in  the  United  States,  from  the  fact  that  in  some  years  it 
does  not  appear,  though  the  imported  germ  undoubtedly  survives  the  mild 
winters.  It  appears  to  have  about  as  much  resistance  of  cold  as  the  banana 
plant.  When  the  banana  stalk  is  killed  down  by  the  frost,  the  yellow  fever 
does  not  recur  until  again  imported.  The  germ  is  transmissible.  It  is  capa- 
ble of  being  transported  in  the  clothing  or  personal  effects  of  passengers  and 
sailors,  but  its  spread  from  one  city  to  another  is  chiefly  accomplished  by  ves- 
sels, —  their  damp,  filthy  holds  and  bilge  water  being  its  favorite  lurking 
places.  Confinement,  moisture,  and  high  temperature  favor  the  multiplication 
or  virulence  of  the  poison.  When  a  wharf  or  spot  of  ground  or  a  house  be- 
comes infected,  the  poison  at  once  commences  to  spread,  creeping  slowly  in  all 
possible  directions,  continually  enlarging  the  area  around  the  centre  of  infec- 
tion unless  checked  by  disinfection,  as  has  undoubtedly  been  done  by  the  use 
of  carbolic  acid  in  New  Orleans  in  former  outbreaks.  Yellow  fever  is  not 
communicated  from  the  sick  to  the  well ;  the  sick  and  well  being  dangerous 
only  as  possible  carriers  of  the  poison-germ  or  miasm.  In  support  of  this 
assertion  it  may  be  stated  that  at  quarantine  hospitals  where  the  effects  of 
yellow  fever  patients  are  burned,  or  otherwise  thoroughly  disinfected  before 
the  admission  of  the  patients,  the  attendants  do  not  contract  the  disease.  This 
has  been  demonstrated  many  times.  All  well  persons  whose  effects  have  been 
disinfected  may  be  considered  harmless  after  six  or  seven  days  have  elapsed 
from  the  time  of  leaving  an  infected  district  or  vessel,  as  the  period  of  incu- 
bation of  the  disease  lasts  from  two  to  six  days.  This  simplifies  the  question 
of  quarantine  —  absolute  land-quarantines  being  deemed  impracticable  —  and 
indicates  the  direction  of  preventive  measures  to  the  vessel,  cargo,  or  the 
locality,  if  the  poison  have  found  lod.'ment  on  shore.  A  vessel  may  escape 
infection  if  kept  clean  and  dry,  and  if  all  parts  capable  of  being  closed  are  fre- 
quently subjected  to  the  fumes  of  burning  sul[)hur,  and  the  men  employed  on 
board  are  compelled  to  bathe  and  change  their  flannels  daily  and  not  allowed 
to  sleep  on  deck  or  in  the  hold  of  the  vessel.  There  is  an  example  of  a  ship 
trading  between  Havana  and  New  York,  upon  which  these  precautions  have 
been   enforced  for  a  period  of  twelve  years,  and  not  a  single  case  of  yellow 
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fever  has  occurred  on  board.  Though  not  sufficiently  demonstrated  to  state 
as  a  fact,  still  there  seems  good  reason  to  believe  that  much  may  be  accom- 
plished by  individual  prophylaxis  —  by  the  use  internally  of  small  doses  of 
sulphate  of  quinia  at  regular  intervals,  and  of  tincture  of  iron  and  chlorate  of 
potassa.  As  the  poison  enters  the  system  through  the  air  passages  it  has  been 
suggested  that  the  nasal  passages  be  bathed  frequently  with  a  solution  con- 
taining quinine,  to  be  applied  by  means  of  a  nasal  spray. 


MEDICAL   NOTES. 

—  We  call  the  attention  of  our  readers  to  the  slip  prepared  by  Dr.  F.  H. 
Brown,  and  published  by  the  American  Metric  Bureau,  Boston,  Mass.,  which 
has  been  furnished  with  this  number  of  the  Journal.  All  those  who  desire 
to  discard  the  present  system  and  adopt  the  new  one  will  find  this  little  table 
a  useful  addition  to  their  pocket-book.  It  gives  a  clear,  concise,  and  practical 
illustration  of  the  decimal  system  so  far  as  every-day  medicine  is  concerned. 
It  is  intended  to  cover  the  whole  ground.  The  advantages  of  the  system  are 
shown  in  a  few  short  paragraphs.  Tables  for  determining  values  and  for  con- 
version, a  prescription  written  metrically,  and  the  proper  doses  of  the  drugs 
most  frequently  used  are  given.  The  slip  will  be  sent  gratis  to  any  one  mak- 
ing application  for  it  to  the  Bureau.  The  energy  with  which  this  work  has 
been  pushed  by  the  gentlemen  having  it  in  hand  is  deserving  of  praise. 

—  From  a  report  of  the  autopsy  of  the  late  Dr.  George  W.  Gay  made  by 
Dr.  A.  T.  Cabot,  we  learn  that  death  was  caused  by  oedema  of  the  lungs 
resulting  from  mitral  d.sease  of  the  heart.  This  organ  was  slightly  hyper- 
trophied,  particularly  on  the  left  side.  The  edges  of  the  mitral  valve  were 
thickened,  and  the  chorda?  tendineae  were  much  stouter  and  shorter  than  nor- 
mal, producing  a  marked  insufficiency.  The  vessels  of  the  lungs  were  care- 
fully searched  for  emboli,  but  none  could  be  found.  Apart  from  a  certain 
amount  of  congestion  the  abdominal  organs  were  healthy  excepting  the  left  kid- 
ney, which  contained  three  small  calculi,  and  was  in  a  state  of  parenchymatous 
and  interstitial  nephritis. 

—  The  McDowell  monument,  about  to  be  erected  at  Danville,  Ky.,  will  con- 
sist of  a  shaft  of  granite,  thirty  feet  high.  The  style  will  be  Doric.  On  its 
base  is  the  following  inscription  :  "  Beneath  this  shaft  rests  Ephraim  McDowell, 
M.  D.,  the  father  of  ovariotomy,  who  by  originating  a  great  surgical  operation 
became  a  benefactor  of  his  race,  known  and  honored  throughout  the  civilized 
world."  On  the  right  >ide  of  the  base  is  a  laurel  wreath,  with  the  inscri[)tion, 
"  A  grateful  profe>sion  reveres  his  memory  and  treasures  his  example."  On 
the  left  side  is  an  historic  inscription,  with  the  date  of  his  birth,  attendance 
at  the  University  of  Edinburgh,  and  his  lirst  ovariotomy  in  Itiliy.  On  the 
posterior  face  is  the  inscription,  "Erected  by  the  Kentucky  State  Medical 
Society,  a.  d.  1879."  An  "ovarian  jubilee,"  says  the  Detroit  Lancety  is  ex- 
pected at  the  next  annual  meeting  of  the  society. 

—  Dr.  Matthews  Duncan  will  probably  be  the  next  president  of  the  Lon- 
don Obstetrical  Society. 
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SHORT   COMMUNICATIONS. 

A    CASE    OF    GANGRENOUS    INFLAMMATION    PERFOEATING    THE    IN- 
TESTINE, FOLLOWED   BY    RECOVERY.i 

BY   JEROME    WILMARTH,    M.    D.,    CTPTON,    MASS. 

H.  C,  aged  twenty-nine,  always  enjoyed  good  health  until  his  present  sickness,  except 
that  he  was  conscious  of  something  like  a  weakness  in  the  right  hypogastrium,  which  would 
occasionally  pain  him,  but  had  never  made  any  serious  inconvenience,  nor  had  it  interfered 
with  his  doing  full  work,  which  for  the  past  several  years  had  been  blocking  hats  in  winter 
and  making  boots  in  summer. 

On  December  14,  1877,  he  ate  of  fresh  pork  and  mince  pie.  On  the  same  day  he  worked 
two  or  three  hours  turning  a  grindstone,  which  seemed  to  produce  some  uneasiness  in  the 
afterward  affected  part.  Two  days  later  he  came  home  from  Milford  in  the  evening,  feeling 
chilly.  Very  soon  after  this  he  fell  severe  pain  in  the  abdomen,  beginning  in  the  right  hyp- 
ogastric region,  where  it  was  the  severest.  There  was  also  fullness,  tenderness,  and  dull- 
ness on  percussion  in  the  latter  locality.  The  pulse  was  84,  the  temperature  101.50°  F.  I 
applied  acetic  cantharidal  vesicant,  which  blistered  well,  and  gave  but  little  relief. 

December  22d.  The  pulse  had  risen  to  90,  the  temperature  to  102.50°  F.,  and  the  general 
appearance  of  the  patient  indicated  that  something  of  a  grave  character  was  at  work,  with 
a  very  threatening  aspect,  the  precise  nature  of  which  was  not  fully  apparent.  Great  rest- 
lessness and  debility  seemed  to  be  prominent  symptoms,  which  were  combated  by  the  use  of 
quinine,  hydrate  of  chloral,  milk,  and  beef  tea.  These  conditions  subsided  somewhat  only 
to  reappear  with  greater  force,  and  on  December  24th  an  erysipelatous  inflammation  ap- 
peared, being  most  intense  in  the  right  hypogastric  region,  extending  over  half  of  the  right 
lumbar  region  above,  and  down  inside  of  the  right  thigh,  involving  also  the  scrotum.  This 
was  succeeded  by  a  gangrenous  appearance  beginning  at  a  point  just  below  Poupart's  lig- 
ament, near  or  at  the  external  ring.  The  pulse  now  rose  to  116  and  the  temperature  to 
103°  F.  An  abscess  rapidly  formed,  pointing  at  and  breaking  through  the  external  ring 
(one  A.  M.,  December  27th),  discharging  freely  foetid  water  and  pus.  From  this  point  the 
gangrene  extended  until  it  covered  a  space  in  the  right  hypogastrium  five  or  six  inches  long 
and  from  one  to  three  inches  wide,  and  also  extended  to  the  scrotum,  until  about  two  thirds 
of  the  outer  integument  was  destroyed. 

On  the  4th  of  January,  1878,  a  mass  which  I  thought  to  be  of  the  omentum,  the  size  of  a 
large  hen's  egg,  passed  through  and  out  of  the  external  ring  in  a  gangrenous  condition,  fol- 
lowed by  half  a  pint  or  more  of  pure  pus.  From  this  opening  pus,  occasionally  mixed  with 
blood,  continued  to  ooze  two  or  three  weeks. 

On  the  morning  of  January  13th  I  discovered  a  faecal  ball  the  size  of  the  meat  of  a  filbert 
in  the  hollow  of  the  external  ring.  On  removing  the  ball  there  appeared  an  opening  large 
enough  to  allow  the  ball  to  pass  to  or  from  the  intestine.  The  nurse  said  one  other  ball  of 
similar  size  passed  out  of  the  opening  during  the  day.  This  was  all  that  was  ever  seen  to 
come. 

At  this  time  the  patient  was  apparently  doing  well,  and  continued  to  improve  without  any 
material  drawback  until  recovery  took  place. 

The  discovery  of  the  fascal  ball  gave  rise  to  the  question  of  its  true  character,  and  to  be 
sure  of  no  mistake  it  was  given  as  thorough  an  inspection  as  means  at  hand  would  allow. 

On  being  satisfied  that  it  was  faecal  matter  I  was  surprised  to  find  no  other  unfavorable 
symptoms,  although  careful  search  was  made  for  them,  under  the  impression  that  a  fatal  re- 
sult was  very  liable  to  follow  this  condition. 

The  following  opinions  and  accounts  of  cases  gave  me  courage  to  hope  for  recovery  in  this 
case. 

Dr.  Cheever  entertains  the  possibility  of  cure  in  his  City  Hospital  Report  for  1870.  In 
treating  upon  perinephritic  abscess  he  uses  the  following  language:  — 

"It  may  be  urged,  supposing  a  communication  already  existing  between  the  intestine  and 
the  abscess,  that  there  is  danger  of  an  artificial  anus  being  the  result  of  surgical  interfer- 
ence. Yet  in  each  and  all  such  cases  I  would  advise  an  operation  on  the  ground  that  it 
would  be  better  even  to  have  an  artificial  anus  capable  possibly  of  cure  than  to  die  outright 

1  Read  before  the  Thurber  Medical  Association,  May  16,  1878. 
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or  to  have  years  of  misery  from  sinuses,  etc."  In  Hamilton's  Military  Surgery  cases  are 
reported  which  have  a  bearing  on  this  subject,  althou<^h  not  exactly  parallel,  inasmuch  as 
his  are  perforations  by  gun-shot  wounds,  while  the  subject  of  this  paper  was  by  inflammatory 
process  and  abscess.  Three  examples  are  given  (see  figure  331)  from  battles  in  the  Wilder- 
ness, in  which  rifle  balls  entered  the  upper  part  of  the  thigh,  penetrating  the  viscera  of  the 
pelvis.  The  wounds  for  a  few  days  gave  free  exit  to  faeces,  but  at  the  time  of  writing  were 
closing  rapidly.     Also  for  other  cises  see  pages  350,  351,  352,  and  353. 

Dr.  Hamilton  says  many  ingenious  plans  have  been  devised  from  time  to  time  by  surgeons 
for  the  cure  of  artificial  anus,  most  of  which,  no  doubt,  have  their  application  in  certain  cases. 
Yet  we  must  confess  that  experience  has  greatly  modified  our  original  views  as  to  the  urgency 
of  the  demand  for  surgical  interference  of  any  kind.  It  is  our  present  opinion  that  the  ma- 
jority of  these  cases  get  well  spontaneously,  and  not  an  inconsiderable  proportion  very 
speedily,  if  simply  allowed  to  take  their  own  course;  and  we  believe  therefore  that  in  all  cases 
it  is  best  to  defer  surgical  interference  for  a  period  of  several  months  at  least. 

In  our  case  the  process  of  healing  went  on  rapidly  and  without  any  drawback.  On  May 
13th  the  external  surface  had  healed  except  a  space  about  the  size  of  a  thumb  nail.  The 
external  ring  closed  in  some  time  before,  making  a  smoother  covering,  apparently  as  good 
as  the  original. 

No  surgical  interference  has  been  used.  The  treatment  of  the  gangrene  was  yeast  poul- 
tice. After  the  slough  came  off  we  applied  bromo-chloralum  with  a  sprinkler  and  by  wet 
cloths.  Internal  treatment  was  supporting  and  nourishing,  such  as  quinine,  wine,  with  beef 
tea  and  eggs,  and  as  recovery  progressed  solid  food,  according  to  the  patient's  desire  within 
reason.  During  the  sickness,  after  the  opening  of  the  abscess,  the  action  of  the  bowels  was 
very  good.  For  one  or  two  days  micturition  was  slightly  interfered  with  just  before  the 
opening  of  the  abscess  ;  otherwise  there  was  no  trouble  with  that  function.  No  vomiting 
occurred  except  during  the  first  two  or  three  days  of  sickness. 


ABSTRACT  OF  SANITARY  REPORTS  RECEIVED  DURING  THE  PAST 
WEEK  UNDER  THE  NATIONAL  QUARANTINE  ACT.  — No.  VI. 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  August  17,  1878. 

New  Orleans.  —  Since  last  report  four  hundred  and  seventy-one  cases  yellow  fever 
and  one  hundred  and  twenty -one  deaths,  making  a  total  of  nine  hundred  and  two  cases  and 
two  hundred  and  thirty-nine  deaths,  of  which  one  hundred  and  eight  cases  and  twenty-nine 
deaths  occurred  during  twenty-four  hours  to  noon  yesterday. 

Port  Eaus.  — Thirty-three  cases  of  yellow  fever  and  five  deaths  during  the  week  to  yes- 
terday evening. 

Grenada,  Miss.  —  The  first  case  of  yellow  fever  occurred  July  25th.  To  noon  yesterday 
there  had  been  one  hundred  and  twenty-five  cases  and  forty-seven  deaths. 

Mobile. — One  death  from  yellow  fever  yesterday,  —  a  colored  woman,  who,  it  is  re- 
ported, had  been  on  an  excursion  to  Biloxi,  Miss.,  July  24th. 

Cincinnati.  —  Since  last  report  a  young  woman  living  in  a  house  where  baggage  be- 
lieved to  be  from  New  Orleans  was  stored,  died  of  a  fever  resembling  yellow  fever.  An- 
other case  of  fever  of  similar  character  has  since  develojjed  in  the  same  neighborhood. 
Steamer  John  A.  Porter  from  New  Orleans  had  four  deaths  from  yellow  fever  before  arriv- 
ing at  Cincinnati,  which  city  she  passed  on  Friday  bound  for  Pittsburgh  with  several  cases  on 
board.  One  man  who  left  the  John  Porter  at  Louisville  proceeded  to  Cincinnati  by  rail, 
where  he  was  sent  to  hospital  on  the  13th  inst.  with  fever.  The  steamer  Golden  Rule  passed 
Cairo  yesterday  evening  for  Cincinnati,  with  two  cases  yellow  fever  on  board.  Two  deaths 
occurred  on  board  that  vessel  Thursday. 

Several  people  from  New  Orleans  and  Port  Eads  have  sickened  or  died  of  yellow  fever  on 
their  journey  northward  ;  one  case  at  Covington,  Ky.,  one  at  Cairo,  and  three  deaths  at  St. 
Louis. 

Memphis.  — The  first  case  of  yellow  fever  occurred  August  13th,  in  the  i»erson  of  a 
woman  whose  eating-house  was  fre<iuented  by  river  boatmen.  The  disease  has  spread  rap- 
idly, but  has  not  yet  assumed  a  malignant  type. 

Vicksuuro.  —  Yellow  fever  has  appeared  since    last  report;    the  first  death  occurred 
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Auo-iist  12th.    Advices  to  noon  to-day  report  the  outbreak  of  the  disease  near  the  river 
front  within  the  last  fifteen  hours,  from  whence  it  is  spreading  rapidly. 

Havana.  —  Ninety -nine  deaths  from  yellow  fever  and  nine  from  small  pox  during  the 
week  ended  August  10th. 

Cardenas  and  Sagua  la  Grande,  Cuba.  — No  cases  of  yellow  fever  during  the  week 
ended  August  9th. 

Matanzas.  —  Decrease  in  yellow  fever:  week  ended  August  9th. 

Calcutta.  —  Ten   deaths  from  cholera  :  week  ended  June  15th. 

Bombay.  — Twenty-five  deaths  from  cholera:  week  ended  June  25th. 

Reports  received  from  other  places  indicate  good  health.  John  M.  Woodworth, 

Surgeon- General  U.  S.  Marine  Hospital  Service. 


Mr.  Editor,  — It  would  be  a  thankless  task  to  warn  the  public  of  the  dangerous  charac- 
teristics of  any  patent  medicine,  but  cases  have  recently  come  to  my  knowledge  in  which 
physicians  have  prescribed  "cuticura"  to  patients  having  diseases  of  the  skin,  and  with  very 
bad  results. 

Whether  suits  for  malpraxis  would  lie  in  such  cases  it  is  not  for  me  to  say,  but  it  does 
seem  proper  to  state,  as  a  warning,  that  the  nostrum  referred  to  is  a  very  powerful  irritant 
to  the  skin,  whether  this  is  healthy  or  diseased. 

Thirteen  cases  of  acute  dermatitis  from  the  use  of  "cuticura"  have  now  come  to  my 
knowledge,  and  I  have  heard  indirectly  that  another  physician  in  this  city  has  had  fifteen 
such  cases. 

My  first  case  was  that  of  a  man  having  a  slight  eczema  of  the  fore-arm.  He  received  a  sim- 
ple prescription  and  departed,  but  returned  in  a  few  days,  and  there  was  hardly  a  hair  folli- 
cle upon  the  whole  fore-arm  which  was  not  the  seat  of  a  well  developed  pustule.  General 
pain,  heat,  redness,  and  swelling  were  also  present.  He  had  not  used  the  prescription,  but 
had  substituted,  upon  his  own  responsibility,  the  "cuticura."  The  use  of  this  being  discon- 
tinued, the  patient  speedily  recovered. 

My  latest  case  was  seen  in  consultation.  "  Cuticura  "  had  been  applied  to  a  leg  affected 
with  chronic  eczema.  The  result  was  an  acute  dermatitis,  which  had  lasted  a  week  at  the 
time  when  the  patient  was  seen. 

At  the  time  of  application,  a  slight  itching  being  felt  upon  the  thigh,  a  single  "  wipe  " 
was  given  across  the  part  with  the  rag  used  in  applying  the  "  cuticura."  The  result  was 
an  irregular,  reddish,  hot,  painful  stripe  marking  exactly  the  line  of  impact  of  the  rag. 

Very  truly  yours,  Edward  Wigglesworth. 
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FATAL  CASE  OF  HYDROPHOBIA. 

REPORTED    BY    G.    B.    SIIATTUCK,    M.    D.,   AND    R.    H.    FITZ,    M.    D. 

The  following  case  is  valuable,  and  has  seemed  to  justify  a  somewhat 
detailed  report,  for  several  reasons,  namely  :  there  is  no  indication  that 
the  victim  was  bitten  at  any  time  by  a  rabid  animal,  and  if  a  case  of 
hydrophobia,  the  virus  must  have  found  its  way  into  the  system  in  some 
other  manner  (the  disease  would  therefore  probably  be  designated  by  the 
skeptic  as  lyssophobia  or  hysteria)  ;  the  case  came  under  the  observation 
of  an  unusual  number  of  capable  observers,  who  were  of  one  mind  as  to 
the  diagnosis  ;  the  history  and  surroundings  of  the  patient  previous  to  the 
fatal  attack  were  very  carefully  ascertained,  and  the  course  of  the  dis- 
ease from  its  first  manifestation  carefully  recorded  ;  the  supposed  period 
of  incubation  (about  eight  months)  was  considerably  longer  than  the 
average  in  hydrophobia;  curara  was  used  unsuccessfully;  a  very  care- 
ful post-mortem  examination  of  the  gross  and  microscopic  appearances 
tends  to  confirm  the  diagnosis,  and  to  support  previous  researches. 

Mr.  A.,  produce  dealer,  fifty-four  years  of  age,  was  brought  to  the 
Massachusetts  General  Hospital,  Wednesday,  January  23,  1878,  about 
two  p.  M.,  and  w^as  entered  in  the  service  of  Dr.  Cabot,  with  whose 
kind  permission  the  case  is  reported.  At  that  time  and  subsequently 
the  following  history  was  obtained  by  Mr.  H.  L.  Morse,  house  pupil, 
and  the  reporter  :  — 

Toward  the  latter  part  of  last  May  a  mongrel  dog,  kept  in  Mr.  A.'s 
family  as  a  pet  and  companion  for  the  children,  and  wl.dcli  was  in  the 
habit  of  licking  the  faces  and  hands  of  members  of  the  family,  became 
queer,  very  restless,  thirsty,  and  snappish.  Whilst  out  with  Mr.  A.'s 
son  he  bit  another  dog,  reported  to  have  subsequently  died  rabid.  The 
dog  had  snapped  at  members  of  the  family,  but  had  never  bitten  them  ; 
on  one  occasion  he  bit  throuiih  Mr.  A.'s  boot,  but  left  no  mark  on  the 
skin,  as  to  which  point  both  Mr.  A.  and  his  wife  were  positive.  Wiien 
his  doer  returned  home  after  havinf;  bitten  the  other  animal,  Mr.  A. 
shot  him  at  his  wife's  request.  Letting  tlie  dog  lie  for  twenty-four  hours, 
he  then  put  on  a  pair  of  gloves,  slipped  the  noose  of  a  ropo  around 
the  body,  and  with  these  j)recautions  dragged  it  away  to  be  burled. 
Nothinix  more   was  thou<rht  of  the  matter  in   the  faniilv.     The  do^'s 
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place  was  taken  by  some  rabbits,  one  of  which  bit  Mr.  A.  in  the  thumb 
about  six  weeks  before  his  entrance  to  the  hospital,  but  there  was  no 
reason  to  suspect  these  animals  of  any  disorder. 

Mr.  A.  was  a  vigorous,  energetic,  muscular  man,  intelligent  and  sen- 
sible, described  by  his  friends  as  a  person  who  could  do  a  great  deal  of 
work.  He  was  of  a  somewhat  nervous  temperament,  always  very  tem- 
perate in  his  habits,  and  his  health  had  been  uninterruptedly  good  with 
the  exception  of  occasional  "  sick  headaches  with  dyspepsia  ;  "  these  had 
latterly  been  less  troublesome.  He  had  had  business  worries,  but  for 
some  months  preceding  his  illness  his  affairs  had  been  in  a  more  satis- 
factory condition.  His  wife  noticed  nothing  unusual  about  him  until 
Sunday  morning,  January  20th.  His  business  friends  thought  him  per- 
haps a  little  less  lively  than  usual  the  day  before,  Saturday,  but  other- 
wise they  too  report  him  as  in  usual  bodily  and  mental  condition  up 
to  that  day.  A  short  time  before  his  illness  he  had  declined  to  join  an 
oro-anization  offering  to  its  members  the  benefits  of  mutual  life  insur- 
ance,  and  had  also  been  ena;ao;ed  in  discussino;  business  arrano-ements 
for  the  ensuing  summer. 

Sunday  morning,  January  20th,  he  complained  of  severe  pain  in  the 
back  of  head  and  neck,  but  said  he  would  go  to  church.  He  did  so, 
but  returned  feelinor  worse.  Passed  a  bad  afternoon  and  nicrht.  Mon- 
day  morning  was  cross  and  irritable,  but  went  into  Boston  to  his  busi- 
ness ;  returned  at  an  early  hour  much  depressed,  saying,  "  I  have  come 
home  to  die."  He  drank  some  hot  lemonade,  but  half  an  hour  later 
tried  to  drink  water  and  could  not  on  account  of  "  spasm  of  the  stom- 
ach." A  physician  was  summoned  ;  Mr.  A.  was  unable  to  swallow 
liquid,  but  took  some  powders.  He  expressed  a  great  dislike  to  his 
attendant,  refused  to  see  him  again,  and  said  he  should  be  all  right,  and 
would  go  into  town  in  the  morning. 

Tuesday  morning,  January  22d,  Dr.  Fuller,  of  Charlestown,  was 
called  to  the  patient,  who  had  taken  no  nourishment  since  Sunday 
night.  He  found  great  aversion  to  fluids  and  draughts  of  air,  and  con- 
siderable nausea  accompanied  by  copious  expectoration  of  a  yellow,  of- 
fensive matter,  streaked  with  blood.  A  subcutaneous  injection  of  mor- 
phia produced  no  effect.  At  an  interview  on  Tuesday  afternoon  the 
idea  of  hydrophobia  was  first  suggested.  The  patient  discussed  it  very 
rationally,  but  repelled  the  suggestion  as  impossible. 

On  Wednesday,  January  23d,  Dr.  Cabot  saw  him  in  consultation 
with  Dr.  Fuller  and  advised  his  immediate  removal  to  the  hospital.  He 
entered  the  hospital  about  two  p.  M.,  exhibiting  the  symptoms  already 
mentioned.  In  the  course  of  the  afternoon  he  was  persuaded,  with  some 
coaxing,  to  swallow  a  little  hominy  and  milk  ;  was  extremely  restless, 
frequently  jumping  from  his  bed,  and  required  two  attendants  ;  com- 
plained of  distressing  feelings  in  the  region  of  the  stomach.     January 
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24th,  2.30  A.  M.,  tliere  were  injected  by  the  rectum  twenty  grains  of 
chloral  and  forty  grains  of  bromide  without  rehef ;  this  was  succeeded 
by  a  spasmodic  attack.  3.30,  one  fourth  grain  of  morphia  subcutane- 
ously  afforded  some  relief  to  tlie  stomach.  3.55,  one  tenth  grain  of 
curara  relieved  the  symptoms  referred  to  the  stomach,  and  the  patient 
was  quieted  for  a  time.  4.45  a.  m.,  thirty  grains  of  chloral  and  forty 
grains  of  bromide  by  tlie  rectum.  The  patient  continued  constantly 
spitting,  and  the  convulsive  seizures  succeeded  each  other  pretty  rap- 
idly. 

Eleven  a.  m.  Pupils  greatly  dilated,  pulse  almost  imperceptible  ;  one 
fourth  grain  of  curara  dissolved  in  alcohol  administered  subcutaneously. 
The  pulse  improved.  Twelve  m.  Convulsive  attack  with  vomitino-. 
One  fourth  grain  of  curara.  12.8  p.  m.  Convulsive  attack,  enema,  beef 
juice  one  ounce,  brandy  one  half  ounce.  12.30.  Another  attack.  12.40. 
Curara  one  half  o-rain.  12.50.  Convulsion  and  vomitino;.  12.55.  Tem- 
perature  by  the  rectum  104.3°.  One  p.  M.  Convulsion  and  vomiting. 
1.5.  Again.  The  attacks  consisted  of  vomiting,  spitting  yellow  bihous 
matter,  and  throwing  himself  wildly  about ;  they  were  followed  by  in- 
creasing collapse,  and  in  the  intervals  the  patient  was  comparatively 
quiet,  though  never  wholly  rational,  and  always  very  suspicious  of  some 
of  his  attendants.  In  two  places  ecchymoses  had  appeared  at  the  j)oints 
of  injection.  1.20.  Curara  one  half  grain.  1.25.  Attack  terminating 
in  a  convulsive  seizure  with  cold  skin,  dilated  pupils,  and  almost  com- 
plete absence  of  pulse.  2.25.  Curara  one  grain.  2.30.  Rectal  tem- 
perature 105°.  2.35.  Convulsive  attack,  followed  by  almost  complete 
cessation  of  pulse  and  respiration  for  some  minutes.  2.39.  Slight  con- 
vulsion, less  spitting,  pupils  normal.  2.50.  Slight  attack  of  same  char- 
acter. 2.55.  Beef  juice  one  ounce,  brandy  lialf  an  ounce,  by  the  rec- 
tum. 2.56.  More  violent  attack,  less  spitting,  pulse  very  small.  3. 
Three  tenths  grain  curara.  3.1.  Spitting  and  oppression  of  breathing. 
3.7.  Mild  paroxysm.  3.12.  pulse  stronger,  respiration  better.  3.26. 
Pulse  very  weak.  3.27.  Curara  one  third  grain.  3.33.  Vomiting  and 
spitting.  3.34.  Enema,  beef  juice  and  branrly.  3.37.  Eneuiata  were 
rejected.  3.42.  Spitting.  3.48.  One  thinl  grain  curara.  3.54.  Pulse 
barely  perceptible.  4.15.  Curara  one  third  grain.  4.23.  Spitting; 
has  been  failing  rapidly  for  the  previous  half  hour.  4.45.  Very  slight 
spasm.     Five  p.  m.     Dead. 

Although  there  is  no  history  of  the  patient's  having  been  bitten,  the 
affectionate  habits  of  the  dog  and  the  occupation  of  the  patient,  which 
rendered  him  very  liable  to  have  cuts  and  scratches  upon  his  hands, 
offer  a  plausible  explanation  of  the  contraction  of  the  disease,  and 
one  not  invalidated  by  his  precautions  at  the  time  of  the  dog's  death. 
His  neglect  to  take  steps  affording  a  provision  for  his  family  and  his 
plans  for  business  at  a  distant  date  are  strong  indications,  if  any  were 
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needed,  that  he  did  not  anticipate  any  calamity  himself.  The  length 
of  incubation,  —  about  eight  months,  —  though  exceptional,  is  very  far 
from  being  unique. 

A  word  as  to  the  use  of  curara  in  this  case.  Omittine:  the  one  tenth 
of  a  grain  of  curara  administered  at  3.55  a.  m.,  about  four  grains  were 
injected  in  all  between  eleven  a.  m.  and  4.15  p.  m.,  in  nine  separate 
doses,  varying  in  amount  from  one  fourth  of  a  grain  to  one  grain.  No 
marked  physiological  effects,  however,  distinctly  referable  to  the  curara 
were  observed,  although  the  drug  entered  the  circulation  and  was  of 
good  quality,  as  was  subsequently  shown.  We  are  led  to  think  that  the 
solution  of  curara  should  be  very  carefully  prepared,  as  mentioned  in 
the  Journal  of  March  7,  1878,  page  316,  that  larger  amounts  than 
might  be  anticipated  should  be  used,  and  that  for  a  fair  trial  the  curara 
should  be  resorted  to  at  an  early  stage.  In  the  present  case  three  dif- 
ferent specimens  of  curara  were  used ;  two  of  these  were  tested  upon 
frogs,  and  proved  of  rather  more  than  average  activity.  That  the  curara 
entered  the  circulation  was  thus  shown  :  About  one  half  pint  of  urine  — 
the  whole  amount  secreted  in  twenty-four  hours  —  was  drawn  from  the 
patient's  bladder  after  death.  Three  cubic  centimeters  of  this  urine 
were  injected  in  three  portions  within  half  an  hour  into  a  frog  ;  in  less 
than  two  hours  there  was  decided  paralysis  of  motion.  The  same 
amount  of  normal  urine  was  introduced  under  the  skin  of  another  fros: 
without  effect. 

Five  one  thousandths  of  a  gramme  of  the  first  chloroform  extract  of 
curarin,  obtained  from  the  hydrophobous  urine  by  Professor  Wood  ac- 
cording to  Dragendorf's  method,  were  introduced  under  the  skin  of  an- 
other frog,  and  marked  physiological  symptoms  were  manifested  within 
two  and  a  half  hours.  With  .0045  grammes  of  the  second  chloroform 
extract  no  results  were  obtained. 

The  autopsy  was  made  on  Friday,  January  25th,  nineteen  hours 
after  death.  There  was  marked  rigor  mortis  and  lividity  of  the  lower- 
most parts  of  the  body.  The  inspection  of  the  body  gave  no  evidence 
of  unusually  rapid  decomposition. 

Wliile  exposing  the  spine  the  surrounding  tissue  seemed  to  contain 
less  fluid  than  usual.  No  abnormal  appearances  were  observed  in  the 
membranes  of  the  spinal  cord,  or  upon  the  surface  of  sections  made 
across  the  latter  at  intervals  of  an  inch  throughout  its  leno-th. 

The  calvaria  was  readily  separated  from  the  dura  mater,  both  the 
bone  and  the  membrane  presenting  no  unusual  appearances.  The  lon- 
gitudinal sinus  contained  a  soft  gelatinous  clot,  only  partially  filling  the 
cavity.  The  })ia  mater  was  occasionally  spotted  and  streaked  from 
fibrous  thickening,  and  was  unusually  injected  over  the  greater  part  of 
the  convexity  of  the  brain,  the  vessels  being  often  varicose.  The 
meshes  contained  a  considerable  excess  of  clear  fluid,  and  the  membrane 
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was  readily  detached  from  the  brain.  On  section  of  tlie  brain  no  un- 
usual appearances  were  observed  in  the  ventricles  or  cerebral  substance 
beyond  abundant  puncta  cruenta. 

The  pericardium  was  not  abnormal.  The  right  side  of  the  lieart  was 
distended  with  abundant  soft,  dark  coagula,  the  left  side  contracted, 
though  containing  a  moderate  quantity  of  dark,  clotted  blood.  The 
valves  presented  no  unusual  appearances.  The  muscular  wall  of  the 
heart,  with  the  exception  of  the  interventricular  septum,  seemed  to  be 
normal.  Numerous  dark-red  discolorations  were  distributed  throufrhout 
the  septum,  most  abundantly  towards  the  endocardium  and  apex,  and 
were  found  with  the  microscope  to  be  due  to  slight  diffuse  haemorrhage. 

The  external  appearances  of  the  lungs  were  not  remarkable.  On 
section  these  organs  were  uniformly  injected  and  aerated,  rather  dry 
except  at  the  dependent  portions,  where  very  slight  hypostasis  was  in- 
dicated. The  microscopical  examination  of  the  tissue  showed  nothincr 
unusual.  The  bronchial  tubes  not  remarkable  with  reference  to  injec- 
tion or  contents.  The  larynx  and  trachea  presented  no  unusual  aj)pear- 
ances. 

The  tongue  was  dry  towards  the  apex  ;  the  follicles  at  the  base  were 
not  unusually  enlarged.  No  abnormal  appearances  were  observed  in 
the  pharynx  or  submaxillary  glands.  The  oesophagus  from  the  bifurca- 
tion of  the  trachea  downwards  was  extensively  oedematous  ;  otherwise 
not  remarkable.  The  stomach  was  contracted  and  nearly  empty.  Its 
mucous  membrane  was  moderatel}^  opaque,  without  evident  ecchymoses. 
The  longitudinal  folds  were  not  abnormally  discolored,  but  were  coated 
with  a  yellowish  and  somewhat  opaque  mucus.  The  small  and  large 
intestine  presented  no  unusual  appearances. 

The  spleen,  liver,  and  kidneys  contained  an  increased  quantity  of 
blood ;  otherwise  they  were  not  remarkable.  The  bladder  was  dis- 
tended with  about  a  half  pint  of  urine. 

The  only  striking  appearances  observed  at  the  general  examination 
were  the  cardiac  ha3morrhages  and  the  oesophageal  oedema.  The  former 
are  to  be  considered  as  of  different  origin  from  the  ecchymoses  fre- 
quently observed  in  deatli  from  suffocation,  on  account  of  their  seat  and 
the  absence  of  hajmorrhages  in  those  j)arts  where  they  so  often  occur 
in  this  form  of  death.  There  was  no  evidence  that  the  oedema  t)f  the 
oesophagus  was  of  inflammatory  origin. 

The  chief  interest  naturally  centred  in  the  possible  condition  of  the 
nervous  system,  and  the  spinal  cord,  medulla  oblongata,  and  portions 
of  the  cerebral  convolutions  were  preserved  in  Miiller's  fluid  tor  the 
purpose  of  a  microscopical  examination.  Positive  results  were  obtained 
from  the  medulla  alone  ;  it  should  be  stated,  however,  that  the  cord 
was  imperfectly  hardened,  so  that  the  sections  obtained  from  it  were 
comparatively  useless.     The  changes  found  in  the   medulla  were  ob- 
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served  throughout  its  length,  and  were  most  commonly  met  with  in  the 
posterior  portion,  especially  in  the  immediate  vicinity  of  the  floor  of  the 
fourth  ventricle.  The  alterations  were  most  extreme  in  that  part  cor- 
responding with  the  calamus  scriptorius.  The  appearance  most  fre- 
quently met  with  was  an  infiltration  of  the  adventitia  of  the  veins  with 
small,  round  cells,  both  large  and  small  veins  being  affected.  So  abun- 
dant was  their  distribution  that  upon  longitudinal  section  the  wall  of  the 
vessel  seemed  to  be  paved,  as  it  were,  with  these  cells.  As  a  rule,  the 
vessels  thus  modified  were  distended  with  blood,  and  it  seemed  prob- 
able that  the  observed  changes  were  pathological,  as  the  vessels  in 
other  parts  of  the  medulla  did  not  present  such  an  appearance.  The  in- 
jection of  the  veins  was  so  complete  at  times  that  their  section  was  of 
a  dark-brown  color  and  quite  opaque,  the  individual  corpuscles  being 
indistinct,  and  the  condition  deserved  to  be  spoken  of  as  a  thrombosis. 
It  was  evident  from  transverse  sections  that  the  indifferent  cells  were 
not  simply  adherent  to  the  inner  surface  of  the  vessel,  but  were  actually 
within  the  wall,  nor  was  there  any  evidence  of  an  increase  in  the  rela- 
tive proportion  of  white  to  red  blood-corpuscles. 

Another  appearance  often  met  with  was  that  of  haemorrhage.  In 
general  the  extravasated  blood  was  found  within  the  perivascular,  par- 
ticularly venous,  spaces.  The  sharply-defined  outline  of  the  corpus- 
cles and  the  absence  of  granules  of  blood-pigment  indicated  that  the 
haemorrhages  were  recent.  Transverse  sections  of  the  injected  vessel, 
with  its  wall  infiltrated  with  round  cells,  and  a  perivascular  accumula- 
tion of  red  blood-corpuscles,  were  often  met  with.  In  none  of  the  sec- 
tions were  ruptures  of  the  vessel  w^all  seen.  At  times  the  wall  was 
somewhat  collapsed,  the  contents  correspondingly  less,  while  around 
the  vessel  a  considerable  haemorrhage  was  apparent.  The  haemorrhages 
were  usually  limited  to  the  perivascular  space,  the  blood  rarely  having 
made  its  way  between  the  nerve  fibres  or  into  the  gray  matter. 

Finally,  an  appearance  was  sometimes  met  with  which  may  be  spoken 
of  as  a  miliary  abscess.  Occasional  minute  agglomerations  of  indiffer- 
ent cells  were  seen,  but  their  relation  was  such  as  to  suggest  their  prob- 
able origin  from  sections  through  limited  portions  of  the  infiltrated  ad- 
ventitia already  referred  to.  In  two  instances,  however,  actual  abscesses 
were  found,  —  one  within  a  convolution  of  the  olivary  nucleus,  another 
in  the  immediate  vicinity  of  a  pigmented  ganglion  cell  in  the  upper  part 
of  the  medulla.  The  former  was  the  larger,  and  it  was  found  in  a  part 
where  none  of  the  cellular  infiltration  of  the  vessels  already  mentioned 
was  observed. 

In  brief,  then,  the  alterations  were  a  diffuse  cellular  infiltration  of  the 
adventitia  of  the  veins,  venous  injection  and  thrombosis,  perivenous 
hajmorrhages,  and  miliary  abscesses. 

It  is  interesting  to  compare  the  results  of  this  examination  with  those 
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recently  made  by  other  observers,  which  have  been  pubhslied  from 
time  to  time  of  late  years.  Vascular  injection  and  haemorrhages  have 
been  recognized  by  most  investigators,  beginning  with  Hammond  and 
Benedikt,  whose  articles  appeared  in  1874  and  1875.  Both  of  these 
writers  attach  considerable  importance  to  the  presence  of  hyaloid  masses 
and  granular  material.  The  former  are  very  often  met  with  in  speci- 
mens of  brain  and  spinal  cord  which  are  hardened  in  chromic  acid  and 
its  compounds,  and  are  most  probably  the  result  of  decomposition  inde- 
pendent of  any  pathological  changes.  They  may  be  met  with  in  normal 
specimens,  and  are  to  be  regarded  as  evidence  of  an  incomplete  harden- 
ing of  the  specimen.  It  of  course  remains  open  whether  the  hyaloid 
masses  referred  to  by  various  observers  are  of  the  same  nature,  a  ques- 
tion only  to  be  decided  by  a  critical  examination  of  the  sections  by  sev- 
eral persons.  Such  masses  were  frequently  met  with  in  the  present 
case,  and  their  characteristics  correspond  with  those  described  by  Ben- 
edikt^ as  due  to  granular  disintegration.  Kolesnikoff^  first  mentioned 
in  detail  the  accumulation  of  cells  in  the  perivascular  spaces,  an  appear- 
ance which  later  observers  have  generally  noticed.  It  does  not  appear 
in  his  paper  (a  preliminary  communication  merely)  whether  he  refers 
to  the  adventitia  of  the  vessel,  the  lymph  space  of  Virchow  and  Robin, 
or  the  perivascular  space,  the  lymph  space  of  His,  lying  between  the 
adventitia  and  the  nervous  tissue. 

He  also  describes  the  presence  of  collections  of  round  cells  in  the 
lymph  spaces  surrounding  the  ganglion  cells,  as  well  as  within  the  lat- 
ter. Benedikt  alludes  very  briefly  to  the  presence  of  numerous  lymph 
corpuscles  within  the  lymph  vessels,  and  to  numerous  "  inflammatory 
nuclei "  surrounding  vessels.  Appearances  similar  to  those  described 
by  Kolesnikoff  were  found  by  Coats,^  who  makes  no  mention,  however, 
of  hyaloid  masses.  Cheadle*  follows  with  a  description  of  injection 
and  haamorrhages,  but  he  apparently  did  not  observe  any  accumulation 
of  round  cells. 

A  most  excellent  report  of  the  examination  of  the  nervous  centres  in 
four  cases  of  hydrophobia  is  made  by  Govvers,^  and  is  illustrated  by  a 
number  of  careful  drawings.  The  changes  observed  by  him  correspond 
very  closely  with  those  found  in  the  present  case.  He  notes  the  pres- 
ence of  granular  debris  within  the  spaces  surrounding  the  vessels,  a  con- 
dition not  met  with  in  our  sections.  Gowers  states  that  "  there  is  cer- 
tainly nothinor  in  the  histoloiiical  characters  of  the  lesions  which  can  be 
regarded  as  specific  of  the  disease.  .  .  .  But  the  distribution  of  the 
lesions,  their  intensity  in    the    lower   part   of  the   medulla  and    in    the 

1  Virchow's  Archiv,  1875,  Ixiv.  557. 

2  Centralbliitt  fiir  die  mediciiiischen  Wissenschaften,  1875,  853. 
^  Laiicit,  Fcliruiiry  3,  1877. 

*  Medical  Times  and  Gazette,  December  8,  1877. 

fi  Transactions  of  the  Pathological  Society.     1877.     Reprint. 
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neighborhood  of  certain  nerve  nuclei,  is,  as  far  as  I  am  aware,  peculiar 
to  the  disease,  and  constitutes  a  distinguishing  anatomical  character." 

Benedikt,  in  a  second  article,^  in  which  the  paper  of  Gowers  is  no- 
ticed, states  that  the  miliary  accumulations  of  leucocytes  are  not  abso- 
lutely characteristic  of  lyssa. 

It  is  to  be  stated  that  all  the  recent  observers  are  by  no  means  agreed 
as  to  the  uniformity  of  the  anatomical  appearances  in  rabies.  Schultze^ 
was  able  to  find  nothing  else  than  a  vascular  injection,  and  is  inclined 
to  doubt  the  existence  of  other  observable  changes  in  the  nervous  sys- 
tem in  these  cases.  Such  an  inference  is,  at  present,  unjustifiable,  and 
the  general  agreement  of  the  results  of  the  investigation  of  a  consider- 
able number  of  cases  in  Russia,  England,  Germany,  and  the  United 
States  indicates  the  importance  of  a  thorough  histological  study,  cer- 
tainly of  the  medulla,  though  also  of  portions  of  the  brain  and  spinal 
cord.  It  is  to  be  hoped  that  the  Englisli  committee  now  investigating 
the  subject  may  be  able  not  only  to  confirm  but  also  to  extend  our 
knowledge  of  the  changes  to  be  found  in  so  interesting  an  affection. 
Although  the  advocates  of  the  existence  of  such  a  disease  as  hydro- 
phobia may  feel  strengthened  in  their  position  by  the  discoveries  already 
made,  their  opponents  are  not  yet  overcome  by  any  evidence  which 
has  thus  far  been  offered.  A  few  more  cases  examined  with  the  thor- 
oughness, skill,  and  impartiality  exercised  by  Dr.  Gowers  are  likely  to 
furnish  the  evidence  which  shall  enable  the  pathologist  to  determine 
the  exact  position  of  the  complex  group  of  symptoms  which  has  ex- 
cited so  much  interest,  both  within  and  outside  the  medical  profession. 


CONCERNING  CORONERS  AND  THE  THEORY  AND  PRACTICE 

OF  INQUESTS." 


BY   THEODORE    H.   TTNDALE. 


Mr.  President  and  Gentlemen,  —  Foremost  among  the  objects  for 
which  a  state  is  formed  is  the  security  of  life.  Without  now  taking  the 
time  to  dwell  further  on  the  topic,  it  is  enough  to  say  in  general  terms 
that  all  human  civilization  and  all  progress,  material  and  spiritual,  were 
impossible  without  the  firm  assurance  of  this  security.  To  maintain 
this  assurance  in  its  integrity  is  therefore  of  supreme  importance  to  the 
state,  and  in  endeavorinor  to  do  this  it  will  exert  all  rightful  means  to 
prevent  acts  which  tend  to  weaken  the  public  sense  of  safety,  and  will 
seek  promj)tly  and  certainly  to  inflict  punishment  for  them,  to  the  end 
that  they  may  not  occur  again. 

1  Virchow's  Archiv,  1878,  Ixxii.  425, 
'■'  Dcutschcs  Archiv  fur  klinische  Medicin,  1877,  xx.  383. 

*  A  paper  read  before  the  Massachusetts  Medico-Legal  Society  at  its  annual  meeting  held 
at  Boston,  June  11,  1878. 
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There  are  in  all  communities  persons  whom  nothing  but  fear  will 
deter  from  wrong-doing.  Such  persons,  having  no  other  power  to  re- 
strain them,  must  be  taught  to  feel  the  force  of  the  law  of  cause  and 
effect,  must  be  taught  to  understand  that  the  violation  of  a  law  is  inva- 
riably followed  by  punishment  as  its  logical  and  natural  result,  just  as 
the  seed  brings  forth  the  fruit ;  and  to  this  end  notliing  is  more  effectual 
than  swiftness  and  certainty.  Minds  that  are  incapable  of  takino-  in  the 
theoretical  statement  will  nevertheless  unfailingly  understand  its  force 
when  practically  demonstrated.  To  such  you  must  bring  home  the  con- 
viction of  inexorable  and  undeviating  law,  siviftly  and  surely  applied. 

How  most  effectually  to  reach  this  end,  how  best  to  attain  this  swift- 
ness and  certainty,  this  is  the  question  which  must  settle  all  methods 
and  detail  for  us.  Be  a  system  or  tradition  never  so  dear  to  this  indi- 
vidual or  to  that  nation,  if  they  do  not  tend  to  establisli  this  precision 
of  result  they  are  useless,  and  must  give  place  to  that  which  will.  To 
this  question  all  preconceived  notions  and  pet  ideas  must  yield.  If 
they  do  not  bear  this  test  they  have  no  right  to  prevail. 

The  special  subject  before  us  is  the  discovery  of  the  cause  of  a  death 
where  tlie  cause  is  unknown,  and  there  is  suspicion  of  wrong-doing. 
What  is  the  purpose  of  the  discovery,  and  how  is  the  proceeding  con- 
ducted ?  The  answer  to  the  first  question  is  the  theory^  that  to  the 
second  is  the  practice^  of  inquests. 

What  object  is  sought  for  in  investigating  the  cause  of  a  death  ? 
Why  should  the  state  wish  to  ascertain  it  ?  Why  not  bury  the  body 
and  be  done  with  it  ?  Because  a  crime  may  have  been  committed,  and 
the  life  of  the  state  depends  on  its  suppression  of  crime.  Because  to 
let  one  death  go  by  unnoticed  is  directly  to  bid  for  concealment  of 
crime,  and  to  publish  to  the  wrong-doer  that  he  may  with  impunity  kill 
his  enemy,  if  only  he  take  care  that  no  one  shall  see  him,  and  that  the 
body  shall  be  found  without  indication  as  to  who  perpetrated  the  deed. 

With  a  private  death,  a  death  by  natural  means,  the  state  does  not 
concern  itself.  But  a  death  becomes  a  matter  of  public  concern  the 
moment  it  is  suspected  that  another's  act  caused  or  contributed  to  it. 
For  the  state  cannot  suffer  a  death  by  the  act  of  another  to  be  treated 
as  a  private  injury,  and  to  be  privately  adjusted,  lest  punishment  take 
on  the  form  of  revenge,  and  beneficent  protection  become  perverted  to 
prejudiced  ))ersecution  ;  lest  heat  and  haste  endanger  justice,  and  passion 
subvert  judgment.  The  moment,  therefore,  that  a  crime  is  thought  to 
have  been  committed,  the  state  interposes  its  calm  and  impartial  hand ; 
if  it  be  a  crime,  the  individual  injury  is  merged  in  the  danger  to  the 
common  safety  ;  if  it  be  not,  the  individual  is  shielded  from  wrongful 
oppression.  It  has  ceased  to  be  a  private  matter  between  victim  and 
accused,  and  has  become  a  state  affair.  These  considerations  lead  us 
to  the  answer  :  — 
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THE  PURPOSE  OF  AN  INQUEST  IS  THE  DETECTION  OF  CRIME. 

Incidentally  it  effects  other  ends  as  well,  such  as  the  exculpation  of 
the  innocent  accused,  the  reassuring  of  the  public  mind,  etc.,  but  all 
such  results,  however  important  in  themselves,  necessarily  flow  from 
and  are  merely  incident  to  the  single  purpose,  to  detect  crime. 

The  word  inquest  or  inquisition  has  been  variously  used  to  express 
both  the  entire  proceeding  by  which  the  result  was  arrived  at,  and  that 
result  itself.  Thus,  for  instance,  an  inquest  was  held  and  an  inquisition 
(or  verdict)  was  returned  by  the  jury  formerly,  and  there  are  instances 
in  the  English  law  of  prisoners  being  tried  upon  the  ''  inquisition,"  the 
"inquisition  "  being  traversed  and  quashed. 

The  inquest  now,  however,  is  the  inquiry.  Formerly,  you  know,  it 
was  conducted  by  a  coroner,  and  was  known  as  a  "  coroner's  inquest." 
This  official  originally  had  diverse  functions,  which  in  process  of  time 
have  partly  become  obsolete,  but  in  greater  part  have  one  by  one  been 
transferred  to  other  officers  specially  created  for  the  performance  of 
such  duty,  and  better  adapted  to  the  increasing  multiplicity  and  com- 
plexity of  the  needs  of  advancing  society. 

He  was  a  crown-officer,  a  sort  of  ministerial  deputy  of  the  crown. 
To  deny  his  worth  and  usefulness  in  his  day  and  generation  were  to 
ignore  history,  and  to  be  forgetful  of  the  laws  of  our  own  growth.  For 
a  period  when  a  revenue  officer,  the  head  of  a  bureau  of  stand- 
ard weights  and  measures,  a  conservator  of  the  peace,  prosecutor  of 
crimes,  and  sheriff's  lieutenant  could  all  be  combined  in  one  person,  he 
sufficed.  As  such  indeed  he  was  an  official  entrusted  with  larcre  dis- 
cretion  and  great  powers  ;  and  his  office  was  a  dignity  and  an  honor, 
which  no  one  would  disgrace  by  receiving  pay  for  it,  and  which  none 
but  lawful  and  discreet  knights  could  hold. 

But  long  since  these  functions,  one  by  one,  have  grown  too  important 
in  themselves,  and  too  unwieldy,  to  be  united  with  others ;  one  by  one 
they  slipped  from  the  hands  of  the  coroner  until  but  tw^o  were  left  him : 
first,  the  inquiring  into  the  cause  and  manner  of  supposed  deaths  by 
violence,  and,  second,  in  certain  contingencies  the  assumption  of  the 
office  of  sheriff. 

These  he  continued  to  administer  for  some  hundreds  of  years.  But 
the  actual  work  of  these  even  was,  ages  ago,  transferred  to  other  hands. 
So  far  as  any  result  flowed  from  it,  the  first  steps  of  an  investigation  of 
a  supposed  crime  have  for  a  long  period  been  performed  by  courts,  and 
sheriffs  have  long  had  their  regular  deputies.  The  work  of  actual 
value,  therefore,  and  that  to  which  any  weight  attached,  had  all  passed 
into  other  hands.  Though  the  coroner  continued  to  go  through  with 
certain  formalities  and  proceedings,  they  were,  and  where  they  still  exist 
are,  wholly  without  meaning  or  value.     Not  the  slightest  attention  is 
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paid  to  Ills  work,  and  not  the  least  consequences  attach  to  its  results. 
So  far  as  such  work  is  of  importance  it  is  done  over  ao-ain  bv  other 
offices  and  officers. 

Useless  it  had  long  been,  then  ;  and  had  it  been  likewise  harmless  it 
might  have  gone  on  in  peaceful  imbeciHty  for  other  hundreds  of  vears. 
But  bad  and  dishonorable  men  gradually  got  into  the  anciently  honored 
office  ;  corruption  and  abuses  flourished  in  it  openly.  On  the  healthful 
symmetry  of  legal  systems  designed  for  beneficent  ends  this  was  an 
excrescence,  and  became  a  festering  sore.  It  brought  reproach  and 
contempt  on  important  portions  of  the  administration  of  the  law,  and 
distrust  and  ridicule  upon  solemn  trusts,  until  at  last  further  forbear- 
ance would  have  been  criminal. 

Turning  afresh  to  the  source,  and  looking  purely  at  the  actual  wants 
of  the  case,  the  State  of  Massachusetts,  last  year,  abolished  this  worn- 
out  office  ;  and  this  it  did  in  order  that  ricrht  conditions  mitrht  a^ain  hold 
sway,  and  that  an  orderly  system  might  take  its  place.  The  latter  is 
now  a  logical  part  of  the  administration  of  the  criminal  law. 

When  now  I  say  to  you,  "  The  coroner  is  dead,  long  live  the  medical 
examiner,"  it  is  not  to  convey  to  your  minds  any  implication  such  as 
inhered  in  the  proclamation,  ''  The  king  is  dead,  long  live  the  king." 
That  was  a  tribute  to  the  fiction  of  continuity  in  the  head  of  the  gov- 
ernment. It  is  not  my  intention  to  convey  to  your  minds  any  implica- 
tion of  successorship. 

True,  the  coroner  is  dead,  but  you  are  not  his  successors.  He  has 
no  successor.  The  line  is  extinct,  and  the  race  a  memory.  You  are 
a  sub  dilute  for  him. 

The  coroner  united  within  himself  the  duties  of  medical  examiner 
and  judge,  and  it  was  in  this  incompatibility  of  functions  that  the  dan- 
ger of  the  old  system  in  our  time  lay.  If  now  it  be  difficult,  in  the 
vastness  of  modern  research,  to  be  familiar  and  skilled  in  all  branches 
of  your  profession,  if  it  be  more  than  mortal  man  can  compass  to  know 
all  the  science  of  the  law,  how  then  can  it  be  possible  that  one  man 
should  be  versed  in  both,  and  so  well  versed  as  to  be  expert  witness  in 
one,  and  judge  in  the  other  ? 

You  know,  too,  that  the  qualities  of  mind  called  into  exercise  in  the 
practice  of  the  two  professions  are  not  only  different  and  distinct,  but 
indeed  diametrically  opposed  to  each  other.  **  Science  is  armed  with 
a  microscope,  justice  is  blind  ;  "  the  scientific  investigator  himself  seeks 
his  facts,  and  testifies  to  them.  A  judge  never  comes  in  personal  con- 
tact with  facts,  but  receives  them  from  others,  and  holds  tlie  balance 
between  them.  Who  can  undertake  to  do  both,  —  to  be  interested  in 
the  one  and  remain  impartial  in  the  other? 

It  was  to  cet  rid  of  tins  ill-assorted  marriaore  that  the  new  in(iuest 
law  of  Massachusetts  abolished  the  office  as  theretofore  existing,  and, 
distributing  its  functions  in  strict  accordance  with  the  requirement  of 
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the  duties  to  be  performed,  created  the  medical  examiner  for  the  per- 
formance of  one  duty,  and  transferred  the  other  duty  to  the  judges  of 
the  courts,  leaving  to  each  only  that  which  is  properly  his  function  ;  the 
medical  work  exclusively  to  the  medical  examiner,  and  the  legal  work 
exclusively  to  the  judges.  There  is  here  no  community  or  confusion  of 
duties ;  the  line  is  sharp  and  clear. 

{To  he  concluded.) 


FLOATING   SPLEEN.i 

BY    FREDERICK   C.   SHATTUCK,   M.    D. 

The  line  of  treatment  to  be  adopted  in  any  particular  case  varies 
mainly  with  the  recency  of  the  dislocation  and  the  degree  of  inconven- 
ience to  which  it  subjects  the  patient.  I  will  consider  the  question  of 
treatment  from  four  points  of  view :  according  as  it  may  seem  desirable  to 
do  nothing;  to  attempt  permanent  reduction  of  the  dislocation  ;  to  aim 
at  alleviation  or  possible  cure  by  reducing  the  size  ;  or,  lastly,  to  excise 
the  orcjan. 

The  let-alone  policy  is  that  which  has  hitherto  been  followed  in  most 
cases,  possibly  partly  from  the  impression  —  in  which  I  shared  until  I 
had  gone  into  the  question  —  that  the  lesion  is  one  of  little  or  no  grav- 
ity, but  mainly  from  the  difficulty  of  being  sure  of  doing  less  harm 
than  good.  In  view,  however,  of  the  fact  that  the  lesion  involves  possi- 
bilities of  the  greatest  danger,  I  should  in  another  case  make  more  of  a 
point  of  attempting  cautiously  to  diminish  the  size  of  the  organ,  if  en- 
larged, and  to  retain  it  in  place  as  far  as  possible. 

Piorry  was  the  first  to  attempt  to  keep  a  dislocated  spleen  in  place  by 
means  of  a  bandage,  but  with  what  success  I  have  been  unable  to  ascer- 
tain. In  Pirotais's  case  the  woman  was  unable  to  rise  from  her  bed 
until  a  bandage  was  applied ;  from  this  she  obtained  great  and  prompt 
relief,  but  whether  the  organ  was  kept  permanently  in  place  is  not 
stated.  In  the  case  of  sudden  dislocation  mentioned  by  Kilpatrick,  the 
woman  was  put  to  bed,  the  foot  of  the  bed  raised,  the  spleen  pushed 
back  into  place  and  retained  there  by  bandages.  After  several  days  the 
bandages  were  removed  and  the  patient  felt  no  subsequent  inconvenience. 
We  are  left  to  infer  that  the  reduction  was  permanent,  but  that  fact  is 
not  directly  stated.  It  is  only  in  acute  cases  like  these  that  there  is 
much  hope  of  effecting  permanent  reduction,  and  the  question  nat- 
urally arises  as  to  its  mechanism  in  case  it  is  effected.  If  the  ligaments 
be  ruptured  or  materially  elongated,  the  possibility  of  their  repair  or 
restoration  to  the  normal  lenorth  would  seem  in  the  hio-liest  degree  re- 
mote  ;  and  it  appears  to  me  more  rational  to  seek  for  the  cause  in  the 
occurrence  of  adhesive  perisplenitis,  which   might   perhaps  be   further 

1  Concluded  from  page  241. 
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promoted  by  cauterization  over  the  organ.  Whether  a  banda^^e  or  ap- 
pliance can  be  contrived  which  will  keep  the  organ  in  place  and  admit 
of  being  worn  for  a  prolonged  period,  without  at  the  same  time  exer- 
cising injui'ious  pressure  on  other  parts,  remains  to  be  seen. 

Enlargement  plays  so  important  a  part  in  the  production  and  intensi- 
fication of  dislocation  as  to  justify  us  in  attempting  to  reduce  the  size  of 
the  organ.  From  the  earliest  times  the  spleen,  especiallv  when  en- 
larged, has  been  regarded  as  an  impediment  to  running.  Democritus, 
Erasistratus,  and  Rufus  of  Ephesus  all  regarded  it  as  a  useless  append- 
age, nay,  as  positively  injurious. ^  Plinius  Secundus  says,  "  This  mem- 
ber hath  a  property  by  itself  sometimes,  to  hinder  a  man's  runnino-: 
Avhereupon  professed  runners  in  the  race  that  be  troubled  with  the 
splene  have  a  desire  to  burn  and  waste  it  with  a  hot  iron.  And  no 
marvel,  for  why  ?  they  say  that  the  splene  may  be  taken  out  of  the 
bodie  by  way  of  incision  and  yet  the  creature  live  neverthelesse  :  but  if 
it  be  man  or  woman  that  be  thus  cut  for  the  splene,  hee  or  shee  losetli 
their  laughing  by  the  means.  For  sure  it  is  that  intemperate  laughers 
have  alwaies  great  splenes."  ^  He  also  gives  minute  directions  for  pre- 
paring and  taking  a  decoction  of  a  plant  called  horsetail,  and  states  that 
a  three  days'  treatment  suffices  to  "  waste  the  splene  of  footmen  and 
lackies."  ^  Celsus^  recommends  highly  drinking  after  meat  the  water 
in  which  a  smith  has  often  extinguished  hot  iron,  "  a  remedy  which 
very  powerfully  contracts  the  spleen."  Its  use  was  suggested  by  the 
observation  that  animals  bred  in  the  houses  of  smiths  have  very  small 
spleens. 

Various  methods  of  cauterizing  the  splenic  region,  with  the  idea  of 
diminishing  the  size  of  the  organ,  are  described  by  the  ancients.  In  the 
time  of  Hippocrates  the  hot  iron  was  thus  used,  as  also  a  kind  of  dried 
mushroom,  eight  or  ten  of  which  were  placed  over  the  spleen  and  set 
afire.  Paulus  JEixineta^  teaches  a  method  of  cauterizinor  in  six  ])laces 
at  once,  with  a  three-toothed  cautery.  In  the  Middle  Ages,  also,  we  find 
cauterization  practiced  on  running  footmen.  Maebius,^  who  died  in 
1664,  saw  a  runner  of  Count  Tilly  with  a  deep  cicatrix  in  his  splenic 
region,  who  attributed  his  great  speed  and  endurance  to  an  operation 
done  on  him  by  the  physician  of  the  count.  The  doctor  put  him  to 
sleep  by  a  potion,  made  an  incision  over  the  spleen  and  apj)lied  the  hot 
iron.  Tiie  runner  also  stated  that  the  same  operation  had  been  done 
on  five  others,  but  one  of  whom  had  died  in  consequence.  Wiiether 
the  cauterization  was  ever  applied  to  the  spleen  itself  must  remain  un- 

1  Burette. 

2  Ilidt.  Nat.,  lib.  xi.  37-80,  old  translation. 
8  Lib.  xxvi.  13,  83. 

*  I)e  Medicina,  lib.  iv.,  cap.  ix. 

*  Sydenham  Soc.  Trans.,  book  vi.,  c.  48. 
6  Biircllc. 
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decided,  for  the  present  at  all  events  ;  but  it  does  not  seem  likely  that 
it  was.  The  practice  is  spoken  of  almost  exclusively  in  connection  with 
athletes  and  running  footmen,  presumably  a  very  healthy  class  of  men, 
and  was  rather  a  matter  of  training  than  of  medical  treatment. 

To  hasten  to  modern  times:  if  the  enlargement  is  of  somewhat  re- 
cent standing  and  due  to  malaria,  quinine  and  change  of  climate  may 
be  serviceable.  Cutler  ^  and  Bradford  have  known  the  enormous  spleen 
of  a  leucocythaemic  patient  to  undergo  marked  decrease  in  size  under 
the  prolonged  administration  of  increasing  doses  of  Fowler's  solution. 
Some  hopes  of  good  results  would  seem  to  be  held  out  by  parenchyma- 
tous injections  of  ergotin  or  other  substances,  or  by  electro-puncture, 
but  further  facts  are  needed  to  establish  the  real  value  of  these  proced- 
ures. Kiichenmeister  suggests  that  when  the  absence  of  adhesions  per- 
mits, taking  a  hint  from  nature,  artificial  rotation  may  be  attempted. 

The  same  writer  also  urges  strongly  excision  of  the  floating  spleen,  if 
it  be  a  serious  inconvenience  to  the  patient  and  other  therapeutic  meas- 
ures have  failed.  Simon,  Magdelain,  and  others  have  written  mono- 
graphs on  this  operation.  Simmons  ^  briefly  mentions  fourteen  other 
cases  in  connection  with  a  case  of  his  own  ;  and  a  valuable  collection  of 
cases  is  tabulated  in  the  Medical  and  Surgical  History  of  the  War. 
Martin's  ^  recent  case  of  successful  excision  of  a  floating  spleen  antisep- 
tically,  and  some  facts  as  to  extirpation  of  the  spleens  of  runners  in  an- 
cient and  modern  times,  facts  which  no  modern  writer  on  splenotomy 
has  mentioned,  as  far  as  I  know,  are  my  excuse  for  going  into  this  ques- 
tion in  some  detail. 

Several  writers  of  antiquity  state  that  the  spleen  was  sometimes  actu- 
ally excised  from  runners  to  give  them  greater  speed  ;  and  Burette,* 
whose  careful  study  of  the  whole  subject  cannot  be  too  highly  com- 
mended, says  that  although  he  can  find  no  special  instance  of  the 
operation,  he  believes  that  it  was  done  in  rare  cases.  There  is  a 
popular  idea  that  splenotomy  was  practiced  on  the  running  footmen  of 
the  Middle  Ages,  and  Cabrolius  ^  states  positively  that  it  was  done  ;  but 
in  Zedler's^  remarkable  encyclopsedia,  published  early  in  the  eighteenth 
century,  it  is,  on  the  other  hand,  stated  expressly  that  it  was  not  done. 
Cabrolius  wrote  early  in  the  seventeenth  century,  and  was  a  medical  man  ; 
whether  the  writer  of  the  article  in  Zedler,  from  which  I  have  quoted, 
was  a  medical  man  or  not  I  cannot  say,  but  credulity  and  the  unscien- 
tific mind  belong  to  humanity,  and  are  confined  to  no  one  profession  or 

1  Am.  Jour.  Med.  Sciences,  January,  1878. 

2  Tacific  Medical  and  Surfrical  Journal,  December,  1877. 

3  HriliHh  Medical  Journal,  February  9,  1878. 

*  Memoire  Kur  la  Course  des  Anciens.    Acad.  Roy.  des  Inscriptions  et  Belles  Lettres, 
1713. 
'•  Ontleedin;,'  des  Mensdilyckcn  Lichnams. 
'  Universal  Lexikon,  article  Lieuffer. 
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calling.  Bartholomus  says  that  the  Turks,  if  their  old  chroniclers  are  to 
be  believed,  had  a  special  and  secret  means  of  removing  the  spleen  of 
runners  ;  from  lay  sources  we  hear  of  splenotomy  being  practiced  on 
the  Indian  runners  of  Texas, ^  and  on  the  syces  of  Hindostan.^  Now, 
tliou2:h  no  one  of  these  indications  alone  is  worth  much,  when  taken  all 
together  I  think  that  some  value  must  be  attached  to  them,  especiallv 
when  we  bear  in  mind  the  well-known  impunity  with  which  splenotomy 
is  done  on  animals,  and  the  uniformly  favorable  results  which  have  fol- 
lowed the  removal  of  larger  or  smaller  portions  of  the  organ  in  the  hu- 
man subject  in  cases  of  prolapse  through  a  wound  or  injury  of  the  left 
side.  Sixteen  of  these  cases  —  and  the  list  is  not  claimed  to  be  complete 
—  are  tabulated  by  Otis,^  in  every  one  of  which  perfect  recovery  took 
place.  So  much  for  removal  of  the  healthy  spleen.  A  floating  spleen 
is  almost  always,  however,  an  enlarged  spleen,  and  an  enlarged  spleen 
again  is  almost  always  an  indication  of  a  cachectic  state  of  the  system, 
which  would  probably  tend  to  diminish  the  chances  of  recovery  from 
any  serious  operation.  What  do  the  statistics  of  splenotomy  for  disease 
teach  us  ?  To  the  fifteen  cases  collected  by  Simmons  I  \\\\\  add  five,^ 
making  twenty  in  all.  Six  of  these  were  successful,  fourteen  fatal ;  a 
mortality  of  seventy  per  cent. 

Urbinato's  case  I  have,  unfortunately,  not  been  able  to  consult  in  the 
original  ;  as  reported  in  the  British  Medical  Journal  it  is  said  that  the 
spleen  was  enlarged  and  floating,  but  the  symptoms  are  not  given,  nor 
is  it  stated  definitely  why  the  operation  \vas  undertaken.  I  must  hence, 
provisionally,  give  Martin  the  credit  of  having  been  the  first  to  remove 
the  spleen  simply  for  dislocation.  His  patient  suffered  such  inconven- 
ience that  she  cheerfully  accepted  the  risks,  and  the  organ,  which  was 
but  slightly  larger  and  heavier  than  usual,  was  removed.  She  made  a 
good  and  rapid  recovery,  and  four  months  after  the  operation  was  per- 
fectly well  and  free  from  discomfort. 

Splenotomy  is  not  an  operation  to  be  done  lightly,  but  I  think  that  I 
have  shown  some  reasons  for  hoping  that  better  results  may  be  looked 
for  in  the  future.  Malassez  and  others  have  ^iven  us  the  means  of  ob- 
tainincr  a  more  accurate  knowledo-e  of  the  condition  of  the  blood  than 
lay  within  our  power  until  very  recently,  thus  enabling  us  to  pick  our 
cases  more  carefully  ;  and  the  antiseptic  method  promises  to  rank  as 
second  only  to  the  discovery  of  ancesthesia  in  enlarging  the  domain  of 
surgery. 

1  Beddoe.     Times  and  Gazette,  ii.,  1867,  page  608. 

2  I  am  informed  by  old  residents  of  India  that  they  have  often  heard  of  cutting  out  the 
spleen  of  these  runners  to  spare  them  the  stitch  in  the  side. 

^  Medical  and  Surgical  History  of  the  War. 

*  For  the  cases  of  Ferrerius  and  Dorsey,  vide  Medical  and  Surgical  History  of  the  War. 
For  the  case  of  Urbinato,  vide  British  Metlical  Journal, Octol)er  4,  1873.  For  Martin's,  vide 
same  journal,  loc.  cit.  For  the  case  of  Fuchs,  vide  I'rager  Vierteljahrschrift,  1S78,  Band  ii., 
page  46. 
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RECENT  PROGRESS   IN  PUBLIC  HYGIENE. 

BY   F.   W.   DRAPER,   M.    D. 

Sanitary  "  Normasy  —  At  the  twenty -first  annual  congress  of  the 
British  Social  Science  Association,  held  in  Aberdeen,  September  19, 
1877,  Mr.  Edwin  Chadwick,  C.  B.,  read  an  address  before  the  health 
section,  in  which  he  pointed  out  the  present  position  of  sanitary  science 
and  the  advances  which  it  has  made  since,  in  1842,  he  took  an  active 
part  in  awakening  interest  in  public  hygiene  in  England.  From  his 
own  experience  as  a  government  official,  and  from  the  published  records 
of  various  institutions,  he  gathered  the  satisfactory  assurance  that  prac- 
tical sanitation  was  not  a  delusion,  but  was  capable  of  tangible  and 
beneficent  results.  The  saving  in  human  life  attained  as  the  fruit  of 
applying  intelligently  the  recognized  principles  of  hygiene  in  infant 
asvlums,  in  jails,  and  in  the  army  and  navy  indicated,  in  his  belief, 
what  is  possible  for  the  entire  race,  and  pointed  to  the  "  normas "  of 
sanitation  for  the  people  at  large. 

The  following  is  his  summary  of  conclusions,  as  deduced  from  expe- 
rience and  as  showing  what  is  attainable  :  — 

"  (1.)  That  we  have  gained  the  power  of  reducing  the  sickness  and 
death-rates  in  most  old  cities  by  at  least  one  third  ;  or,  as  a  rule,  to  16 
or  17  in  1000. 

"  (2.)  Tliat  in  new  districts,  on  sites  apart  from  old  urban  sites,  we 
may,  with  a  complete  arterial  system  of  water-supply  and  surface  cleans- 
ing, —  including  measures  for  the  prevention  of  overcrowding,  —  insure 
a  reduction  of  death-rates  to  less  than  one  half,  or  to  a  mean  rate  of  10 
in  1000,  and  the  sickness  in  like  proportion. 

"  (3.)  That  in  well-provided  and  well-regulated  institutions  for  chil- 
dren from  three  to  fifteen  years  of  age  we  may  secure  them  an  immu- 
nity from  the  common  children's  epidemics  and  reduce  the  death-rates 
to  the  mean  of  about  3  in  1000,  or  to  less  than  two  thirds  of  the  death- 
rates  prevalent  among  children  of  those  ages  in  the  general  popula- 
tion. 

"  (4.)  That  in  prisons  and  places  under  effective  sanitary  control,  the 
death-rates  (from  disease)  have  been  reduced  among  persons  from  the 
school  ages  and  upward  to  about  3  in  1000,  or  to  one  third  of  the 
death-rates  prevalent  among  the  population  of  the  same  ages. 

"  (5.)  That  to  the  persons  in  such  institutions  an  immunity  may  be 
given  as  against  all  ordinary  epidemics,  typhus  and  the  eruptive  dis- 
eases, diarrlujea  and  dysentery,  which  ravage  the  general  population. 

"  (6.)  That  among  the  general  population  a  reduction,  by  full  one 
half,  of  the  diseases  of  the  respiratory  organs  may  be  eflfected  by  gen- 
eral public  sanitation. 
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"  (7.)  That  complete  habits  of  skin  cleanliness,  alone  and  apart  from 
general  structural  arrangements  or  alterations  of  habits  in  other  respects, 
constitute  a  factor  of  about  one  third  the  power  of  '  sanitation.' 

"  (8.)  That  by  a  proper  selection  and  due  sanitation  of  sites  in  trop- 
ical climates  and  the  sanitary  care  of  the  population,  the  birth-rates  may 
be  made  to  exceed  the  death-rates. 

"  (9.)  That  by  the  increased  health  atid  strength  imparted  by  im- 
proved physical  training  under  sanitary  conditions,  on  the  half-school- 
time  principle,  in  the  infantile  and  juvenile  stages,  the  efficiency  of 
three,  for  productive  occupations,  may  be  imparted  to  every  two  of  the 
most  depressed  classes  of  the  population. 

"  (10.)  That  the  death-rates  from  disease  in  the  mercantile  marine 
may,  by  the  exercise  of  the  like  powers  of  sanitation  that  are  exercised 
in  the  Royal  Navy,  be  reduced  by  two  thirds,  or  to  the  general  death- 
rate  now  prevalent  in  the  Royal  Nav}'',  about  6  in  1000. 

"  (11.)  That,  as  indicated  by  existing  normals,  the  greatly  reduced 
death-rates  in  the  army  at  home  and  abroad  admit  of  important  further 
reductions  by  a  more  complete  application  of  tried  and  approved  means 
of  sanitation." 

The  Dissemination  of  Disease  hy  Pawnbrokers.  —  An  article  in  the 
Sanitary  Record  for  November  16,  1877,  calls  attention  to  the  danger 
of  infection  which  exists  in  the  articles  of  clothing  exposed  in  pawn- 
brokers' shops,  especially  in  such  establishments  as  are  located  in  poor 
neighborhoods.  Five  cases  are  cited  in  which  small-pox  and  scarlet 
fever  were  conveyed  from  pawnbrokers'  shops  in  clothing  which  had 
become  infected  by  lying  in  contact  with  other  clothing  from  dwellings 
where,  upon  investigation,  it  was  found  that  the  diseases  had  existed. 
The  evidence  was  direct  and  conclusive.  The  writer  remarks  that 
these  instances  go  far  to  explain  the  persistency  of  an  infectious  disease 
in  a  poverty-stricken  district,  and  the  occasional  outbreak  of  an  epidemic 
in  a  locality  where  it  has  been  hitherto  absent,  and  between  which  and 
infected  places  there  is  apparently  no  direct  connection.  Pawnshops 
are  often  "  Exchanges  of  Disease,"  and  the  poorer  the  people  and  the 
more  disease  prevails  among  them,  the  livelier  is  the  communication  be- 
tween infected  and  uninfected  clothino:  and  bedding. 

A  similar  danger  of  infection  pertains  to  the  barter  in  second-hand 
clothing  extensively  carried  on  in  cities.  Persons  not  particular  in  such 
matters  are  ready  to  dispose  of  old  clothes  from  infected  premises,  no 
questions  are  asked  by  the  insinuating  bearer  of  chea})  glass  and  por- 
celain, and  the  apparel  finds  a  new  owner  through  the  intervention  of 
a  cheap  shop  and  becomes  the  vehicle  of  contagious  disease  to  other 
fields. 

Disinfection  by  Hot  Air.  —  Dr.  E.  Vallin  discusses  this  subject  quite 
exhaustively  in  a  paper  recently  read  by  him  before  the  Society  ol  Pub- 
19 
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lie  Medicine  in  Paris.^  After  mentioning  that  the  usual  method  of 
manaTinor  infected  bed-clothincr  after  the  death  or  convalescence  of  the 

too  ^ 

small-pox  patient  is  to  expose  the  articles  to  the  air  a  few  hours,  or  to 
beat  them  as  carpets  are  beaten,  thus  disseminating  clouds  of  dust  com- 
posed mainly  of  variolous  pus-globules,  the  author  proceeds  to  elaborate 
his  subject  under  the  following  heads:  — 

(1.)  At  what  temperature  do  textile  fabrics  begin  to  undergo  alter- 
ations ?  The  writer's  investigations  show  that  woollen  tissues  alter 
more  rapidly  than  those  of  cotton.  At  230°  F.  white  wool  shows  a 
reddish  tint,  and  at  302°  F.  it  begins  to  lose  its  cohesiveness.  Cotton 
and  cloth  fabrics  require  a  continued  temperature  of  257°  F.  to  change 
their  color. 

(2.)  What  temperature  is  necessary  to  destroy  the  activity  of  mor- 
bid principles?  Upon  this  point  the  author  does  not  present  any  orig- 
inal investigations,  but  quotes  with  approval  the  results  of  others. 
Thus,  vaccine  lymph  is  devitalized  by  a  temperature  of  140°  F.  (Hen- 
ry) ;  the  liquid  virus  of  charbon  {haeillus  anthracis)  loses  its  activity 
at  131°  F.  (Davaine)  ;  while  the  amorphous  virus  of  septicaemia  has 
hitherto  resisted  the  action  of  heat,  M.  Davaine  having  submitted  septic 
fluid  to  prolonged  ebullition  without  destroying  its  virulence. 

(3.)  The  best  arrangement  for  an  apparatus  to  disinfect  by  heat 
should  give  certitude  that  the  temperature  will  not  exceed  230°  F.  or 
sink  below  212°.  If  fabrics  exposed  to  the  heat  cannot  be  secured 
from  damage  therefrom,  the  repugnance  to  the  use  of  the  apparatus  by 
persons  responsible  for  the  articles  will  be  invincible  and  justifiable. 
The  temperature  should  be  equal  in  every  part  of  the  apparatus,  and  the 
circulation  and  renewal  of  the  hot  air  in  the  chamber  should  be  active, 
not  only  to  maintain  the  desired  equality  of  temperature,  but  also  to 
facilitate  the  more  rapid  penetration  of  the  heat  into  the  interior  of  vo- 
luminous articles  subjected  to  it.  Disinfection,  in  the  writer's  opinion, 
would  be  more  effectively  secured  if  the  heated  air  were  given  a  high 
degree  of  humidity,  short  of  saturation,  by  means  of  a  fine  jet  of  steam 
let  into  the  hot-air  chambers,  or  by  passing  the  heated  air,  before  it 
enters  the  chamber,  over  tanks  full  of  water.  Moist  air  is  the  best 
conductor  of  heat,  and  thus  it  facilitates  the  penetration  of  the  heat  to 
the  central  parts  of  the  infected  articles  ;  moreover,  the  observations  of 
physiologists  have  shown  that  the  inferior  organisms,  when  they  have 
been  dried,  resist  the  highest  temperatures,  and  thus  it  is  fair  to  pre- 
sume that  a  certain  degree  of  humidity  in  the  heated  air  will  promote 
its  disinfectant  power. 

The  Rochdale  Syatem  of  Treating  Sewage.  —  In  a  paper  read  before 
the   Society  of  Medical   Officers   of  Health,2  Dr.   Mitchell  Wilson,  the 

^  The  Practitioner,  March  and  April,  1878. 
"^  The  Sanitary  Kccord,  February  15,  1878. 
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medical  health  officer  for  Rochdale,  described  the  method  of  treating 
excrement  as  practiced  in  his  township.  This  method,  now  known 
among  sanitarians  as  the  Rochdale  system,  had  its  first  application  in 
this  town  in  1869,  and  has  had  a  trial  sufficiently  long  and  thorough  to 
give  value  to  its  results.  The  system  has  for  its  object  the  collection, 
at  weekly  or  shorter  intervals,  of  the  excrement  and  dry  refuse  from 
households  in  two  separate  pails,  the  manufacture  of  the  excrement  into 
manure,  and  a  thorough  utilization  of  all  the  collected  refuse.  The 
work  is  done  under  the  supervision  of  the  town  sanitary  authorities. 
Certain  modifications  and  improvements  have  been  introduced  from 
time  to  time,  until  at  present  the  pail  method  is  spoken  of  by  its  Roch- 
dale patrons  with  enthusiastic  admiration. 

The  excreta  pails  (designed  to  receive  excrement  only,  the  house- 
slops  being  passed  into  sewers)  are  made  from  the  half  of  a  mineral-oil 
cask.  Each  pail,  on  its  removal,  is  fitted  with  a  lid  so  a<ljusted  with  a 
rubber  ring  or  cushion  around  the  edge,  and  made  fast  by  a  spring  and 
links  at  the  side,  that  all  nuisance  is  prevented  during  transportation  to 
the  works.  The  wagons  which  carry  the  pails  to  the  manure  works 
are  made  so  as  to  hold  twenty-four  of  th«  receptacles,  the  doors  of  the 
vehicle  being  made  nearly  air-tight  by  india-rubber  beading,  against 
which  they  press  when  they  are  closed.  The  pails  are  collected  and 
replaced  once  each  w^eek  ;  in  cases  of  pails  receiving  fever  excrement 
the  collection  is  more  frequent,  and  thorough  disinfection  is  practiced. 
Before  being  again  used  each  pail,  having  been  emptied,  is  carefully 
washed  and  receives  a  disinfection  by  means  of  a  mixture  containing 
ten  parts  each  of  commercial  alum  and  chloride  of  calcium,  one  part  of 
sugar,  and  one  hundred  parts  of  water. 

At  the  manure  works  the  excrement  is  evaporated  by  means  of 
double  steam  cylinders,  each  containing  a  ton  and  a  half.  In  four  and  a 
half  hours  ninet}'-  per  cent,  of  the  water  in  the  pail-stuff  is  evaporated, 
and  the  ])roduct  is  a  manure  in  a  dry  state. 

The  Rochdale  system  has  been  gradually  introduced  into  the  town, 
as  a  sweeping  and  compulsory  alteration  of  all  the  old  closets  would 
have  raised  an  undesirable  amount  of  opposition.  Privies  of  the  old 
pattern  can  no  longer  be  constructed,  but  all  new  houses  must  conform 
to  the  new  system,  and  all  additional  privies  on  old  property  and  all  re- 
building of  privies  must  be  in  accordance  with  the  pail  method.  Tiiere 
are  now  seven  thousand  of  these  new  privies  in  the  town,  the  estimated 
population  being  seventy  thousand.  The  cost  of  erecting  a  new  closet  is 
twenty  per  cent,  less  than  the  cost  of  erecting  one  on  the  old  plan  ;  and 
from  the  dryer  condition  of  the  walls  and  foundations  a  pail-closet  will 
last  longer  than  the  privy  of  the  old  style.  The  appearance  of  cleanli- 
ness, comparing  the  average  condition  of  both,  is  very  much  in  favor  of 
the  pail  closet.     The  collection  of  the  excrement  and  the  changing  of 
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the  pails  are  in  the  great  majority  of  cases  done  without  the  knowledge 
of  the  householder  and  without  any  offense  to  any  one.  Since  the  im- 
proved lids  have  been  used  on  the  pails  there  has  been  no  complaint  of 
nuisance  by  their  transportation  through  the  streets. 

Dr.  Wilson  points  out,  as  among  the  special  fruits  of  the  Rochdale 
experiment,  a  diminished  death-rate  in  the  borough  since  its  introduc- 
tion, and  a  comparatively  small  expense  for  sewage-treatment.  The 
advantages  over  all  other  methods,  from  a  sanitary  point  of  view,  he 
believes  to  be  beyond  question. 

Sanitary  Inspection.  —  A  Sanitary  Inspection  Association  has  been 
formed  in  Edinburgh,  whose  purpose  is  the  systematic  and  expert  exam- 
ination of  dwelling  houses  and  other  occupied  buildings  in  that  city.  Its 
plan  of  operations  is  set  forth  by  Prof.  Fleeming  Jenkin,  the  consulting 
engineer  of  the  association,  in  a  paper  read  before  the  Medico-Chirurg- 
ical  Society  of  Edinburgh.  Membership  in  the  association  is  made  to  de- 
pend simply  on  the  payment  of  one  guinea  annually.  Out  of  the  funds 
thus  provided  a  consulting  enginer  and  a  staff  of  executive  inspecting  en- 
gineers will  be  paid.  Each  member  of  the  society  will,  in  the  course  of 
the  year,  receive  a  letter  from  the  secretary  asking  if  it  will  be  convenient 
for  him  to  receive  the  inspecting  engineer  on  a  day  appointed.  The 
day  being  designated,  the  engineer  will  make  as  thorough  an  inspection 
as  can  be  made  without  entailing  extra  expense  on  the  member ;  he  will 
then  draw  up  a  preliminary  report  stating  whether  a  complete  inspection 
can  be  made  without  cost  to  the  member,  and,  if  not,  at  what  outlay 
the  necessary  alterations  in  fittings  can  in  this  particular  instance  be 
accomplished.  If  the  member  decides  that  he  does  not  wish  to  incur 
any  expense  he  will  receive  the  preliminary  report,  which  will  give  him 
all  the  information  concerning  the  sanitary  arrangements  of  his  house 
which  can  be  procured  by  the  inspection  of  the  engineer  aided  by  one 
workman.  If  a  complete  inspection  is  wished,  the  necessary  apparatus 
will  be  applied.  The  house  drain  will  have  a  short  length  opened  to 
the  air,  in  an  area  or  other  properly  protected  place,  this  opening  being 
guarded  by  ordinary  water-traps  at  either  side,  so  that  the  portion  of 
the  drain  actually  exposed  to  the  air  does  not  exceed  that  of  a  common 
water-pail.  With  this  apparatus  in  place,  with  a  ventilating  grid  over 
it,  the  following  series  of  experiments  will  be  tried:  — 

(1.)  Is  the  house  drained?  This  will  be  tested  by  fastening  up  the 
water-closet  handles  for  a  few  minutes  and  watching  the  flow  past  the 
grid  at  the  external  trap,  whether  or  not  it  is  impeded. 

(2.)  Is  there  any  leakage  from  the  house-drain  under  the  basement 
floor  of  the  house?  This  will  be  tested  by  temporarily  plugging  up 
the  drain  at  the  trap  and  filling  the  pipe  or  drain  in  the  basement  with 
water.  If  the  water  remains  at  a  constant  level  the  drain  is  clearly 
water-tight;  if  not,  tlie  amount  of  the  leakage  can  be  measured  by 
the  rate  at  which  the  surface  falls. 
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(3.)  Are  the  pipes  of  the  house  air-tight,  and  are  all  openings 
trapped?  Tliis  will  be  ascertained  by  making  fumes  of  paraffine  inside 
a  closed  vessel  over  the  open  grid  at  the  trap  and  driving  tliese  fumes 
into  the  house-system  by  a  fan,  but  not  so  as  to  cause  any  internal 
pressure.  When  it  has  been  determined  that  these  fumes  have  reached 
the  highest  point  in  tlie  pipes,  each  room  in  the  house  will  be  inspected, 
and  any  escape  of  paraffine  into  any  room  will  be  detected  by  its  smell, 
and  the  place  of  the  escape  will  also  be  ascertained  easily.  [A  similar 
test  by  means  of  the  oil  of  peppermint  is  in  constant  use  by  the  sanitary 
inspectors  of  this  city.  —  Reporter.] 

(4.)  Are  the  traps  and  pipes  properly  ventilated  ?  This  will  be  ascer- 
tained by  pumping  air  into  the  pipes  at  the  bottom.  If  no  paraffine 
fumes  are  then  forced  into  the  house  it  is  clear  that  at  least  one  part  of 
the  ventilating  system  is  in  order.  In  addition  to  this  experiment,  the 
test  of  passing  smoke  through  the  ventilating  openings  will  be  made 
wherever  this  wav  seems  desirable. 

(5.)  Is  the  drinking-water  unpolluted  ?  The  cisterns  will  be  exam- 
ined, the  position  of  the  overflow  pipes  noted,  and  the  action  of  the 
water-closets  inspected. 

Shortly  after  these  experiments,  the  householder  will  receive  a  report 
giving  the  results,  stating  also  whether  any  alteration  in  the  house- 
fittings  is  desirable  and  at  what  approximate  cost.  If  changes  are  made, 
the  work  done  will  be  inspected.  All  reports  will  be  made  according 
to  principles  laid  down  by  the  consulting  engineer,  and  all  doubtful 
cases  will  be  submitted  to  him.  In  proper  instances  the  attention  of 
municipal  sanitary  authorities  will  be  called  to  actual  nuisances  found, 
but  the  fundamental  object  of  the  association  is  to  perform  advisory 
functions  in  hygienic  matters,  to  instruct  the  public,  to  foster  periodical, 
systematic  inspection  of  household  sanitary  appliances,  and  to  favor  the 
introduction  of  new  and  approved  inventions.  It  will  apply  the  prin- 
ciple that  in  any  case  to  know  definitely  what  is  wrong  is  to  go  a  long 
way  toward  providing  a  remedy. 


PROCEEDINGS    OF    THE     CONNECTICUT     RIVER    VALLEY 

MEDICAL   ASSOCIATION. 

A.    P.    RICHARDSON,    M.    D.,   CORRESPONDING    SECRETARY. 

The  annual  meeting  was  held  at  Bellows  Falls,  Vt.,  May  1st.  Dr.  N. 
G.  Brooks,  the  president,  in  the  chair.     Twenty-five  members  were  present. 

Fracture  of  Skull.  —  Dr.  Webster  presented  a  case  of  fracture  of  the  frontal 
bone  caused  by  the  accidental  falling  of  the  log-carriage  of  a  saw-mill.  A 
piece  of  bone  two  inches  6(juare,  including  the  superior  [)ortion  of  the  left 
orbit  and  involving  the  nasal  hones,  being  detached,  was  removed  ;  otiier  parts 
were  elevated.     There  was  a  free  discharge  from  the  wound  and  a  good  rccov- 
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ery.  The  patient  was  present  before  the  society,  and  appeared  in  good  health. 
The  left  eye  was  destroyed  l>y  the  accident,  and  the  nasal  duct  leading  from 
the  right  eye  was  obstructed  by  an  irregularity  in  the  osseous  canal  through 
which  the  duct  passes. 

Dr.  D.  Campbell  said  that  a  free  and  conaplete  discharge  from  such  fract- 
ures afforded  the  best  condition  for  recovery. 

Diabetes  in  a  Boy  Twenty- Six  Months  Old.  —  Dr.  Brooks  related  the  case. 
Urine  loaded  with  sugar,  twenty-four  grains  to  the  ounce ;  albumen  also  pres- 
ent ;  thirty  to  forty  ounces  of  urine  daily.  Dr.  Brooks  remarked  upon  the 
rarity  of  the  malatly  in  so  young  subjects. 

Quinine  as  a  Febrifuge.  —  Dr.  Gray  gives  twenty- ffve  grains  of  quinine 
at  a  time  when  the  temperature  is  very  high  in  typhoid  fever  and  pneumonia. 
To  a  patient  with  a  temperature  above  106°  F.  he  gave  forty-five  grains  with 
marked  decrease  of  heat  and  subsequent  recovery.  Others  believed  in  its  an- 
tipyretic power  in  large  doses,  but  gave  is  less  heroically. 

Lead- Poisoning,  —  Dr.  Campbell  reported  a  case  of  lead-poisoning  result- 
ing from  drinking  cider  drawn  from  a  barrel  through  lead  pipe.  He  queried 
if  the  introduction  of  lead  into  the  system  through  water  conveyed  in  lead 
pipes  and  in  various  otber  ways  might  not  explain  numerous  neuralgic,  spinal, 
and  nameless  affections.  Might  it  not  make  bones  more  brittle  ?  He  thought 
the  attention  of  physicians  should  be  more  directed  to  this  subject. 

July  3d.  Dr.  Brooks,  the  president,  in  the  chair.  Fifteen  members  pres- 
ent. 

Rubber  Bandage.  —  Dr.  Jarvis  showed  a  specimen,  and  reported  cases  of 
eczema  and  chronic  ulcer  of  the  leg,  with  varicose  veins,  treated  with  rubber 
bandage,  with  excellent  results. 

Perforating  Ulcer  of  Stomach.  —  Dr.  Sawyer  read  an  interesting  paper  upon 
this  subject.  He  thinks  this  form  of  ulcer  more  common  than  is  usually  sup- 
posed. The  symptoms  are  liable  to  be  so  equivocal  or  entirely  absent  that  it 
is  not  easily  detected,  and  may  be  entirely  overlooked,  or  blended  with  func- 
tional disturbances  or  other  organic  derangements.  It  is  generally  thought 
that  it  does  not  differ  from  the  common  uLcer  found  on  other  portions  of  the 
mucous  membrane^  or  other  parts  of  the  body.  Its  importance  depends  very 
much  upon  the  parts  involved  or  functions  disturbed.  An  ulcer  upon  the 
leg  may  give  little  inconvenience..  In  the  stomach  it  may  interfere  with 
digestion,  open  blood-vessels,  or  even  puncture  through  its  walls.  Its  man- 
ner of  development  has  not  been  very  satisfa-ctorily  explained.  It  prob- 
ably depends  upon  a  condition  of  the  blood-vessels  which  interferes  with  nu- 
trition of  the  parts^  destroying  the  mucous  membrar!,e,  and  giving  the  ap- 
pearance of  being  punctured  with  a  sharp  instrument.  If  of  long  standing 
its  margin  becomes  indurated  and  rounded,  as  is  seen  in  old  ulcers  of  the 
leg.  Having  destroyed  the  mucous  membrane  it  will  often  remain  station- 
ary, its  base  resting  upon  the  tissues  below,  giving  little  or  no  inconvenience^ 
healing  and  leaving  only  a  cicatrix  to  mark  its  previous  existence.  Or  it 
may  extend  into  the  deeper  textures,  open  blood-vessels,  perforate  the  walls 
of  the  stomach  into  the  peritoneal  or  other  cavities,  and  destroy  life.     It 
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is  usually  developed  in  adult  life,  and  in  constitutions  broken  down  from 
overwork,  or  by  depraved  habits.  Scrofula  develops  a  condition  favorable  to 
ulcer.  This  is  about  all  that  is  known  of  its  cause.  Any  one  of  its  symp- 
toois  may  spring  from  other  causes,  as  painful  digestion  and  vomiting  from  dys- 
pepsia, tenderness  from  chronic  gastritis  ;  haematemesis  may  be  vicarious,  or 
maybe  due  to  obstruction  in  the  circulation,  or  to  cancer,  from  which  also  may 
arise  pain  and  tenderness.  This  lesion  cannot  be  diagnosticated  by  any  one 
symptom,  nor  always  by  all  combined.  It  is  sometimes  impossible  to  distin- 
guish it  from  cancerous  ulcer  by  physical  exploration  or  local  symptoms,  when 
the  constitutional  cachexia  will  betray  the  nature  of  the  disease.  In  simple 
ulcer  the  constitution  is  affected  mainly  by  the  disturbance  of  the  functions  of 
the  stomach  alone,  and  will  often  be  improved  by  adopting  a  simple  diet,  the 
patient  gaining  flesh  and  strength;  while  in  cancer  the  depression  and  emacia- 
tion are  continual,  depending  upon  a  condition  not  under  our  control.  In  one 
instance  Dr.  Sawyer  had  relieved  the  patient  of  pain  by  directing  him  to  assume 
an  erect  position  after  meals,  as  suggested  by  Dr.  Osborne  and  others,  that  the 
contents  of  the  stomach  might  find  a  level  below  the  raw  surface  of  the  ulcer. 
That  this  disease  is  susceptible  of  cure  we  have  abundant  evidence  from  cic- 
atrices found  after  death  from  other  causes.  Perhaps  the  best  treatment  is 
that  adopted  by  the  celebrated  Becklard  in  his  own  case.  He  declared  him- 
self cured  of  ulcer  of  the  stomach  by  spoon-food,  which  was  proved  true  by  a 
cicatrix  found  after  death  from  another  disease.  Milk  given  with  lime-water, 
in  such  quantities  as  not  to  distend  the  stomach,  affords  to  the  patient  comfort 
and  improvement  which  may  go  on  to  recovery. 

The  reader  had  made  two  post-mortem  examinations.  The  first  was  a  lady 
thirty  years  of  age,  who  had  had  good  health  till  twenty-four  hours  before 
death,  when  she  was  taken  suddenly  with  agonizing  pain  diffused  through- 
out the  abdomen,  with  constant  desire  to  void  urine.  A  perforation  was  found 
through  the  lesser  curvature  of  the  stomach.  The  second  case  was  that  of  a 
man  sixty-eight  years  old,  who  had  suffered  fifteen  years  with  symptoms  of 
ulcer  of  the  stomach,  vomiting  blood,  pain  after  meals,  and  dark,  coffee-like 
evacuations.  Finally,  he  died  of  peritonitis.  Perforation  was  found  in  the 
same  place  and  of  about  the  same  size  as  in  the  former  case,  the  margin  of 
the  ulcer  being  rounded  and  indurated.  There  was  adhesion  of  the  transverse 
colon  to  the  stomach,  and  the  mucous  membrane  was  injected  and  easily  torn 
in  considerable  of  its  extent.  The  habits  of  the  two  patients  were  unlike, 
which  may  account  for  the  contrast  in  suffering.  The  first  lived  simply,  and 
was  regular  in  all  her  habits,  while  the  second  lived  luxuriously,  drauk  spirits, 
and  denied  himself  nothing. 

Fayalas  a  Resort  for  Invalids.  —  Dr.  Blake  read  a  paper  giving  an  interest- 
ing account  of  his  late  visit  to  Fayal,  the  topography  of  the  Azores,  and  their 
desirableness  as  a  resort  for  invalids.  He  had  occasion  to  see  professionally 
several  persons  at  Flores  and  Fayal,  and  invariably  the  young  and  middle- 
aged  were  suffering  more  or  less  from  bronchial  affections.  He  is  convinced 
that  the  Azores,  on  account  of  the  dampness  of  the  houses  in-doors  and  the 
extreme  humidity  of  the  atmosphere  out-doors,  are  not  favorable  for  invalids 
suffering  from  pulmonary  complaints,  diseases  of  the  throat,  or  rheumatism. 
Phthisis  is  endemic  in  the  same  degree  as  in  other  parts  of  the  world. 
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Ante-Partum  Hcemorrhage  ;  Death.  —  Dr.  Nichols  reported  the  case  of  a 
womau  ei^ht  mouths  advanced  in  pregnancy  who  did  a  large  washing,  as- 
sisted in  painting  a  room  during  the  day,  and  retired  early  in  the  evening.  At 
twelve  o'clock  at  night  she  got  up  to  fasten  the  door  after  her  husband,  who  went 
to  work  at  that  hour.  On  again  retiring  she  flowed  most  profusely,  and  imme- 
diately sent  for  Dr.  Nichols,  who  arrived  within  an  hour.  The  profuse  haemor- 
rhage had  ceased,  there  were  no  labor  pains,  but  the  os  was  fully  dilated,  the 
patient  cold  and  nearly  pulseless.  Stimulants  were  given  and  external  heat 
applied.  Large  doses  of  ergot  were  administered,  which  produced  but  slight 
contraction  of  the  uterus.  Haemorrhage  ensuing,  the  child  was  turned  and 
delivered  with  but  little  difficulty.  The  uterus  expelled  the  placenta,  and 
haemorrhage  ceased.  The  patient  did  not  rally,  and  died  within  an  hour  after 
delivery.  In  turning,  the  placenta  was  found  two  thirds  detached  from  the 
fundus  of  the  uterus,  which  accounted  for  the  flooding. 


THE   ACTION   OF   MEDICINES.^ 

This  book  bears  the  mark  of  much  care  and  study,  and  both  by  illustration 
and  explanation  will  assist  the  student  to  use  those  instruments  of  precision 
which  at  the  present  time  seem  indispensable  to  the  physiological  laboratory. 
Necessarily  the  writer  has  devoted  much  of  his  space  to  giving  details  of  the 
methods  of  experimentation.  We  should  scarcely  expect  to  find  in  a  book  of 
this  character  that  the  action  of  drugs  would  be  defined  in  a  practical  manner, 
and  probably  the  practitioner  of  medicine  would  be  more  confused  than  helped 
by  a  study  of  Dr.  Ott's  book.  If,  however,  the  toxicologist  or  experimentalist 
desires  to  understand  the  use  of  apparatus  of  precision  in  the  graphical  study 
of  animal  functions,  he  will  find  aid  in  this  treatise  more  readily  than  in  any 
other  English  work.  The  plates  give  material  assistance  in  understanding  the 
apparatus.  Without  disparagement  to  Dr.  Ott's  original  work  we  notice  that 
the  explanation  of  the  physiological  action  of  drugs  is  in  a  large  measure  de- 
rived from  researches  of  other  exj^erimenters,  with  which  this  author  seems 
very  familiar.  We  are  somewhat  disappointed  that  he  has  not  summarized  his 
deductions  from  physiological  observations  in  a  manner  which  would  be  more 
useful  than  the  present  detailed  description  of  the  methods  of  experiment.  In 
its  present  form  the  book  is  quite  valuable  to  the  student  who  desires  to  carry 
out  a  minute  study  of  the  physiological  action  of  drugs.  Some  of  the  orig- 
inal work  lacks  thoroughness  of  research ;  we  notice  this  defect  in  the  mention 
of  a  drug  lately  introduced  to  the  profession.  On  page  142  one  single  dose 
of  erythroxylon  coca  ("  some  coca  ")  was  chewed  by  the  author,  who  describes 
in  minute  and  technical  language  its  effect.  During  the  following  eight  hours 
he  chewed  about  ninety  grammes  more,  and  observed  the  mental  and  phys- 
ical conse(juences.  We  should  obtain  a  very  crude  notion  of  the  medicinal 
action  of  this  drug  if  our  information  were  to  be  derived  only  from  this  study. 
We  think  our  author  is  scarcely  warranted  by  his  own  experience  in  stating,  as 
a  general  deduction,  "  In  man  it  increases  the  pulse  and  temperature.     It  de- 

1  Thp.  Action  of  Medicines.    By  Isaac  Ott,  A.  M.,  M.  D.,  etc.    Published  by  Lindsay  and 
Ulakihion.     1878. 
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creases  the  urea,  and  increased  my  weight."  This  conclusion  could  be  arrived 
at  only  after  the  prolonged  use  of  moderate  doses,  and  their  action  on  the 
temperature  and  circulation,  as  well  as  the  amount  of  urea  excreted,  were  com- 
pared very  carefully  with  results  obtained  during  a  period  when  the  drug  had 
not  been  taken.  As  a  general  criticism  on  this  book  we  should  say  that  the 
author  was  a  good  deal  confused  by  a  mass  of  detailed  work,  which  he  has  not 
put  together  in  a  way  that  helps  the  reader  to  understand  the  true  action  of 
any  given  drug.  The  style  in  which  it  is  written  rather  aggravates  this  con- 
fusion. We  are  at  a  loss  to  understand  (page  99)  what  "  pharmacologists  " 
have  to  do  with  the  action  of  the  heart;  and  on  page  112  we  notice  the  sen- 
tence, "  and  thus  establishing  a  greater  nutritional  interchange  of  products." 
Less  technical  language  and  shorter  sentences  would  have  made  the  book 
more  intelligible. 


TURNBULL    ON   AN^STHESIA.^ 

This  work  was  originally  written  by  the  author  as  a  report  for  a  medical 
society,  and  was  subsequently  extended  to  its  present  form  to  supply  a  want 
for  a  convenient  book  of  reference  on  the  administration  of  the  various  annes- 
thetics.  It  contains  many  practical  and  useful  suggestions  as  to  the  class  of 
patients  with  whom  it  is  unsafe  to  employ  the  ordinary  anaesthetics  ;  it  also 
gives  the  method  of  administration,  care  necessary  while  under  the  effects  of 
the  drug  and  afterwards,  and  a  clear  account  of  the  more  common  reagents 
used  for  anaesthesia  and  the  dangers  of  each.  There  are  also  quite  full  par- 
ticulars of  some  medico-legal  cases,  and  a  series  of  investigations  as  to  the 
effect  of  different  anaesthetic  agents  on  the  blood-corpuscles.  The  book  is 
well  written,  and  the  author,  while  consulting  everything  of  importance  and 
giving  due  credit  to  the  work  of  others,  has  at  the  same  time  furnished  a  large 
amount  of  original  material  which  adds  greatly  to  the  value  of  the  work. 
The  book  certainly  deserves  well  of  the  profession. 


A   TREATISE   ON    GONORRHCEA  AND   SYPHILIS.^ 

A  SIXTH  edition  and  a  new  date  on  the  title-page  have  failed  to  restore  to 
this  venerable  work  its  lost  youth.  The  demand  for  comprehensive  treatises 
on  genito-urinary  diseases  is  for  the  present  so  fully  satisfied  that  additional 
contributions  to  the  bulk  of  existing  literature  on  this  subject  seem  uncalled 
for.  We  are  of  the  opinion  that  the  valuable  work  of  Van  Buren  and  Keyes, 
now  generally  recognized  as  a  standard  authority  upon  genito-urinary  diseases 
and  syphilis,  has  rendered  similar  compilations  superfluous  for  some  years  to 
come. 

1  The   Advantages  and  Accidrnts  of  Artijicial  Anaesthesia.     By  Laurence  Tchxbull, 
M.  D.     Philadelphia  :  Lindsay  &  Blakiston.     1878.     Pp.208. 

2  .1    Treatise  on   (lonorrhoca  and  Si/jihilis.     By   Silas   Durkee,  M.   D.     riiiladelphia  : 
Lindsay  and  Blakiston.     1877.     Sixth  edition,  with  eij^ht  colored  illustrations.     l*p.  467. 
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A   SEQUEL   TO   THE   FISHER   CASE. 

Two  years  ago  a  young  lady  of  unblemished  reputation,  while  undergoing 
a  surgical  operation  for  the  relief  of  a  dysmenorrhoea  of  long  standing,  suddenly 
died.  The  outrageous  action  of  A.  W.  K.  Newton,  who  at  that  time  held  the 
office  of  coroner,  and  his  manner  of  conducting  the  inquest,  is  still  fresh  in  the 
minds  of  the  Boston  public.  Nor  has  the  remarkable  medical  testimony  given 
on  that  occasion  by  Drs.  J.  B.  Treadwell  and  Horace  Chase  been  forgotten. 
The  readiness  with  which  they  were  willing,  on  insufficient  evidence,  to  swear 
away  her  innocence  (which  could  not  even  rightfully  be  questioned  at  that 
inquest)  cannot  be  considered  otherwise  than  a  most  unfortunate  example 
of  the  uncertain  value  of  expert  testimony.  At  the  autopsy  a  true  corpus 
luteum  was  found  in  one  of  the  ovaries,  and  at  the  inquest  Dr.  Treadwell 
stated  that  the  presence  of  a  true  corpus  luteum  in  the  ovary  was  a  sure  sign 
of  pregnancy.  We  took  occasion  at  that  time  to  protest  against  such  testi- 
mony. It  was  well  known,  at  least  among  experts  on  this  subject,  that  the 
question  was  still  suh  judice,  and  that  observers  whose  opinions  were  entitled 
to  weight  had  maintained  the  opposite  side. 

By  request  we  publish  the  following  letter  received  by  the  father  of  the  late 
Miss  Fisher :  — 

338  Tremont  St.,  Boston,  Mass.,  August  Z,  1878. 

Dear  Sir,  —  In  consequence  of  scientific  information  lately  published  1  now 
think  that  I  was  wrong  in  my  opinion  expressed  before  the  coroner's  jury  in 
regard  to  the  recent  existence  of  pregnancy  in  the  case  of  the  late  Clara  T. 
Fisher. 

Further,  I  am  now  convinced  that  I  misapprehended  certain  questions  asked 
me  by  Dr.  Dalton  ;  and  as  he  has  already  stated  in  print  that  he  based  his 
decision  upon  my  answers  rather  than  upon  his  observation,  I  think  that  no 
weight  should  be  attached  to  his  opinion  in  the  matter. 

I  wish  to  express  my  sincere  regret  for  the  grief  that  I  have  caused  you 

and  the  other  relatives  and  friends  of  your  daughter  by  an  opinion  which  I 

now  believe  to  be  an  erroneous  one. 

Very  respectfully,  your  obedient  servant,         J.  B.  Treadwell. 
« 

According  to  this  letter  Dr.  Treadwell  has  evidently  been  convinced,  owing 
to  further  study  of  the  subject,  that  the  presence  of  the  true  corpus  luteum  is 
not  a  sure  sign  of  pregnancy,  and  that  Miss  Fisher  was  not  pregnant  a  short 
time  before  her  death.  How,  then,  are  we  to  explain  the  following  extract 
from  a  letter  written  at  the  time  by  Dr.  Treadwell  to  Dr.  David  W.  Cheever ; 
"  The  presence  of  the  corpus  luteum  was  not  relied  upon  as  the  only  or  the 
main  sign  that  pregnancy  had  existed.  The  presence  of  the  villi  of  the  chorion 
was  alone  sufficient  to  settle  that  point."  We  cannot  recall  to  mind  any  "sci- 
entific information  lately  published  "  in  reference  to  the  presence  of  the  villi 
of  the  chorion  as  a  doubtful  sign  of  pregnancy. 

The  publication  of  tliis  last  letter  of  Dr.  Treadwell  cannot,  of  course,  in  any 
way  strengthen  the  public  in  their  belief  in  the  innocence  of  the  late  Clara  T. 
Fisher.     It  will  be  looked  upon  rather  as  a  tardy  concession  to  a  well-grounded 
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and  universal  opinion,  and  can  afford  but  doubtful  consolation  to  those  who 
were  so  cruelly  and  unnecessarily  wronged.  This  whole  history  is  but  another 
illustration  of  the  importance  of  exercising  the  greatest  care  in  the  selection 
of  expert  witnesses. 


THE   CASE   OF    CAPTAIN   HOLM. 

A  HEARING  was  held  last  week  on  a  writ  of  habeas  coirpus  in  the  supreme 
court,  Judge  Morton  on  the  bench,  and  Captain  Holm,  whose  case  we  referred 
to  in  our  last  number,  was  discharged  from  the  McLean  As}lum.  Evidence 
was  presented  showing  a  great  change  of  character  in  Captain  Holm  for  sev- 
eral years  past,  in  consequence  of  which  his  feeling  and  conduct  towards  his 
wife  and  son,  and  all  who  sympathized  with  them,  had  become  decidedly  hos- 
tile. His  conduct  in  his  marital  relations  four  years  ago  was  such  as  often 
results  from  commencing  paralytic  dementia,  and  would,  if  it  could  be  made 
public,  destroy  all  sympathy  for  Captain  Holm  if  he  is  a  sane  man.  Six  phy- 
sicians were  of  opinion  that  he  is  insane,  in  the  form  of  paralytic  dementia, 
namely,  Dr.  Sullivan  of  Maiden,  Drs.  Walker  and  Rowe  of  the  Boston  Lu- 
natic Hospital,  Drs.  Jelly  and  Page  of  the  McLean  Asylum,  and  Dr.  Fisher 
of  Boston.  The  testimony  also  showed  that  to  a  considerable  degree  he  was 
dependent  on  others  for  the  proper  care  of  his  person ;  that  he  lost  his  way 
frequently,  and  was  liable  to  be  run  over  or  robbed,  and  that  he  had  lost  his 
sense  of  propriety  in  certain  respects.  It  was  shown  that  he  was  about  to 
leave  the  country  with  much  of  his  personal  property,  with  the  avowed  inten- 
tion of  leaving  his  wife  destitute,  and  of  injuring  his  son  in  his  business.  His 
family  put  him  in  the  McLean  Asylum  only  after  getting  the  advice  of  able 
counsel  and  physicians,  and  of  his  life-long  employers  and  business  friends, 
Joseph  S.  Ropes  and  Charles  H.  Trask.  The  physicians  were  all  of  the 
opinion  that,  although  not  dangerous  to  the  public  nor  to  himself  in  any  great 
degree,  he  would  be  better  off  at  the  McLean  Asylum,  where  he  admitted  him- 
self to  be  comfortable  and  well  cared  for. 

Testimony  for  the  petition  was  not  presented,  and  the  case  was  argued  on 
the  above  evidence.  Judge  Morton,  while  admitting  the  probability  of  the 
above-stated  facts,  admitting  also  that  Captain  Holm's  family  were  in  an  em- 
barrassing position,  and  were  actuated  by  no  bad  motives,  ordered  his  dis- 
charge, on  the  ground  that  by  the  testimony  of  Drs.  Jelly  and  Fisher  he  was 
not  dangerous  to  the  public.  He  said  his  admission  to  the  McLean  Asylum 
was  without  judicial  warrant,  and  was  not  justified  even  by  the  fact  that  he 
was  about  to  leave  the  country. 

The  force  of  this  decision  seems  to  be  that  no  private  patient  in  any  of  our 
asylums  is  under  legal  restraint,  although  the  hospital  may  be  authorized  by 
law  to  receive  such  patients.  It  has  been  known  to  tliose  most  concerned 
that  the  treatment  of  a  private  patient  in  an  insane  hospital  was  a  family  mat- 
ter, and  that  such  restraint  is  exercised  at  the  risk  of  judicial  examination  in 
all  cases.  It  also  appears  from  tliis  decision  that  no  considerations  of  per- 
sonal welfare,  or  remedial  treatment,  or  security  of  the  property  of  an  insane 
person,  or  the  comlbrt  or  even  safety  of  his  family,  are  of  sufficient  weight 
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under  the  law  to  warrant  his  detention.  He  must  be  dangerous  to  himself  or 
the  community.  It  seems  to  us  that  a  general  knowledge  of  the  law  in  this  re- 
spect will  not  only  prove  a  safeguard  against  the  attempt  on  the  part  of  fam- 
ilies to  put  improper  persons  into  hospitals  for  the  insane,  but  will  diminish  to 
some  extent  the  usefulness  of  hospitals  as  curative  institutions.  Many  cases 
will  be  allowed  to  go  at  large  if  their  detention  must  be  sought  by  judicial 
process  before,  or  at  the  imminent  risk  of  public  interference  after  admission. 
In  the  case  of  Captain  Holm  the  publicity  acquired  may  prevent  some  of  the 
evils  and  misfortunes  which  were  dreaded  by  his  family. 


MEDICAL   NOTES. 

—  The  Medical  Communications  of  the  Massachusetts  Medical  Society  for 
the  current  year  have  been  issued.  Besides  the  annual  discourse  and  the 
prize  essay,  the  pamphlet  contains  three  other  papers  of  great  merit.  The 
proceedings  of  the  councillors  and  of  the  society  are  published,  as  usual,  in 
the  appendix,  and  on  the  last  page  of  the  cover  are  notices  to  Fellows,  too 
often,  we  fear,  overlooked  by  them.  Announcement  is  made  of  the  society's 
prize,  and  also  of  another  prize  of  thirty  dollars,  which  is  offered  by  a  Fellow 
"  to  any  medical  student  of  this  State,  or  to  any  regular  physician  of  less  than 
two  years'  standing,  for  the  best  paper  on  the  Physiological  Action  of  some 
Drug  of  the  Materia  Medica  as  determined  by  Stated  and  Original  Experi- 
ments." Essays  designed  for  this  prize  should  be  sent  to  Dr.  Eobert  Amory, 
Brookline,  Mass. 

—  We  are  gratified  by  the  appreciation  of  our  reports  on  pathology  shown 
by  the  London  Medical  Record.  An  acknowledgment  of  the  sources  from 
which  the  Record  draws  its  material  would  add  to  our  satisfaction. 

—  Dr.  Apput  (Virchow's  Archiv,  Ixxi.,  1878),  by  experimentation  on  frogs, 
found  that,  in  cases  of  inflammation,  the  hypodermic  injection  of  quinine 
stopped  the  emigration  of  the  white  blood  corpuscles,  hindered  their  attach- 
ment to  the  walls  of  the  vessels,  deepened  their  color,  arrested  the  amasboid 
movement,  and  lessened  the  rate  of  the  pulse  and  general  circulation. 

—  The  Monthly  Cincinnati  Lancet  and  Observer  and  the  Weekly  Clinic 
have  fused  under  the  title  of  Cincinnati  Lancet  and  Clinic,  to  be  issued  weekly. 

—  Dr.  Tholozau,  the  physician  to  the  Shah  of  Persia,  and  correspondent 
of  the  French  Academy  of  Sciences,  reports  that  during  an  eleven  years'  resi- 
dence in  that  country  he  has  never  seen  but  one  or  two  isolated  cases  of  scar- 
let fever  or  di[)hthena,  and  that  many  of  the  oldest  practitioners  have  never 
seen  a  case  of  either  disease  ;  neither  is  there  any  description  of  these  diseases 
in  any  of  the  Arabian  or  Persian  books  now  read  in,  that  country.  In  1869, 
about  the  time  that  a  similar  epidemic  visited  Europe,  scarlet  fever  made  its 
appearance  in  the  very  centre  of  Persia,  although  it  was  impossible  to  dis- 
cover any  mode  of  communication  with  the  interior;  from  this  point  it  spread, 
in  a  general  way,  toward  the  frontiers.  A  large  number  of  children  suc- 
cumbed both  to  scarlatina  and  to  diphtheria. 

—  It  is  said  that  a  dose  of  camphor  will  overcome  sickness  caused  by  to- 
bacco. 
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—  At  a  recent  meeting  of  the  Society  of  Physicians  in  Vienna,  Schrotter 
reported  a  case  in  which  the  pulmonary  percussion  note  was  quite  clear  all 
over  the  chest,  but  in  which  loud  bronchial  respiration  was  very  distinct.  The 
case  was  obscure  until  an  autopsy  showed  that  the  entire  bronchial  tree  was 
partly  bony,  partly  cartilaginous. 

—  Charcot  has  determined,  in  a  precise  manner,  that  magnets  act  upon  hemi- 
anaesthesia  of  cerebral  origin  absolutely  as  metals  and  electric  currents. 
Charcot  exhibited  to  the  Societe  de  Biologie  two  patients,  —  one  with  left-sided, 
the  other  with  right-sided  hemi-anaesthesia.  The  action  of  a  magnet  removed 
the  anaesthesia  and  transferred  it  to  the  sound  side  in  the  case  of  hysteric  ori- 
gin, but  the  metastasis  did  not  occur  in  the  hemi-anaesthesia  of  cerebral  cause. 
"  The  different  action,"  says  the  Medical  Examiner,  "  furnishes  a  diagnostic 
sign  of  great  importance." 

—  Dr.  Bucknill,  of  Loudon,  pronounces  the  inebriate  asylums  of  the  United 
States  a  practical  failure. 

—  The  Doctor  (London)  quotes  from  a  paper  on  ephelis  by  "Dr.  James 
White,  Havard,  U.  S." 

—  Iselin  has  been  commissioned  by  the  French  government  to  execute  a 
marble  bust  of  Claude  Bernard  for  the  gallery  at  Versailles. 


SHORT   COMMUNICATIONS. 
YELLOW  FEVER. 

Mr.  Editor,  —  It  is  much  to  be  regretted  that  during  the  presence  and  the  frightful  and 
fatal  progress  at  the  South  and  Southwest  of  a  disease  like  that  of  yellow  fever,  any  opin- 
ions should  be  announced  by  leading  medical  men,  or  any  orders  issued  by  professional  au- 
thority, which  may  in  any  way  increase  the  panic  already  existing  in  places  which  are  in 
communication  with  infected  districts,  or  the  distress  of  those  who  are  endeavoring  to  es- 
cape from  them.  Yet  the  orders  emanating  from  the  bureaux  of  the  surgeons-general  of  the 
army  and  the  navy  are  sure  to  do  this.  Dr.  Woodworth  says,  "In  some  instances  it  has 
been  carried  inland  icith  the  people  Jleeing  from  injected  localities.'^  "It  is  capable  of  being 
transported  in  the  clothing  or  personal  effects  of  passengers  and  sailors."  And  although  he  ad- 
mits that  "yellow  fever  is  not  communicated  from  the  sick  to  the  well,"  he  adds  that  the 
"sick  and  well  are  dangerous  as  i)OSsible  carriers  of  the  poison-germ  or  miasm."  In 
the  next  sentence  the  same  thing  is  reiterated  in  another  phrasing  of  the  same  doctrine, 
namely:  "All  icell persons  whose  effects  have  been  disinfected  may  be  considered  harmless 
after  six  or  seven  days  have  elapsed  from  the  time  of  leaving  an  infected  district  or  vessel." 
Of  course,  nothing  can  be  more  true,  and  it  is  quite  as  true  without  either  of  the  inconven- 
ient conditions  named.  The  surgeon-general  of  the  army  proposes  to  make  the  United 
States  mail  service  saj'e  bi/ disinfecting  its  mail  b<igs,  etc.  Even  a  medical  secretary  of  the 
Mississippi  State  Board  of  Health  asks  the  postmaster-general  to  "  please  stop  all  mail  mat- 
ters, excei)t  first-class,  from  all  infected  points  in  this  State."  "  We  rcganl  this  as  impor- 
tant to  our  safety."  To  which  the  postmaster -general  replies  with  military  j)r()mj)tness  the 
same  day,  and  with  the  good  sense  of  a  "  first-class  "  sanitarian,  "  It  is  nut  desirable  to  di- 
rect the  exclusion  of  any  class  of  matter  from  the  mails  because  of  the  prevalence  of  yel- 
low fever." 

It  is  not  necessary  to  go  into  the  discussion  of  the  general  question  of  the  contagiousness 
of  yellow  fever,  for  that  has  been  lung  since  conclusively  settled  by  the  highest  and  most 
competent  authority,  contagion  in  this  connection  being  defined  by  the  Eii;:li>h  Board  of 
Health  as  "  the  power  of  communicating  disease  from  the  person  of  an  individual  laboring 
under  it  to  that  of  another,  whether  by  actual  coutuct  throuijh  the  medium  uf  linen,  bedding, 
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or  any  substance  whatever ;  through  the  medium  of  the  air,  in  a  room  in  which  an  individ- 
ual labors  under  the  disease ;  the  capability  of  being  propagated  by  means  of  excretions  or 
exhalations  from  the  bodies  of  those  affected  ;  or,  finally,  by  means  of  exhalations  from  the 
bodies  of  those  who  have  died  of  it."  i 

The  few  persons  who  still  remain  as  the  advocates  of  contagion  may  be  comprised  under 
two  classes:  those  who  have  not  had  sufficient  opportunities  of  studying  the  disease,  and 
those  whose  connection  with  lucrative  offices  in  quarantine  establishments  may  be  expected 
to  bias  their  opinions.  Nor  is  there  on  record,  to  my  knowledge,  a  single  well-authenticated 
case  of  proven  personal  contagion,  nor  any  supposed  case  of  such,  which  cannot  be  better 
explained  upon  some  other  hypothesis. 

The  only  mode  in  which  the  disease  can  be  transmitted  is  by  infection,  and  the  laws 
which  govern  this  transmission  are  as  well  settled  as  those  which  relate  to  those  of  conta- 
gion. I  quote  again  from  the  Board  of  Health  :  "  By  infection  is  meant  a  principle  which 
produces  the  disease,  depending  altogether  upon  local  causes,  and  having  no  relation  to  em- 
anations from  persons  laboring  under  the  disease,  or  from  the  bodies  of  those  who  have  died 
of  it.     Thus,  a  malaria  spot,  or  a  filthy  locality,  is  a,  focus  of  infection.^'  ^ 

In  the  First  Report  on  Quarantine  I  find  the  following  remarks:  "A  foul  ship,"  that  is  to 
say,  a  ship  coming  to  a  healthy  from  an  infected  port,  "  is  not  only  a  centre  of  disease  to 
those  on  board,  but  a  source  of  disease  to  her  neighborhood.  From  a  variety  of  evidence 
it  appears  indisputable  that,  while  the  foul  state  of  a  ship's  hold  is  the  frequent  cause  of 
malignant  fever  to  her  crew,  the  air  issuing yrom  such  a  hold  and  the  cargo  taken  from  it  are 
capable  of  producing  disease  in  the  neighborhood  of  the  wharf  where  the  unloading  takes  place, 
and  of  affecting  persons  who  come  on  board  from  the  shore." 

So^far,  therefore,  as  a  vessel  after  lying  in  dock  at  an  infected  port  may  bring  to  the 
healthy  one  a  section,  so  to  speak,  of  the  soil,  the  dock  mud,  the  bilge  water,  and  the  at- 
mosphere of  that  port  in  her  closed  hold,  she  may,  and  often  does,  on  her  arrival,  become  a 
source  and  centre  of  danger  and  disease.  "  That  she  can  communicate  the  disease  by  the 
liberation  of  the  poison  on  opening  the  hatches,  and  especially  on  breaking  out  the  cargo  and  bal- 
last," as  Dr.  Vache  expresses  it,  cannot  be  denied,  and  she  should  be  dealt  with  accordingly. 

The  truth  is  that  no  disease  emanating  from  malaria  is  contagious,  and  no  person  should  be 
quarantined  for  yellow  fever  any  more  than  for  fever  and  ague.  It  is  to  be  hoped,  there- 
fore, that  the  obsolete  doctrines  which  would  inflict  the  inconveniences,  the  distresses,  and  the 
dangers  of  quarantine  upon  the  innocent  victims  of  a  non-contagious  disease  may  no  longer 
be  the  blind  guides  of  those  who  have  to  deal  with  it.  H.  G.  C. 


A  NOVELTY  IN  OBSTETRICS. 

Mr.  Editor, —  Kaheli-Imilau,  a  native  woman  whose  husband  is  an  Englishman,  gave 
birth  to  a  child.  As  is  usual  with  these  women  she  had  called  no  physician,  and  none  was 
in  attendance.  Several  hours  had  passed  after  the  baby  was  born,  but  the  placenta  did  not 
come  away.  Her  husband  grew  alarmed,  and  wished  to  go  for  a  doctor.  The  woman 
would  not  consent  to  it.  At  last,  however,  fearing  she  would  die,  he  started  out  to  find  me. 
Unfortunately,  I  was  away  from  my  office,  and  he  went  home  again,  expecting  to  find  his 
wife  dead  or  in  greater  suffering.     What  he  did  find  is  best  told  in  his  own  words:  — 

"  Well,  you  see,  no  sooner  was  my  back  turned  than  off  she  starts  one  of  the  youngsters 
for  old  Nuhi."  (Nuhi  is  a  native  *' kahuna,"  or  medicine-man.)  "As  soon  as  I  opened 
the  door  the  first  thing  that  I  .see  was  Nuhi  straddlin'  over  my  wife,  with  both  of  his  hands 
gripped  round  her  neck,  —  she  black  in  the  face,  with  her  two  eyes  startin'  out  of  her  'ead 
and  her  tongue  stickin'  out  of  her  mouth,  and  her  legs  and  arms  goin'  every  which  way. 
They  was  both  on  the  floor,  and  the  kahuna  had  his  hands  full  to  keep  his  hold.  I  went 
forNubi,  youM  better  believe.  But  just  before  I  reached 'im,  Kaheli  gave  a  tremendous 
lunge,  off  went  Nuhi,  end  over  tip,  and  out  flew  that  damned  afterbirth,  half-way  acrost  the 
room." 

1  The  Second  Report  on  Quarantine,  etc.,  page  157,  G.  B.  H. 
*  Second  Report,  page  157. 
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When  I  saw  the  woman  the  next  day,  she  was  sitting  quietly  nursing  her  baby  ;  and 
when  I  asked  her  about  the  rather  extraordinary  performance  of  the  day  before,  she  laugh- 
ingly confirmed  her  husband's  statement.  I  found  her,  as  is  almost  always  the  case  with 
these  native  women  within  twenty-four  hours  after  delivery,  in  full  health  and  strength,  and 
ready  to  do  her  ordinary  household  work.  Such  is  the  fact,  despite  the  coordinate  fact  that 
neither  in  physique  nor  in  their  full  health  and  strength  are  they  the  equals  of  our  average 
women  in  America.  G.  T.  Shipley,  M.  D. 

KoLOA,  Kauai,  Sandwich  Islands,  July  29, 1878. 


ABSTRACT    OF    SANITARY   REPORTS    RECEIVED    DURING    THE    PAST 
WEEK  UNDER  THE  NATIONAL   QUARANTINE  ACT.  — No.  VII. 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  August  24,  1878. 

New  Orleans.  — During  the  week  ended  yesterday  noon  there  were  771  cases  of  yellow 
fever  and  295  deaths,  making  in  all  1673  cases  and  534  deaths.  During  the  twenty-four 
hours  to  noon  yesterday  there  were  123  new  cases  and  40  deaths. 

ViCKSBURG.  —  At  least  four  hundred  cases  yellow  fever  from  date  of  commencement, 
August  12th,  to  yesterday  evening,  and  69  deaths;  20  deaths  during  last  twenty-four 
hours.  Dr.  Booth,  in  charge  of  the  marine  hospital  service  at  that  port,  telegraphs  :  "I 
am  sick  ;  impossible  to  procure  accurate   data." 

Memphis.  —  One  hundred  and  forty-four  cases  of  yellow  fever  and  fifty-three  deaths  dur- 
ing six  days  to  Friday  evening. 

Canton,  Miss.  —  First  case  of  yellow  fever  occurred  at  Canton  on  August  1st.  To  yes- 
terday evening  there  were  eighteen  cases  and  eight  deaths. 

Port  Gibson,  Miss. — First  case  yellow  fever,  originating  in  Port  Gibson,  occurred 
August  3d,  resulting  in  death  August  8th.  The  disease  began  to  spread  August  14th.  One 
hundred  and  eighteen  cases  and  nine  deaths  to  yesterday  morning. 

Cincinnati.  —  To  yesterday  evening  no  more  cases  yellow  fever  had  developed  at  Cin- 
cinnati since  the  two  mentioned  in  the  last  report.     The  engineer  of  the  steamer  Golden 
Rule  was  admitted  to  hospital  the  22d  inst.  with  yellow  fever,  and  also  one  other  case,  prob- 
ably yellow  fever,  from  Memphis. 
Morgan  Citv,  La.  —  One  case  of  yellow  fever  August  21st,  patient  from  New  Orleans. 
Ocean  Springs,  Miss.  — Three  cases  yellow  fever  and  one  death  ;  all  imported. 
St.  Louis.  —  Four  refugees  died  of  yellow  fever  at  St.  Louis  during  past  week. 
Louisville.  —  Four  river  boatmen  suffering  from  yellow  fever  are  under  treatment  in  an 
improvised  hospital  on  the  Marine  Hospital  grounds,  admitted  from  steamers  John  Porter, 
Sunflower  Belle,  and  Golden  Crown,  on  the  17th  and  18th  inst. 

Mobile.  —  The  case  reported  as  yellow  fever  August  16th  is  now  officially  announced  as 
undoubtedly  a  mistake.     Dispatches  to  23d  inst.  report  good  health. 
Key  West.  —  No  yellow  fever  for  three  weeks  to  yesterday  evening. 
Grenada,  Miss.  —  So  many  of  remaining  population  stricken  with  the  fever  that  definite 
information  of  number  of  cases  and  deaths  could  not  be  obtained. 

Havana.  —  Ninety  deaths  from  yellow  fever  and  six  of  small-pox  :  week  ended  August 
17th. 

M.vtanzas.  —  Decreased  cases  yellow  fever.     Only  five  American  vessels  in  port  August 
16tli,  and  all  of  them  have  either  had  or  were  having  cases  of  yellow  fever  on  board. 
Cardenas  and  Sagua  la  Grande,  Cuba.  — No  yellow  fever.     Advices  to  16th  inst. 
Bombay. — Thirty-three  deaths  from  cholera  and  fifteen  from  small-pox:  week  ended 
July  2d. 

Calcutta.  —  Nineteen  deaths  from  cholera  and  thirty-six  from  small-pox  :  week  ended 
June  22(1. 

Reports  from  other  places  indicate  good  health.  John  M.  Wood  worth, 

Surgeon- General  U.  S.  Marine  Ilosjntal  Service. 
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COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 
1878. 

Deaths  during 

week  ending 

August  17, 1878. 

Annual  Death -Rates  per 

1000  living. 

For  the 
Week. 

For  the  Year 

1877. 

Mean  for  ten 
Years,  '68-77- 

New  York. 

1,093,171 

569 

27.06 

23.42 

28.71 

Philadelphia. 

876,118 

353 

20.95 

18.80 

21.54 

Brooklyn. 

549,438 

247 

23.38 

21.51 

25.50 

Chicago. 

460.000 

172 

19.43 

17.83 

22.39 

Boston. 

375,476 

189 

26.18 

20.10 

24.34 

Providence. 

100,000 

46 

23.92 

18.81 

19.20 

Lowell. 

55,798 

39 

36.35 

19.09 

22.50 

Worcester. 

54,937 

17 

16.09 

20.06 

22.30 

Cambridge. 

53,547 

32 

32.04 

18.69 

20.83 

Fall  River. 

53,207 

22 

21.50 

21.35 

24.96 

Lynn. 

35,528 

17 

24.90 

20.42 

19.67 

Springfield. 

33,981 

12 

18.37 

16.02 

19.77 

Salem. 

27,140 

4 

7.66 

20.38 

21.15 

The  Gynecological  Society  of  Boston.  —  The  next  regular  meeting  of  the  so- 
ciety will  be  held  at  the  Evans  House,  the  first  Thursday  of  September,  at  two  o'clock  p.  m. 
Doors  open  to  members  of  the  profession,  who  are  cordially  invited  to  be  present,  after  the 
transaction  of  society  business.  Henry  M.  Field,  Secretary. 

Appointment.  —  Dr.  J.  B.  Swift  has  been  appointed  assistant  port  physician  in  place  of 
Dr.  Ricker,  resigned. 

Books  and  Pamphlets  Received.  —  Krankheiten  bei  Syphilis.  Von  Dr.  M.  Haefler, 
Praktischer  Artz  in  Tolz.     MUnchen.     1878. 

Life.  Advanced  Sheets  of  a  New  Work  on  Physiology.  By  W.  H.  Triplett,  M.  D.  Wash- 
ington, D.  C,  U.  S. 

Scraping-Spoon  (Mr.  Balmanno  Squire's)  for  the  Treatment  of  Lupus  Vulgaris,  Lupus 
Erythematosus,  Rodent  Ulcer,  etc.  Manufactured  by  John  Weiss  &  Son,  62  Strand,  Lon- 
don. 

Medico-Legal  Evidence  relating  to  the  Detection  of  Human  Blood  presenting  the  Alter- 
ations characteristic  of  Malarial  Fever,  on  the  Clothing  of  a  Man  accused  of  the  Murder  of 
Narcissc  Arrieux,  December  27,  1876,  near  Donaldsonville,  State  of  Louisiana.  By  Joseph 
Jones,  M.  D.,  Professor  of  Chemistry  and  Clinical  Medicine,  Medical  Department  of  the 
University  of  Louisiana,  etc.     (Reprint.) 

Cholecystomy  for  the  Removal  of  Gail-Stones  in  Dropsy  of  the  Gall-Bladder.  By  J. 
Marion  Sims,  M.  D.,  etc.     (Reprint.) 

Transactions  of  the  South  Carolina  Medical  Association,  Twenty-Eighth  Annual  Session, 
Greenville,  S.  C,  April,  1878. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.  R.  S.,  Lecturer  on  Anatomy 
at  St.  (icorge's  Ilo.spital  Medical  School.  A  new  American  from  the  eighth  and  enlarged 
English  Edition,  to  which  is  added  Landmarks,  Medical  and  Surgical,  by  Luther  Holden, 
F.  R.  C.  S.     Phihuielpliiii:  Henry  C.  Lea.     1878.     (From  A.  Williams  &  Co.) 

A  Practical  Treatise  on  the  Diseases  of  the  Ear.  By  D.  B.  St.  John  Roosa,  M.  A.,  M.  D. 
Fourth  edition.     New  York  :  William  Wood  &  Co.     1878.     (From  A.  Wdliams  &  Co.) 

On  the  Therapeutic  Forces.  By  Thomas  J.  Mays,  M.  D.  Philadelphia:  Lindsay  and 
Blakiston.     1878.     (From  A.  Williams  &  Co.) 

Atlas  of  Skin  DiHeases.  ily  Louis  A.  Duhring,  M.  D.  Part  IV.  Philadelphia:  J.  B. 
Lippincott  &,  Co.  1878. 
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CONCERNING  CORONERS  AND  THE  THEORY  AND  PRACTICE 

OF  INQUESTS.^ 

BY    THEODORE    H.    TYN'DALE. 

Returning  now  to  our  starting-point,  let  us  follow  this  line  together. 

THE  SOLE  PURPOSE  OF  AN  INQUEST  IS  THE  DETECTION  OF  CRIME. 

That  being  its  object,  what  is  the  process  of  conducting  it  ? 

A  body  is  found  dead  under  circumstances  indicating  that  violence 
may  have  caused  the  death.  The  whole  question  to  be  determined  is, 
Has  a  crime  been  committed  ?  This  question  resolves  itself  into  two 
others :  First,  Has  the  death  been  caused  by  violence  ?  and  second. 
Does  that  violence  constitute  a  crime  ?  The-  solution  of  the  one  is  your 
business,  the  answerincp  of  the  other  is  the  business  of  the  courts.  The 
first  is  determined  by  a  physical  examination,  the  second  by  hearing 
sworn  testimony  to  the  facts,  and  applying  the  law  to  them,  /s  there 
violence?  that  is  the  medical  question  ;  Is  it  criminal  f  that  is  the  legal 
question. 

When  a  dead  body  is  found,  not  infrequently  it  will  happen  that 
there  is  in  the  first  instance  no  suspicion  of  violence.  It  will  happen 
that  the  cause  is  wholly  unknown  ;  that  the  persons  who  find  the  body 
know  nothing  more  than  that  here  is  a  body  found  dead,  or  that  they 
have  seen  some  one  suddenly  die,  but  the  cause  they  neither  know  nor 
have  any  ground  to  suspect.  It  is  this  class  of  cases  that  gives  rise  to 
one  of  the  questions  I  wish  to  discuss  with  you.  They  will  often  be 
found  not  to  require  an  inquest,  and  such  cases  are  finished  with  the 
view. 

But  since  violence  may  have  caused  the  death  in  any  such  case,  and 
since  the  persons,  often  ignorant,  that  find  the  body  naturally  turn  to 
an  authorized  official  to  report  the  case,  and  considering  the  paramount 
importance  attached  by  the  State  to  everything  that  concerns  human 
life,  the  view  should  always  be  held  and  never  declined.  No  death, 
the  reason  of  which  is  not  clearly  known,  should  be  })ermitted  to  pass 
unnoticed,  or  the  reason  of  it  left  to  inference.  Some  resj)onsil)le  and 
competent  person  should  in  every  case  satisfy  himself  that  the  death  is 

^  Concluded  from  page  272. 
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not  a  subject  for  further  inquiry.  Neither  should  the  examiner  ever 
be  content  to  decline  to  see  a  body  because  the  story  told  him  seems 
to  make  it  clear  that  it  is  a  death  by  natural  means.  The  State  has 
entrusted  to  his  judgment  an  important  step  in  its  most  important  inter- 
ests, and  to  decline  to  exercise  his  own  faculties,  and  to  make  up  his 
iudo-ment  on  unverified  hearsay,  vsrould  be  to  be  faithless  to  his  trust, 
and  to  betray  the  grave  charge  committed  to  him. 

You  cannot  expect  to  be  free  from  insufficient  understanding  and 
misconstruction  of  the  law  by  others.  While,  therefore,  you  will  often 
find  that  the  death  was  not  violent,  but  natural,  it  is  nevertheless  im- 
perative that  the  view  should  be  held. 

As  before  stated,  the  question,  Was  the  death  caused  by  violence  ? 
is  answered  by  a  physical  examination.  Incidentally,  however,  some 
"  personal  inquiry,"  as  the  law  terms  it,  will  frequently  greatly  assist 
you  in  answering  this  question.  Information  as  to  previous  condition, 
surroundino-s,  habits,  circumstances  under  which  the  deceased  was  last 
seen,  will  materially  assist  the  medical  examiner  in  his  investigation. 

For  instance,  a  body  is  found  on  the  seashore.  The  examiner  learns 
this  fact  from  bystanders  or  neighbors.  The  body  is  dressed  in  ordi- 
nary sailor  costume.  A  storm  has  recently  been  raging  along  the  coast, 
and  portions  of  wrecks  are  cast  upon  the  beach.  The  man  is  a  stran- 
ger, whose  face  is  not  known  in  the  neighborhood ;  there  are  no  marks 
or  tracks  in  the  sands  indicating  that  the  body  was  brought  there 
by  others.  These  external  facts  being  ascertained  by  inquiry,  the 
medical  examiner  will  have  little  question  that  this  was  a  death  by 
the  perils  of  the  sea.  He  is,  therefore,  also  to  seek  by  inquiry  to  gain 
such  information  as  will  enable  him  correctly  to  reach  a  conclusion. 
But  he  must  be  careful  to  use  such  information  only  to  assist  him  in 
answering  his  question,  "  Was  the  death  violent?  "  and  on  no  account 
to  go  beyond  this  limit  and  attempt  to  determine  who  was  guilty  of  the 
violence,  whether  it  was  criminal  violence,  or  what  degree  of  crime 
it  amounts  to.  With  this  qualification,  if  the  appearance  of  marks,  or 
wounds,  or  the  indications  of  the  body  point  to  the  conclusion  in  his 
mind,  as  a  scientific  expert,  that  the  violence  was  self-inflicted,  he  is 
unquestionably  bound  to  state  that  fact  carefully.  This,  however,  will 
be  seen  to  be  not  an  exception  but  rather  a  confirmation  of  the  rule 
above  laid  down,  that  the  examiner  is  not  to  go  into  the  inquiry.  Was 
the  violence  criminal  ?  suicide  not  being  punishable  as  a  crime.  In 
death  by  hanging,  certain  indications  assist  the  determination  of  the 
question  whether  the  deceased  was  hung  after  death  or  during  his  life. 
The  abrasions  or  ecchymoses  may  often  indicate  by  their  location 
whether  the  suspension  was  by  the  victim's  own  hands.  In  cases  of 
death  by  incised  wounds,  the  direction,  and  in  the  case  of  feeble  per- 
sons the  force,  of  the  cut  or  blow  may  point  clearly  to  self-infliction. 
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In  cases  of  death  by  poison,  certain  appearances  about  the  mouth  may- 
assist  in  estabHshincr  whether  it  was  administered  by  the  deceased.  In 
these  and  a  thousand  similar  cases  it  is  unquestionably  the  duty  of  the 
medical  examiner  to  give  his  opinion,  as  a  scientific  inference,  whether 
the  body  indicates  death  by  suicide  or  not ;  but  this  so  far  only  as  it  is 
indicated  by  the  visible  facts,  or  the  well-authenticated  scientific  deduc- 
tions from  these. 

Who  did  it,  if  another,  and  under  what  circumstances  or  what  prov- 
ocation ?  these  questions  the  medical  examiner  must  carefully  abstain 
from  considering.  They  are  not  his  province,  and  indeed  he  has  not  the 
means  of  solving  them.  They  are  to  be  answered  by  the  sworn  testi- 
mony of  others  to  facts  not  in  themselves  apparent.  As  he  cannot  even 
administer  an  oath  to  a  witness,  how  can  he  hear  sworn  testimony  ? 
What  he  has  not  the  means  of  ascertaining,  how  can  he  determine  ? 

It  being  the  purpose  of  an  inquest  to  detect  crime,  in  order  that  the 
criminal  may  be  punished,  it  follows  that  where  no  one  is  to  be  pun- 
ished no   inquest  is  necessary.      Unless,  therefore,  another's  act  may 
have  caused  or  contributed  to  the  death,  there  is  no  occasion  to  hold  an 
inquest.     Violence  may  take  place  without  human  cooperation.     Deaths 
bv  drownino;  or  fallincr  are  violent,  but  if  thev  do  not  involve  the  act 
of  another,  it  is  perfectly  apparent  that   such  deaths  are  not  violent 
within  the  meaning  of  the  law.     An  inquiry  designed  only  to  aid  in 
the  detection  and  punishment  of  crime  is  needless  where  no  crime  has 
been  committed.     And  if  another's  act  did  not  contribute  to  the  death, 
there  was  no  crime,  and  there  is  consequently  nobody  to  punish.     It 
is  clear,  therefore,  that  the  violence  contemplated  by  the  inquest  law  is 
violence  caused  or  contributed  to  hy  another.     Although  not  usually  in- 
volving the  act  of  another,  it  is  nevertheless  necessary  always  to  submit 
cases  of  suicide  to  inquest,  because  on  the  one  hand  the  physical  indi- 
cations may  not  be  alone  sufficient  to  place  the  fact  of  suicide  beyond 
a  doubt,  and  because  on  the  other,  even  in  cases  of  undoubted  self- 
destruction,  another's  criminal  act  may  have  incited  to  it,  and  as  this 
involves  the  hearing  of  evidence  it  must  of  course   go   to  the   court. 
The  purpose  of  tlie  inquest  .in  such  cases  will  be  to  discover  whether 
another's  act  contributed  to  the  self-inflicted  violence.     In  all  respects, 
therefore,  the  violence  contemplated  by  the  theory  and  the  law  of  in- 
quests is  violence  caused  or  contributed  to  by  another.     Violence  in  this 
sense,  however,  is  not  necessarily  physical  force  applied  to  the  victim. 
The  leaving  exposed  of  dangerous  substances  or  weapons,  counseling 
.  another  to  commit  suicide,  the  administering  of  poison,  yes,  even  acts 
of  mere  omission,  such  as  failing  to  let  a  child  or  feeble  person  receive 
sufficient  nourishment,  building  a  structure  so  recklessly  as  to  endanger 
life, —  all  these  are,  or  may  be,  acts  of  violence  in  the  contemj)lation  of 
the  law.      The  first  thing  required  by  the  law  is  that  the  medical  exam- 
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iner  shall  take  charge  of  the  body,  and  this  in  order,  first,  that  its  ex- 
amination may  furnish  all  the  evidence  to  be  obtained  from  itself,  its 
appearances  and  indications  ;  and,  second,  that  it  may  not  by  any  possible 
chance  be  tampered  with,  and  the  evidence  of  crime  concealed  or  de- 
stroyed. To  take  and  keep  charge  of  the  body  is  therefore  of  the  high- 
est importance  to  attain  the  ends  of  justice.  That  this  will  not  always 
be  acceptable  to  friends  and  relatives,  and  will  sometimes  be  vehe- 
mentlv  objected  to,  is  a  matter  of  course,  and  of  no  importance.  The 
State's  business  must  override  the  preference  of  individuals.  The  inter- 
est beino-  important  enough  for  the  State  to  make  it  its  own,  all  private 
interests  must  yield. 

Objection  may  also  be  made  that  to  take  charge  of  the  body  will  be 
unnecessary  in  many  cases,  as  of  evident  accident  not  involving  an- 
other's act,  and  where  there  are  friends  of  the  deceased  at  hand.  The 
answer  to  this  is  that  such  cases  end  with  the  view,  and  the  medical 
examiner  has  then  no  further  charge.  In  all  cases  that  do  go  further 
than  a  view,  they  do  so  because  a  crime  may  have  been  committed, 
and  it  is  of  the  greatest  consequence  to  retain  charge,  as  before  stated. 
Under  the  law  the  inquiry  is  to  be  into  the  cause  and  manner  of  the 
death.  It  is  not  enough  to  state  in  the  report  the  immediate  proximate 
cause  of  death,  and  nothing  more,  as,  when  a  man  bleeds  to  death  from 
a  cut,  to  say  that  he  died  of  haemorrhage,  without  the  addition  of  the 
likewise  medical  fact  that  the  haemorrhage  was  from  an  incised  wound, 
that  the  wound  was  made  by  a  knife  or  edged  tool,  if  that  fact  can  be 
ascertained,  and  that  the  indications  (if  such  be  the  case)  point  to  its 
self-infliction  or  otherwise.  Cause  is  one  thing,  manner  another,  and  the 
object  of  the  law,  as  well  as  its  language,  requires  both  to  be  ascertained 
and  reported. 

With  the  remaining  question,  if  violence  is  found  to  have  been  com- 
mitted, whether  that  violence  constitutes  a  crime,  and  what  crime,  the 
medical  examiner,  as  has  been  said,  is  happily  not  concerned. 

Was  it  an  accident  to  which,  although  another's  act  caused  or  con- 
tributed to  it,  the  law  attaches  no  blame?  Was  it  an  act  of  justifiable 
self-defense  ?  Was  it  an  assault,  manslaught;er,  or  murder  ?  These  grave 
and  intricate  questions  the  medical  examiner  is  exempt  from  consider- 
ing and  deciding.  These,  together  with  questions  relating  to  the  ad- 
missibility of  evidence,  are  as  much  matters  of  law  as  the  sentence 
passed  upon  a  convicted  person.  They  are  purely  and  solely  for  the 
court. 

The  medical  examiner's  business,  as  such,  is  finished  with  his  re- 
poi't.  Jle  will,  if  it  be  a  case  of  violence  proceeding  from  another,  be 
called  upon  to  testify  as  a  witness  at  the  hearing  and  subsequent  trial; 
but  he  is  merely  a  witness,  and  has  nothing  further  to  investigate  or 
decide,      lie  has  made  the  examination  and  determined  the  fact  of  vio- 
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lence,  and  now  It  remains  for  the  court  to  establish  whether  the  violence 
is  or  is  not  criminal. 

Whether  the  courts,  for  want  of  evidence  or  other  causes,  do  or  do 
not  proceed  with  their  part  of  the  matter,  the  examiner  will  neverthe- 
less always  do  his  duty,  and  never  be  discouraged  or  deterred  from  doing 
it  by  the  fact  that  the  other  branch  of  the  inquiry  does  not  reach  a  satis- 
factory conclusion,  or  indeed  any  result  at  all.  His  line  of  duty  is  clear  ; 
his  duties  and  the  court's  are  distinct,  independent  of,  and  coequal  in 
importance  and  value  with,  each  other. 

Having  performed  his  duty,  he  is  not  called  upon  to  shoulder  the 
responsibility  of  the  other's  work  also.  Questions  of  evidence,  of  acci- 
dent, of  self-defense,  of  degrees  of  crime,  these  are  not  for  him  to  de- 
cide. To  repeat,  then,  "  Whether  a  given  death  result  from  natural 
causes  or  not,  so  far  as  the  body  indicates,  the  physician's  examination 
is  competent,  and  alone  competent,  to  decide  ;  whether,  the  fact  of  vio- 
lence being  established  by  such  examination,  that  violence  constitutes 
a  crime,  and  if  so,  what  crime,  the  testimony  of  witnesses  to  external 
facts,  and  the  law  applied  to  those  facts,  alone  can  determine.  In  tech- 
nical language,  whether  a  homicide  has  been  committed  or  not  is  a 
medical  question  ;  whether  that  homicide  be  the  result  of  accident,  or 
be  justifiable  homicide,  or  manslaughter,  or  murder,  is  a  legal  question." 
These  words  were  written  before  the  passage  of  the  present  law;  indeed* 
they  formed  the  criterion  and  basis  of  the  division  of  functions  in  the 
new  law.  In  other  words,  acrain,  with  a  view  to  determining  whether 
a  death  was  one  by  violence  caused  or  contributed  to  by  another,  the 
physical  examination,  supplemented  by  such  inquiry  as  will  assist  his 
determination  of  that  question,  —  this  is  the  examiner's  business,  and 
his  alone.  With  a  view  to  determinino;  whether  that  violence  is  criminal 
or  not,  and  if  criminal,  in  what  degree,  the  hearing  of  sworn  testimony, 
passing  upon  its  admissibility,  and  laying  down  the  law,  —  this  is  the 
judge's  business,  and  his  alone.  Neither  can  and  neither  should  attempt 
to  make  a  decision,  or  do  anything  whatever,  which  will  in  any  degree 
interfere  with  the  business  of  the  other.  The  medical  examiner,  tliere- 
fore,  is  not  called  upon  to  decide  the  question  whether  or  not  the  vio- 
lence was  criminal ;  he  cannot  and  never  ouo-ht  to  do  this. 

The  very  purpose  and  foundatian  stone  of  the  new  law  is  to  divide 
into  its  several  constituent  elements  the  work  involved  in  the  inquiry. 
Neither  is,  henceforth,  ever  again  to  be  confused  or  mixed  with  the  other. 
Each  is  the  distinct  and  separate  function  of  a  distinct  and  ditiercnt 
official.  We  are  to  remember,  then,  that  the  inquest  is  to  be  hcKl  by 
the  court,  —  it  is  the  inquiry  into  the  facts  outside  the  body ;  the  ex- 
amination is  to  be  made  by  the  examiner,  and  it  leads  the  way  to  the  in- 
quest. 

However  difficult  the  solution  of  questions  arising  under  the  law  may 
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seem,  it  may  be  readily  found  by  reference  to  the  principle  involved ; 
the  principles  of  the  law  are  simple  and  well-defined.  Its  purpose  is 
the  detection  of  crime  ;  its  method,  the  division  of  functions  among 
those  properly  qualified  to  perform  them. 

If  I  have  dwelt  upon  this  with  too  great  insistence,  and  at  the  risk 
of  being  wearisome,  you  must  forget  it  in  the  consideration  that  it  is 
the  corner-stone  of  the  new  edifice,  and  however  imperfect  as  yet  may 
be  the  superstructure,  it  must  always  rest  upon  this  simple  doctrine  : 
that  to  get  work  efficiently  done,  states  and  nations,  like  individuals, 
must  employ  those  whose  proper  employment  it  is  and  who  are  qual- 
ified to  do  it. 

Undoubtedly  improvements  are  desirable  in  the  future,  such  as  re- 
turning a  body  to  the  county  where  the  deed  happened,  where  the 
evidence  is  to  be  sought  for,  and  where  the  superior  court  proceedings 
must  be  had,  for  the  medical  examination  and  report.  Certain  minor 
details  of  fees  of  trial  justices  and  the  like  also  escaped  observation  in 
the  drafting  of  the  law.  This  particular  defect,  however,  was  remedied 
by  a  short  statute  (chapter  235)  passed  during  the  session  just  closed. 
But  it  is  wiser  to  wait  before  attempting  any  change  until  we  know 
something  more  of  the  workings  of  the  law  as  it  stands,  and  have  suffi- 
cient statistics  to  aid  us  in  determining  what  changes  are  needed.  It  is 
better  also  to  wait  until  a  sufficient  number  of  chancres  have  suorsested 
themselves  as  improvements,  so  that  they  may  be  acted  upon  at  one 
time.  When,  therefore,  the  proposition  was  made  last  winter  to  amend 
the  law  in  certain  particulars,  it  was  deemed  best  not  to  disturb  it  at 
present,  but  to  await  further  results  before  attempting  to  improve  upon 
it. 

The  new  law  has  shown  itself  capable  of  producing  exact,  valid 
work,  and  its  harmonious  and  successful  operation  cannot  fail  to  exert  a 
good  influence  on  the  general  public  respect  for  laws.  It  is  yet  too 
early  for  an  accurate  statement,  but  so  far  as  has  been  learned  it  is 
financially  a  marked  improvement  over  the  old  law.  Whether  it  shall 
continue  to  prove  useful  depends  in  great  part  on  your  endeavor  to 
make  it  so.  And,  no  doubt,  it  will  so  continue  ;  no  doubt,  with  increas- 
ing familiarity  and  experience,  your  work  under  it  will  prove  more  and 
more  important,  and  will  more  and  uiore  illustrate  its  capacity  efficiently 
and  worthily  to  support  its  part  in  the  administration  of  the  criminal 
law. 
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CASES   OF   OVARIOTOMY. 

BY   JOHN    ROMANS,    M.    D. 

Case  VII.  Multilocular  Cyst  of  the  Left  Ovary ;  Antiseptic  Ovari- 
otomy;  Recovery.  — Miss  K.  B.,  aged  twenty  years,  was  seen  by  me 
in  consultation  with  Dr.  C.  C.  Holmes,  of  Milton,  December  11,  1877. 
At  that  time  her  umbilical  girth  was  thirty-three  and  a  half  inches, 
temperature  100.6°  F.,  pulse  132,  of  fair  strength,  and  her  general  con- 
dition encouraging  for  operation.  Dyspnoea  and  general  discomfort  had 
induced  Dr.  Holmes  to  tap  the  cyst  on  December  5th,  when  twenty 
pints  of  clear  yellow  fluid  were  removed.  Her  health  first  began  to 
fail  in  March,  nine  months  before  I  saw  her.  On  March  19,  1878, 
twenty-eight  pounds  of  brownish-colored  fluid  were  removed  by  aspira- 
tion, and  soon  after  this  the  patient  decided  to  have  the  tumor  removed. 
This  was  done  at  the  Carney  Hospital  on  March  30th  under  carbolic 
acid  spray.  The  incision  was  five  inches  long,  and  subsequently  was 
somewhat  enlarged  ;  there  was  a  slight  amount  of  ascitic  fluid  ;  the  ad- 
hesions were  strong,  quite  vascular,  and  almost  universal  throughout 
the  anterior  and  lateral  portions  of  the  cyst  wall,  and  to  the  diaphragm 
on  the  left  side  they  were  particularly  intimate  and  difficult  to  separate. 
Many  of  the  bands  of  adhesion  were  tied  in  two  places  with  silk  or  cat- 
gut, and  divided  between  the  knots ;  others  were  cut  through  with  saw- 
toothed  scissors,  and  many  were  ruptured  by  manual  force.  A  small 
laceration  of  the  surface  of  the  uterus,  which  bled  freely,  was  sewed  up 
with  carbolized  catgut.  The  pedicle  was  first  compressed  with  Daw- 
son's clamp,  then  tied  in  two  halves  with  carbolized  catgut,  cut  off",  and 
dropped  back.  This  method  I  have  adopted  in  my  last  two  successful 
cases,  and  am  very  well  satisfied  with  the  results.  The  cyst  was  ex- 
tremely multilocular,  and  the  inner  cysts  were  broken  down  with  con- 
siderable difficulty.  The  contents  of  one  of  them  was  shreddy-looking 
(very  likely  this  was  the  large  cyst  aspirated  about  two  weeks  before). 
The  cavity  of  the  abdomen  was  thoroughly  sponged  out,  and  the  inner 
surface  of  the  peritonaeum  was  left  red  and  shaggy-looking.  Seven  deep 
and  three  superficial  carbolized  silk  sutures  closed  the  wound. ^  The 
patient  rallied  well  from  the  operation.  The  pulse  rose  to  110  on  the 
morning  after  the  operation,  and  fell  to  100  on  the  third  day  ;  the  tem- 
perature rose  gradually  to  103.2°  on  the  second  day,  and  was  normal 
on  the  fifth  ;  the  urine  was  passed  voluntarily  throughout  the  period 
of  recovery  ;  at  first  micturition  was  frequent  (once  an  hour)  ;  flatus 
passed  per  anum  on  the  third  day  ;  small  doses  of  opiates  and  stimulants 
were  occasionally  re([uired  ;  the  stitches  were  all  removed  on  the  seventh 
day,  and  the  wound  found  to  be  healed  throughout  without  suppuration. 
The    bowels  moved  naturally  oii   the   eighth  day;    patient    sat   up  on 

^  The  cyst  and  its  contents  weighed  thirty  pounds. 
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the  fifteenth  clay,  was  out  of  doors  on  the  eighteenth,  and  returned 
home,  driving  seven  miles  in  a  carriage,  on  the  twenty-eighth  day. 
The  catamenia  appeared  in  May,  and  have  recurred  regularly  since. 
She  is  now  (July  22,  1878)  well  and  strong. 


A  CASE   OF  SUB-MUCOUS  UTERINE  FIBROID  TREATED  BY 

ELECTROLYSIS.! 

BY    GEOKGE    HOLMES    BIXBY,    M.    D., 

Surgeon  to  St.  Elizabeth's    Hospital  for  Women. 

November  15,  1876,  I  was  consulted  by  Mrs.  S.,  aged  forty-five,  a 
native  of  Maine,  but  a  resident  of  California,  for  an  obscure  abdominal 
tumor.  Her  mother  died  of  cancer  of  the  breast,  and  a  sister  after  an 
operation  for  the  removal  of  a  fibrous  tumor  of  the  uterus  which  had 
undergone  partial  spontaneous  enucleation.  The  patient  was  a  decided 
blonde,  above  the  average  stature,  with  fair  nutrition.  Menstruation 
was  established  at  seventeen,  and  continued  normal.  She  was  married 
at  twenty-two,  gave  birth  twice,  the  first  time  a  year  after  marriage, 
the  last  three  years  later,  twenty-one  years  ago.  There  w^ere  no  mis- 
carriages. Menstruation  continued  regularly  for  the  next  twelve  years. 
Six  years  previous  to  consulting  me,  a  day  or  two  prior  to  a  usual 
period,  her  attention  was  accidentally  directed  to  a  growth  in  the  right 
ovarian  region.  The  tumor  slowly  but  steadily  increased  in  size,  but 
for  four  years  the  general  health,  as  well  as  the  menstrual  function,  was 
unaffected  by  its  presence.  Daring  the  last  two  years  a  decided  influ- 
ence on  the  catamenia  has  been  apparent.  At  each  period  there  was  a 
marked  increase  in  the  quantity  of  the  flow  and  a  lengthening  of  the 
duration  of  the  function.  Lasting  when  she  was  in  health  from  three 
to  five  days,  it  was  now  prolonged  to  ten,  twelve,  and  at  times  fifteen 
days,  and  attended  by  severe  expulsive  pains  and  coagula.  The  past 
year  all  the  above-mentioned  irregularities  and  complications  have 
steadily  increased,  together  with  severe  gastric  irritation  and  a  condi- 
tion of  general  depression  amounting  well-nigh  to  coma. 

By  palpation  I  found  the  abdomen  covered  by  a  dense  layer  of  adi- 
pose tissue  ;  at  the  right  of  the  median  line,  arising  from  within  the 
pelvis  and  extending  above  the  umbilicus,  a  smooth  spherical  tumor  the 
size  of  the  ffjotal  head,  apparently  without  adhesions.  Vaginal  explora- 
tion and  bimanual  palpation  showed  a  well-defined  growth  arising  from 
the  right  and  upper  part  of  the  uterus,  extending  downward  toward 
the  cervical  portion  of  the  organ.  The  sound  passed  nine  inches.  By 
rotating  the  tumor  presenting  above  the  pubes  with  the  sound  in  the 
uterine  cavity,  the  intimate  relation  of  the  tumor  with  the  uterus  was 
clearly  established. 

1  Read  before  the  Obstetrical  Society  of  Boston,  May  11,  1878. 
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Diafrnosis  :  sub-mucous  uterine  fibroid. 

Before  entertaining  any  operative  procedure,  in  view  of  tlie  menor- 
rhagia,  I  suggested  a  trial  of  ergot  hypodermically  administered.  The 
lateness  of  the  season  necessitated  an  early  return  to  California.  I  was 
therefore  obliged  to  postpone  the  treatment  for  the  time.  The  jour- 
ney, undertaken  the  next  week,  was  attended  with  great  discomfort, 
which  aggravated  all  the  symptoms  at  the  next  menstrual  term.  Early 
in  Januarv,  1877,  she  wrote  me  a  most  doleful  letter  ;  her  sufferinos  at 
each  menstrual  period  the  entire  winter  had  been  so  intense  that  life 
had  become  a  burden.  She  had  determined,  therefore,  as  soon  as  the 
season  would  permit,  to  proceed  East  prepared  for  any  operation  which 
would  offer  the  slightest  hope  of  relief.  A  month  later  I  saw  her,  three 
days  after  her  arrival  in  Boston.  The  journey  from  her  home  to  San 
Francisco,  some  sixty  miles  by  stage,  and  the  remainder  of  the  route, 
requiring  in  all  ten  days  of  the  most  tedious  travel,  exhausted  her 
greatly.  While  passing  under  the  snow  sheds,  though  well  protected, 
she  experienced  a  severe  chill.  I  suggested  giving  the  patient  ample 
time  to  recuperate  fully  from  the  long  and  wearisome  trip  before  com- 
mencing the  proposed  treatment.  On  the  sixth  day  after  her  arrival 
marked  symptoms  of  phlebitis  appeared  in  the  left  leg.  The  inflamma- 
tion continued  with  varying  intensity,  confining  the  patient  to  the  bed 
for  eleven  weeks. 

All  the  symptoms  having  then  subsided,  I  deemed  it  safe  to  begin  the 
ergot  treatment.  Accordingly,  I  injected  into  the  cellular  tissue  in  the 
vicinity  of  the  abdominal  portion  of  the  tumor  fifteen  minims  of  a  so- 
lution of  Squibb's  aqueous  extract  of  ergot,  each  minim  containing  a 
grain  of  the  drug.^  No  result  followed  the  first  application.  The  next 
night  fifteen  grains  of  the  same  form  of  ergot  were  employed  by  rectal 
suppository,  and  repeated  on  the  following  evening.  Four  hours  after 
the  last  application  the  most  violent  uterine  contractions  ensued,  and 
continued  at  intervals  of  ten  or  fifteen  minutes  for  twenty-four  hours. 
The  patient  became  so  exhausted  from  the  wear  and  tear  of  the  pains 
and  the  loss  of  sleep  that  I  was  forced  to  counteract  the  effects  of  the 
ergot  by  large  doses  of  opium  by  the  rectum. 

At  the  patient's  fervent  solicitation  this  method  of  treatment  was 
abandoned,  for  a  time  at  least. 

September  7th,  the  case  was  carefully  examined  under  ether  by  Drs» 
Kimball,  Wlieelcr,  Chadwick,  and  myself.  The  greater  fiicility  afforded 
by  the  ana3sthesia  convinced  us  that  any  surgical  interference  was  not 
to  be  thought  of,  Drs.  Kimball  and  Wheeler  earnestly  recommending 
the  trial  of  electrolysis. 

September  2oth,  four  days  after  the  cessation  of  the  following  men- 
struation, without  any  previous  preparation,  the  patient  being  profoundly 

1  As  prepared  for  me  by  my  druggist,  Mr.  Edward  Kelly,  of  Boston. 
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etherized,  in  the  presence  and  with  the  assistance  of  Drs.  Wheeler, 
Webber,  and  Cutter  the  electrolysis  was  performed  as  follows  :  I  intro- 
duced one  electrode  into  the  segment  of  the  tumor  presenting  in  Doug- 
las's cul-de-sac  (the  needle  entering  three  inches),  the  other  pole  beincr 
appHed  to  the  surface  of  the  abdomen  immediately  above  the  tumor.  Dr. 
Webber  allowed  the  current  from  fifteen  and  later  from  eicrhteen  cells 
of  a  constant  battery  to  pass  through  the  substance  of  the  tumor  for  ten 
minutes.  The  pulse,  which  was  seventy  and  full  before  the  ether,  fell 
to  sixty  at  the  end  of  five  minutes,  and  to  fifty  at  the  close  of  the  ap- 
plication. Complete  recovery  from  anaesthesia  took  place  five  hours 
later,  the  pulse  continuing  slow  and  feeble. 

September  26th,  a.m.  A  quiet  night;  urine  voided  voluntarily; 
pulse  55 ;  the  abdomen  somewhat  tympanitic  and  sensitive  on  pressure. 
Brandy  and  water  was  ordered  to  be  taken  half  hourly. 

September  26th,  p.  m.     Pulse  60  ;  nourishment  taken  and  retained. 

September  27th.  Reaction  fully  established ;  pulse  70 ;  slight  ten- 
derness over  the  abdomen  ;  nourisliment  taken  freely. 

From  this  time  on  there  was  little  of  interest  to  note  from  day  to 
day,  convalescence  proceeding  without  interruption,  the  patient  resum- 
ing her  ordinary  duties  on  the  eighth  day.  Menstruation  recurred  Oc- 
tober 25th,  thirty  days  after  the  operation,  with  an  interval  of  thirty- 
six  days ;  was  painless,  free  from  coagula,  and  of  five  days'  duration. 
The  second  menstruation  appeared  February  14,  1878,  continued  five 
days,  was  painless,  and  without  coagula.  The  interval  was  one  hun- 
dred and  eleven  days.  The  third  menstruation  began  March  17th,  with 
twenty-six  days  interval.  The  day  previous  to  the  event  the  patient 
spent  several  hours  in  active  exercise  over  an  intensely  hot  fire.  The 
flow  continued  ten  days,  but  without  complication.  A  marked  improve- 
ment, general  and  local,  dated  unquestionably  from  a  week  subsequent 
to  the  operation,  and  has  continued  without  interruption. 

April  16th.  The  patient  considers  herself  in  perfect  health,  walking 
and  driving  without  discomfort,  having  added  fifteen  pounds  to  her 
weight.  A  careful  examination  of  the  tumor  showed  its  upper  margin 
to  be  two  inches  below  the  umbilicus ;  by  actual  measurement  in  all  di- 
mensions markedly  diminished  ;  the  sound  passed  seven  inches  instead 
of  nine  before  the  electrolysis. 

April  26tli.  Twenty  days  after  the  cessation  of  the  catamenia  she 
ventured  to  start  for  home.  A  note  received  subsequently  to  her  arri- 
val informs  me  that  after  quite  a  jar  from  shackling  of  the  cars  at  Detroit 
the  catamenia  appeared,  the  interval  being  thirty  days.  She  was  con- 
siderably alarmed,  and  anticipated  trouble.  On  the  contrary,  however, 
the  function,  though  somewhat  profuse,  continued  without  the  slightest 
discomfort  during  the  rest  of  the  journey.  In  her  note  she  adds  :  **  I 
have  not  felt  a  pain  since  I  left  Boston,  and  with  the  exception  of  slight 
colds  I  have  never  been  in  better  health." 
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RECENT   PROGRESS   IX   ANATOMY. 

BY    TH03IAS   DMIGHT,    M.    D. 

Double  Staining.  —  We  have  repeatedly  reported  new  methods  of 
coloring  microscopic  specimens  so  as  to  present  two  colors.  To  be  of 
any  real  value  it  is  essential  that  at  least  one  of  the  pigments  sliould 
have  a  special  aiBnity  for  certain  tissues,  and  that  the  reaction  should 
occur  with  some  certaintv.  By  far  the  most  reliable  acrent  used  in  this 
way  is  picric  acid,  which  may  be  trusted  to  attack  muscular  fibre 
wherever  it  finds  it.  Most  of  the  others  are  disappointing,  though  they 
sometimes  give  beautiful  effects.  One  reason,  no  doubt,  is  that  few  of 
those  who  experiment  w^ith  them  have  the  patience  to  acquire  by  long 
practice  the  necessary  skill  in  their  use  ;  still  it  is  remarkable  that  none 
seem  to  come  up  to  the  expectations  of  their  discoverers.  Dr.  Schief- 
ferdecker  ^  reports  very  excellent  results  from  the  combination  of  eosin 
with  one  of  the  following  dyes :  dahlia,  w^hich  is  a  bluish  green  aniline 
color,  methvl  violet,  and  aniline  o-reen.  An  alcoholic  solution  is  made 
of  the  eosin,  and  the  specimen  remains  in  this  an  indefinite  time.  It 
is  then  washed  and  transferred  to  a  one  per  cent,  aqueous  solution  of 
one  of  the  other  colors.  It  soon  becomes  almost  black,  and  then,  hav- 
ing been  again  washed  in  water,  it  is  put  into  alcohol.  This  dissolves 
both  coloring  matters,  and  apparently  the  most  important  part  of  the 
whole  process  is  to  take  the  specimen  out  at  the  right  moment.  It  is 
then  put  into  oil  of  cloves,  which  does  not  act  on  the  eosin,  but  con- 
tinues to  dissolve  the  blue  or  green,  so  that  when  the  specimen  is  trans- 
parent the  oil  must  be  thoroughly  removed.  Canada  balsam  dissolved 
in  chloroform  is  used  for  mounting,  and  the  slide  is  to  be  kept  iu  the 
dark  on  account  of  the  eosin. 

Calberla^  appears  previously  to  have  obtained  good  results  in  double 
staining  by  mixing  an  aniline  color  called  methyl  green  (vert  en  oris- 
taux)  with  eosin  in  the  proportion  of  sixty  parts  of  the  former  to  one 
of  the  latter,  and  dissolving  the  whole  in  warm  thirty  per  cent,  alcohol. 
Calberla  mentions  also  a  dark  blue  coloring  matter  called  indulin,  which 
has  the  peculiarity  of  never  staining  the  nucleus,  but  only  the  body  of 
the  cell,  or  more  frequently  the  intercellular  substance.  We  give  some 
of  his  statements :  the  epithelium  is  never,  but  the  intercellular  sub- 
stance is  always  colored  ;  the  same  is  true  of  muscular  fibre  and  gland 
cells.  Connective  tissue  becomes  blue,  but  the  nuclei  are  not  clear.  It 
is  very  good  for  tendons,  as  the  cells,  not  being  affected,  aj^pear  like 
white  stars  on  a  blue  ground.  Indulin  is  readily  soluble  in  warm  water. 
Calberla  recommends  that  the  saturated  solution  be  diluted  with   six 

1  Archiv  fiir  niikroskopische  Anatomie,  Band  xv.,  Ilcft  1. 

2  Morphologischcs  Jahrbuch,  Band  iii.,  licit  4,  1677. 
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volumes  of  water.  The  specimens  can  be  mounted  in  either  glycerine 
or  balsam. 

Weigert,^  after  enumerating  the  requisites  of  coloring  agents,  con- 
cerning which  all  are  pretty  well  agreed,  recommends  a  new  one  called 
Bismark  brown.  A  concentrated  solution  is  made  by  boiling  the  color 
in  water  or  weak  alcohol.  After  the  staining  the  color  is  set  by  abso- 
lute alcohol.  We  fail  to  see  in  what  it  is  superior  to  hsematoxylin,  un- 
less perhaps  in  durability. 

While  we  are  on  this  subject  we  may  call  attention  to  TaflPain's 
method,  mentioned  in  this  journal  of  July  25th.  He  mixes  four  parts 
of  a  saturated  solution  of  aniline  blue  with  one  hundred  of  a  saturated 
solution  of  picric  acid.  We  do  not  understand  that  there  is  any  double 
staining,  but  simply  a  fine  green,  as  the  result  of  the  mixture. 

The  Shape  of  the  Liver,  —  Professor  His  ^  has  investigated  the  to- 
pography of  the  abdominal  viscera  by  a  new  method,  which  not  only 
show^s  the  true  shape  and  position  of  the  organs,  but  records  it.  This 
method  consists  in  making  a  series  of  plaster  casts,  one  after  another, 
as  organ  after  organ  is  exposed  or  removed  ;  but  an  essential  part  of 
the  process  is  first  to  make  the  parts  sufficiently  rigid  to  retain  their 
proper  shape  when  those  that  support  them  are  taken  away.  For  this 
purpose  the  jugular  and  femoral  veins  are  opened,  and  the  body  in- 
jected from  the  femoral  artery  with  a  solution  of  chromic  acid  of  the 
strength  of  one,  or  half  of  one,  per  cent.  This  is  done  under  mod- 
erate pressure,  and  continued  till  the  skin  and  mucous  membrane  become 
yellow,  and  till  the  chromic  acid  flows  from  the  veins  instead  of  blood. 
This  requires  from  five  to  ten  litres  (say  quarts).  The  effect  of  this 
injection  made  the  loose  connective  tissue  rather  oedematous,  but  the 
■walls  of  the  hollow  organs,  such  as  the  stomach  and  intestines,  be- 
came stiff.  The  lungs  also  retained  their  shape  when  laid  bare,  and 
the  liver  was  firm.  The  arms  and  legs  were  cut  off  after  injection,  and 
the  body  encased  in  plaster.  To  make  the  body  as  immovable  as  pos- 
sible, threads  were  drawn  through  the  skin  and  left  with  their  ends 
lianging  out  before  the  plaster  was  applied.  As  the  illustrations  show, 
very  instructive  models  may  be  obtained  in  this  way.  The  most  inter- 
esting part  of  the  paper  is  that  relating  to  the  liver.  This  organ  is 
generally  described  as  having  a  superior  and  an  inferior  surface,  with  a 
thick  border  behind  and  a  thin  one  in  front ;  a  description  which,  how- 
ever true  of  the  liver  as  it  lies  on  a  table,  distorted  by  its  own  weight 
and  drained  of  its  blood,  is  quite  incorrect  if  applied  to  the  liver  as 
it  is  during  life.  Even  if  this  point  could  not  be  demonstrated,  it 
might  be  inferred,  from  the  discrepancy  between  the  account  of  the 
fossa  of  the  vena  cava  and  the  position  of  the  foramen  through  which 

1  Arcliiv  fur  mikroskopisclic  Anatomic,  Band  xv.,  Heft  2. 

2  Archiv  fur  Anutomie  uiul  Entwickelungsgeschichte,  1878,  Heft  7. 
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that  vein  enters  the  tliorax.  This  foramen  is  by  no  means  at  the  pos- 
terior border  of  the  diapliragm,  and  it  is  evident  that  the  vein  must  run 
forward  in  the  upper  part  of  its  course  to  reach  it ;  nevertheless  the  fossa 
or  fissure  for  the  vena  cava  is  described  as  running  upward  and  back- 
ward. Now  His  sliows,  and  it  seems  impossible  to  doubt  the  correct- 
ness of  his  views,  that  the  so-called  thick  posterior  border  of  the  liver 
really  is  a  posterior  surface  of  considerable  extent,  and  that  practically 
the  whole  of  the  lobe  of  Spigelius  and  the  fossa  of  the  vena  cava  are 
on  this  posterior  aspect.  He  shows  by  observations  on  hardened  and 
on  injected  livers  that  the  flattening  is  due  largely  to  the  escape  of  the 
blood.  Professor  His  then  refers  to  the  views  of  Vesalius,  since  ac- 
cepted by  Cruveilhier  and  Braune^  that  the  liver  might  be  considered 
as  filling  space  in  the  abdomen  much  in  the  same  way  that  fat  and  are- 
olar tissue  do  in  various  parts  of  the  body.  Luschka  does  not  go  so  far, 
but  admits  that  the  shape  of  the  liver  may  be  modified  by  derangements 
of  the  position  of  the  neighboring  organs.  His  appears  to  be  of  the 
latter  opinion.  He  believes  that  the  liver  can  to  some  extent  ac- 
commodate itself  to  the  temporary  demands  of  other  organs  for  more 
room,  but  he  thinks  that  we  must  assume  that  it  is  of  softer  cons'stence 
during  life  than  after  death,  and  that  any  diminution  of  its  size  or  inden- 
tation must  be  brought  about  chiefly  by  the  expulsion  of  blood  from  its 
vessels.  He  attaches  great  importance,  however,  to  the  plasticity  of 
the  growing  liver,  which  extends  in  whatever  direction  it  encounters 
the  least  resistance.  The  appearance  of  aberrant  gall-ducts  bears  wit- 
ness to  the  way  in  which  the  liver  atrophies  before  the  advance  of  other 
organs,  as,  for  instance,  of  the  stomach. 

The  Last  Spinal  Nerves.  —  There  has  for  a  long  time  been  much  un- 
certainty concerning  several  points  in  the  structure  of  tlie  fihim  ter- 
minale  of  the  spinal  cord,  and  in  regard  to  the  significance  of  the  nerve 
fibres  found  in  it.  Rauber,^  who  is,  we  believe,  the  latest  writer  on  this 
subject,  quotes  Luschka's  views  of  the  filum,  and  we  think  this  section 
worth  translating,  as  it  may  make  Rauber's  discoveries  more  easily  un- 
derstood:  "Luschka  distinfruishes  in  man  a  filum  terminale  externum 
and  internum  "  (one  being  the  continuation  of  the  other).  "  The  lat- 
ter lies  free  in  the  sheath  of  the  dura  mater,  and  is  on  an  averaije  sixteen 
centimetres  lono-  in  the  adult.  In  its  first  third  it  contains  a  more  or 
less  distinct  central  canal  lined  with  ciliated  epithelium,  and  surrounrled 
by  a  molecular  layer  containing  round,  pale,  nucleated  cells.  Besides 
these  there  are  nerve  fibres  which,  in  varying  numbers,  extend  through 

the  other  two  thirds The  second  division  —  the  filum  terminale 

externum  —  is  eight  centimetres  long,  and  represents  the  thread-like 
termination  of  the  cord.  It  extends  from  the  second  sacral  to  the  sec- 
ond  coccygeal  vertebra After  treatment  with   acetic   acid   we 

1  Morphologisches  Jnlubuch,  Band  iii.,  llcft  4. 
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find  inrariably  three  or  four  nerve  fibres,  which  readily  become  varicose 
and  are  lost  in  the  periosteum  of  the  dorsal  side  of  the  coccyx."  There 
is  usually  but  a  single  coccygeal  nerve  on  each  side,  though  many  years 
ao"o  Schlemm  described  as  an  anomaly  the  occurrence  of  an  extra  one 
on  both  sides.  Several  authorities  have  been  inclined  to  look  on  the 
nerves  contained  in  the  filum  as  vaso-motor  nerves  for  its  vessels. 
Rauber  has  made  a  number  of  transverse  sections  of  the  filum,  and 
finds  that  the  nerve  fibres  in  it  appear  to  collect  themselves  into  bundles 
and  to  form  two  pairs  of  nerves,  which,  though  they  go  now^here  in 
particular,  lie  believes  represent  two  other  pairs  of  spinal  nerves ;  in 
fact,  the  second  and  third  coccygeal.  He  believes  that  certain  groups 
of  nerve  cells  found  in  the  filum  represent  the  ganglia,  and  it  must  be 
admitted  that  the  appearance  of  the  cells,  of  which  he  gives  drawings, 
favors  the  supposition.  There  would  appear  to  be  a  good  deal  of  vari- 
ation in  these  cell  groups,  but  that  is  to  be  expected. 

(To  he  concluded.) 


PROCEEDINGS   OF  THE  SPRINGFIELD  SOCIETY  FOR  MED- 
ICAL IMPROVEMENT. 

G.    S.    STEBBINS,   M.    D.,    SECRETARY. 

February  5,  1878.     Vice-President  Sanford  Lawton  in  the  chair. 

Lead  Poisoning. — Dr.  G.  C.  McClean  read  a  valuable  paper  upon  this 
subject.  He  premised  by  saying  that  descriptions  of  lead  disease,  more  es- 
pecially lead  colic,  were  very  ancient.  It  was  written  about  long  before  Hip- 
pocrates' time,  though  with  no  clear  conception  as  to  its  cause.  Greek,  Latin, 
and  Arabian  writers  describe  it,  and  it  has  received  a  great  variety  of  names, 
from  the  locality  of  its  occurrence  or  the  class  of  artisans  affected.  The  sev- 
enteenth century  furnished  many  descriptions  of  lead  colic,  and  the  epidemic 
which  called  attention  to  it  was  found  to  be  due  to  the  use  of  wine  adulterated 
with  lead,  so  that  some  imperial  orders  Were  passed  in  regard  to  it. 

During  the  eighteenth  century  many  voluminous  treatises  upon  the  subject 
appeared,  and  a  more  accurate  knowledge  was  arrived  at  concerning  it.  At 
present  our  knowledge  of  lead  poisoning  seems  nearly  complete,  unless  chem- 
istry has  something  new  to  teach  us. 

The  effects  of  lead  introduced  into  the  system  were  spoken  of  under  four 
divisions :  colic,  arthralgia,  paralysis,  and  encephalopathy. 

Regarding  the  relative  frequency  of  these  classes  of  the  disease,  Tanquerel's 
analysis  of  2171  cases  gives  colic  1217,  arthralgia  755,  paralysis  127,  enceph- 
alopathy 72. 

Tlie  ways  in  which  lead  enters  the  system  are  various,  the  most  common 
being  by  means  of  its  varied  preparations  as  used  in  the  arts.  Among  the 
other  sources  enumerated  were  sleeping  in  newly-painted  rooms,  the  use  of  water 
or  other  fluids  contained  in  leaden  vessels  or  passing  through  lead  pipes,  the 
use  of  snuff  or  tobacco  put  up  in  lead,  the  medicinal  use  of  the  salts  of  lead, 
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etc.  The  usual  array  of  symptoms  has  been  produced  by  the  use  of  acetate 
of  lead  in  solution  (eight  grains  to  the  ounce)  as  a  collyrium.  The  Devon- 
shire colic  was  caused  by  the  introduction  of  a  bit  of  lead  into  each  barrel 
of  cider  for  the  purpose  of  arresting  fermentation. 

Of  Tanquerel's  1213  cases  analyzed  with  regard  to  occupation,  one  third 
were  makers  of  white  lead,  one  fourth  were  painters  of  buildings,  and  the  re- 
mainder were  divided  among  thirty-two  occupations  in  which  lead  was  used  to 
a  greater  or  less  extent.  Children  are  most  frequently  poisoned  by  the  lead 
preparations  used  in  coloring  candy  and  in  the  painting  of  toys.  Earthen- 
ware contains  lead,  and  the  glazing  upon  many  utensils  is  produced  by  a  prep- 
aration of  this  metal.  Soda  water  has  been  proved  by  analysis  to  be  fre- 
quently contaminated  with  lead.  Most  cosmetics  and  many  hair  dressings 
contain  lead,  and  have  been  known  to  produce  the  characteristic  symptoms. 

The  season  of  the  year  has  a  marked  effect  in  the  production  of  lead  poi- 
soning. Of  1217  cases,  nearly  one  half  occurred  in  the  months  of  May,  June, 
July,  and  August.  July  furnished  one  hundred  and  ninety  cases,  while  December 
gave  only  tifty-nine.  Hence  the  conclusion  that  heat  is  an  important  factor, 
by  either  favoring  the  dissemination  or  rendering  the  absorj^tion  of  the  poison 
more  active.  In  respect  to  age,  of  1217  cases  the  greatest  number  were  be- 
tween thirty  and  forty  years  old.  Regarding  sex,  it  has  been  found  that  with 
equal  exposure  females  were  less  frequently  affected.  Constitution  and  temper- 
ament have  appeared  to  have  but  little  influence,  while  hard  drinkers  have 
been  found  to  be  very  susceptible  to  lead  poisoning.  One  attack  of  the  disease 
predisposes  to  another,  the  exposure  being  the  same ;  and  ^there  may  be  re- 
lapses with  no  new  exposure.  Animals  which  live  or  work  about  lead  fac- 
tories are  subject  to  colic,  and  occasionally  to  the  other  forms  of  the  disease. 

Colic  is  the  form  of  the  disease  most  frequently  met  with,  and  therefore 
will  receive  the  most  attention.  Certain  signs  appear  in  nearly  all  cases  which 
give  warning  of  its  approach,  and  these  have  been  called  the  primary  effects.  Of 
1217  cases,  1185  exhibited  these  to  a  marked  degree,  the  most  frequent  being 
the  discoloration  of  the  gums  and  teeth,  the  edges  of  the  gums  having  a  bluish 
or  slate  color,  which  gradually  shades  off  to  the  natural  pink.  Occasionally, 
however,  the  whole  mucous  membrane  of  the  mouth  is  slate  color.  The  sums 
shrink  up  and  denude  the  teeth,  the  retraction  being  generally  confined  to  the 
outside,  and  the  lower  jaw  is  more  frequently  affected  than  the  upper.  Ulcer- 
ation is  rare.  The  teeth  become  brown,  brittle,  and  may  be  lost  prematurely. 
Analysis  has  proved  the  coloring  matter  of  the  teeth  and  gums  to  be  sulphuret 
of  lead,  the  hydrosulphuric  acid  required  for  its  formation  being  supi)lied  by 
the  decomposition  of  food  adhering  between  the  teeth.  This  symptom  may 
be  developed  in  a  week,  or  not  till  after  years  of  exposure.  Offensive  breath 
and  metallic  taste  are  almost  always  present,  though  these  may  be  produced 
by  metals  other  than  lead.  There  is  always  marked  pallor,  which  sometimes 
amounts  to  what  is  termed  lead  jaundice.  The  whites  of  the  eyes,  and  more 
frequently  the  face,  turn  a  pale  earthy  yellow.  This  is  due  to  the  dei>osition 
of  lead  in  the  tissues  from  the  blood,  in  which  it  circulates  in  solution.  Ema- 
ciation is  another  pretty  constant  primary  effect,  and  is  most  extreme  in  the 
face.     Tiie  pulse  is  reduced  in  strength  and  frequency.     The  pain  in  lead  colic 
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usually  is  developed  very  gradually.  There  may  be  simply  an  uneasy  feeling 
for  a  lono-  time,  to  which  little  attention  is  paid,  but  sooner  or  later  it  becomes 
more  intense,  and  is  often  of  the  sharpest  character.  Its  seat  is  generally  in 
the  umbilical  region,  though  it  may  be  in  any  part  of  the  abdomen,  occasion- 
ally in  the  thorax  and  genitals.  The  effect  of  pressure  varies  ;  sometimes  it 
will  cause  the  pain  to  shift  its  position,  while  in  the  majority  of  cases  it  affords 
relief  In  1217  cases  703  were  relieved,  in  303  there  was  no  apparent  effect, 
aod  in  211  pain  was  increased.  The  pain  is  always  paroxysmal,  the  severity  in- 
constant, usually  milder  and  with  longer  remissions  at  night.  Constipation  is 
very  general.  Of  the  1217  cases,  1140  were  constipated,  and  20  had  diar- 
rhoea. Retraction  and  hardness  of  the  abdominal  walls  was  observed  in  649 
cases;  445  were  normal,  and  123  fuller  than  normal.  The  tension  is  not  less- 
ened by  flexion  of  the  thigh.  Painful  tenesmus  sometimes  occurs,  and  the 
fino-er  introduced  into  the  rectum  finds  the  walls  approximated,  and  that  they 
contract  powerfully  during  a  paroxysm  of  pain.  The  urethra  also  contracts 
strongly,  and  urine  will  not  flow,  nor  can  a  catheter  be  readily  passed  during 
a  pain.  The  bladder  is  often  the  seat  of  severe  pain,  and  pain  in  the  genitals 
is  usual  during  the  intermissions  of  the  abdominal  pain.  Nausea  is  a  pretty 
constant  symptom,  more  so  than  vomiting,  as  shown  by  the  fact  that  908  of 
the  1217  cases  were  troubled  with  nausea.  Gas  is  formed  within  the  body  by 
the  action  of  the  lead,  and  escapes  chiefly  by  the  mouth.  Accumulating  in 
the  bowels  it  forms  tumors.  Hiccough  is  generally  the  precursor  of  an  intense 
colic.  The  tongue  is  coated  white  or  yellow,  and  is  generally  enlarged.  Thirst 
is  often  great,  while  the  appetite  is  very  poor.  Respiration  suffers  only  as  in 
other  severe  pains,  and  when  the  pain  extends  to  the  thorax  a  sense  of  suffoca- 
tion is  experienced.  In  most  instances  the  pulse  is  diminished  in  frequency, 
and  has  a  peculiar  hardness,  which  has  been  compared  to  the  sensation  given 
to  the  finger  by  a  vibrating  wire.  When  the  pulse  manifests  this  peculiar 
characteristic  it  is  a  sign  of  convalescence.  In  certain  cases  where  the  ab- 
dominal walls  are  much  retracted,  the  pulsations  of  the  aorta  can  be  seen  and 
felt  as  far  as  the  umbilicus.  Muscular  strength  is  much  reduced,  and  nutrition 
greatly  interfered  with.  Febrile  movement  does  not  exist  unless  by  some 
complication.  The  expression  of  the  face  is  much  changed  by  the  tension  and 
retraction  of  the  muscles.  The  intellect  is  often  affected,  but  only  tran- 
siently. 

Lead  is  chiefly  absorbed  through  the  mucous  membrane  of  the  mouth,  the 
alimentary  canal,  and  the  respiratory  passages,  while  its  entering  through  the 
skin  has  been  a  matter  of  dispute.  Later  authorities  incline  to  the  belief  that 
it  may,  while  Tanquerel,  and  others  who  made  many  experiments  upon  ani- 
mals, affwm  that  the  skin  will  not  absorb  lead  if  the  epidermis  remain  intact. 

Regarding  treatment,  the  essayist  enumerated  several  of  the  many  methods 
and  remedies  employed,  among  which  he  mentioned  hydrosulphuric  and  sul- 
pliiiric  acids,  nux  vomica,  blood-letting,  revulsion,  purgatives,  opium,  chloro- 
form given  internally  and  applied  to  the  abdomen,  sulphur  baths,  warm  baths, 
alum  in  large  doses,  and,  seemingly  the  best  remedy,  the  iodide  of  potassium. 
As  a  prophylactic  among  those  constantly  exposed  to  the  dangers  of  lead, 
very  dilute  sulphuric  acid  has  a  great  repute,  and  is  used  by  the  workmen  in 
many  large  lead  factories  with  apparently  good  results. 
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Arthralgia.  —  Lead  arthralgia  is  described  by  Tanquerel  as  characterized 
by  lively  pain  in  the  limbs,  without  redness  or  swelling,  not  following  the 
course  of  the  nerves  ;  constant,  but  with  exacerbations  diminished  by  pressure, 
increased  by  motion ;  hardness,  tension,  and  impaired  mobility.  It  may  also 
affect  the  trunk  or  various  organs.  It  may  occur  alone  or  accompany  colic, 
and  is  often  a  precursor  of  paralysis.  Tanquerel  records  755  cases,  in  201  of 
which  arthralgia  existed  alone.  Besides  the  usual  primary  effects  of  lead, 
"numbness  and  lassitude  of  the  parts  to  be  attacked"  generally  appears.  Pain 
is  the  chief  symptom,  and  is  generally  seated  among  the  flexor  muscles  and 
in  the  articulations.  In  three  fourths  of  755  cases  the  pain  was  moderate  or 
light,  and  is  much  less  apt  to  be  violent  than  in  colic.  Arthralgia  may  be 
acute  or  chronic,  and  may  coexist  with  other  forms  of  disease.  It  has  been 
regarded  merely  as  a  symptom  of  paralysis.  No  pathological  change  has  been 
discovered  other  than  the  presence  of  lead  in  the  tissues.  Much  the  same 
treatment  has  been  employed  as  in  colic,  with  good  results. 

Lead  Paralysis.  —  This  is  characterized  by  loss  of  voluntary  motion,  most 
frequently  of  the  flexor  muscles.  The  first  descriptions  of  the  disease  are 
comparatively  of  modern  date.  The  attacks  are  produced  by  the  inhalation 
or  swallowing  of  lead.  Tanquerel  observed  the  greatest  number  of  cases  in 
manufacturers  of  white  lead  and  painters.  The  precursors  of  paralysis  are 
lassitude,  sense  of  weight  and  numbness,  occasionally  hyperajsthesia  of  the 
surface,  and  diminished  motion  in  the  part  involved.  Besides  the  general 
effect  upon  the  body  and  functions,  the  affected  parts  show  well-marked  atro- 
phy. The  well-known  "drop  wrist"  occurs  when  the  extensors  of  the  fore- 
arm are  affected.  The  following  are  some  of  the  means  of  treatment  em- 
ployed :  sulphur  baths,  electricity,  strychnine,  iodide  of  potassium,  friction, 
etc. 

Encephalopathy.  —  This  is  characterized  by  delirium,  coma,  convulsions, 
etc.,  and  it  is  the  rarest  form  of  lead  disease.  Tanquerel  saw  but  73  cases 
out  of  2171  observed.  Tiiey  almost  always  occur  among  those  who  are  ex- 
posed to  a  great  amount  of  lead  emanation.  The  duration  is  very  variable, 
and  it  is  often  difficult  to  determine  the  starting  point,  so  insidious  is  its  ap- 
proach. No  line  of  treatment  can  be  relied  upon,  and  the  symptoms  must  be 
met  as  they  arise,  while  the  prognosis  must  be  regarded  as  doubtful. 

In  closing,  the  essayist  enumerated  the  following  means  for  the  protection  of 
workmen  :  ventilation,  wet  apartments,  handling  lead  under  water,  wet  sponges 
as  respirators,  masks,  frequent  washing  the  mouth,  cleanliness,  milk  diet,  sul- 
phuric, hydrosulphuric,  or  nitric  acid  in  the  form  of  acid  draughts,  occasional 
purgation,  and  many  other  measures,  all  being  used  with  certain  degrees  of 
success. 

Dr.  A.  S.  McClean  reported  the  case  of  a  man  aged  forty-one,  who  had  been 
employed  in  a  pahit  shop  for  many  years.  He  had  occasional  convulsions,  in- 
tense colic,  drop  wrist,  emaciation,  and  all  of  the  usual  sym})toms  of  lead 
poisoning.  Iodide  of  potassium  in  free  doses,  faithfully  continued,  seemed  to 
afford  little  relief.  Tlie  bowels  were  moved  with  lar<;e  doses  of  alum.  Sul- 
phate  of  morphia  in  one  to  one  a  half  grain  doses  was  administered  hypoder- 
mically.  The  patient  died  of  exhaustion,  after  a  year's  suffering. 
21 


310  Recent  Literature,  [September  5, 

Dr.  P.  LeB.  Stickney  reported  a  case  of  a  young  man  employed  in  a  brass 
manufactory,  who  manifested  the  characteristic  symptoms  of  lead  poisoning. 
His  persi^iration  was  found  to  leave  a  green  stain  upon  his  undergarments. 
The  patient  was  in  the  habit  of  drinking  large  quantities  of  the  strongest  vin- 
egar he  could  procure,  and  the  doctor  attributed  the  green  color  and  poisoning 
to  the  action  of  the  vinegar  upon  the  particles  of  brass  inhaled  or  adhering  to 
the  surface  of  the  body.  He  treated  his  patient  with  alkalies,  with  very 
good  results. 

Dr.  Lambert  spoke  of  an  analysis  of  our  spring  waters  made  some  years 
ago  by  the  late  Dr.  Tully  and  Professor  Dana,  by  which  it  was  found  that  the 
purest  spring  waters  corroded  and  destroyed  lead  pipes  to  a  far  greater  extent 
than  the  more  impure  waters.  Dr.  Lambert  thought  that  the  comparative  in- 
frequency  of  lead  poisoning  of  late  years  was  due  largely  to  the  fact  that 
paints  were  so  generally  mixed  by  machinery. 

Dr.  Chapin  referred  to  cases  which  had  come  under  his  observation  of  poi- 
soning by  drinking  soda  water  which  had  become  impregnated  with  the  car- 
bonate of  lead  by  long  standing,  or  by  remaining  in  the  fountain  overnight. 

Dr.  Clark  mentioned  several  cases  which  had  been  under  his  care.  They 
were  men  employed  in  the  chemical  paint  works  and  in  the  papier  mach^ 
factory.     In  the  latter,  red  iodide  of  lead  is  largely  employed. 


-«• 


HAND-BOOK   OF   OPHTHALMOLOGY.^ 

Schweigger's  hand-book  in  the  original  is  already  extensively  known  and 
its  merits  recognized,  as  the  appearance  of  three  editions  within  less  than  five 
years  gives  evidence.  A  translation  is  to  be  welcomed,  since  it  will  serve  to 
bring  the  book  into  the  hands  of  many  not  familiar  with  German.  The  aim 
of  the  author,  to  make  this  a  practical  hand-book,  has  been  very  successfully 
attained.  The  chief  characteristics  of  the  book  are  its  accuracy,  clearness,  and 
terseness.  There  is  nowhere  any  attempt  at  rhetorical  effect,  it  might  almost 
be  said  nowhere  any  superfluity.  Yet,  considering  the  scope  of  the  work  and 
the  relative  practical  importance  of  the  subjects  treated,  less  space  might  have 
been  devoted  to  the  ophthalmometer  and  to  the  discussion  of  the  value  of 
attempts  to  estimate  the  amount  to  which  the  fundus  of  the  eye  is  magnified 
when  observed  by  the  direct  method  with  the  ophthalmoscope.  This  is,  how- 
ever, certainly  no  serious  defect. 

Li  this  connection  we  may  refer  to  the  not  wholly  satisfactory  treatment  of 
the  direct  method  of  ophthalmoscopic  examination.  Not  that  other  general 
hand-books  are  superior  in  this  direction,  but  something  better  was  to  have 
been  expected  from  the  author  of  the  formerly  excellent  Lectures  on  the 
Use  of  the  Ophthalmoscope.  To  give  for  the  ophthalmoscopic  diagnosis  of 
astigmatism  only  the  oval  appearance  of  the  disk  and  the  troublesome  method 
of  Coccius,  by  which  a  pencil  is  held  close  before  the  flame,  and  the  shadow 
thrown  from  it  on  the  fundus  of  the  eye  observed,  and  not  to  mention  the  far 

1  Iland-Book  of  Opliihalmolofpj.  By  Prof.  C.  ScnwEiGOER,  of  the  University  of  Berlin. 
TriiDslatcd  from  the  tliiid  German  edition  by  PouTiiR  Farley,  M.  D.  riiiladelphia :  J.  B. 
LiL»l)incott  &  Co.     1878.     Svo,  pp.  SS.'j. 
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simpler  and  more  accurate  means  which  are  at  hand  in  the  observation  of  the 
retinal  vessels,  is  something  which  ought  not  to  have  happened.  The  want  of 
greater  care  in  this  respect  may  perhaps  in  part  be  explained  by  the  fact  that 
when  the  first  edition  was  published,  in  1871,  the  direct  method  had  only  just 
begun  to  be  generally  employed,  and  in  this  part  of  the  book  there  had  been 
no  change  in  the  text  of  the  subsequent  editions. 

But  there  is  very  little  else  that  merits  anything  but  approval.  The  anom- 
alies of  refraction  and  accommodation  are  treated  clearly  and  concisely,  the 
discussion  of  strabismus  is  able  and  comprehensive.  Schweigger  is  a  disbe- 
liever in  the  doctrine  of  amblyopia  exanopsia,  which  has  been  almost  univer- 
sally held,  and  in  this  we  fully  agree  with  him.  His  argument  against  this 
doctrine  is  effective,  and  ought  to  be  convincing.  The  prominence  which  is 
given  to  the  teachings  of  pathological  anatomy  forms  a  very  valuable  feature 
of  the  work,  and  there  is  a  marked  freedom  from  the  use  of  numerous  syno- 
nyms, and  from  that  minute  subdivision  of  diseases  which  so  often  tends  to  the 
confusion  instead  of  the  improvement  of  a  reader  not  thoroughly  conversant 
with  the  subject. 

The  translation  on  the  whole  is  well  done.  The  only  serious  error  we  have 
noticed  is  on  page  162,  where  "  gebrauchsfiihigkeit "  is  translated  "vision," 
and  "  gebrauchsunfiihigkeit "  "  defect  of  vision,"  with  the  result  of  quite  dis- 
torting the  author's  meaning.     The  printer's  work  is  very  praiseworthy. 


THE  ADOPTION  OF  THE  METRIC  SYSTEM  OF  WEIGHTS 
AND  MEASURES  BY  THE  U.  S.  MARINE  HOSPITAL  SER- 
VICE.i 

Th-kre  have  been  many  manuals  of  the  metric  system  published  within  a 
few  years,  but  none  seems  so  fully  to  reach  the  end  desired  by  physicians  as 
that  just  issued  to  its  officers  by  the  United  States  Marine  Hospital  Service. 
Under  the  act  of  Congress  of  July  28,  1866,  the  metric  system  was  adopted  by 
this  service  for  the  purveying  of  medicines ;  a  recent  order  directs  all  its  offi- 
cers to  employ  it  for  all  official,  medical,  and  pharmacal  purposes,  and  the 
little  manual  above  named  furnishes  all  desired  information  regarding  its 
practical  employment. 

The  method  of  writing  prescriptions  in  the  metric  system  will  be  adopted 
by  many  of  our  profession,  especially  by  those  just  entering  the  ranks.  It  is 
hardly  reasonable  to  suppose  that  those  long  accustomed  to  the  old  method, 
and  entirely  satisfied  with  it,  will  make  the  change  to  the  new ;  but  to  induce 
any  to  leave  the  old  system  the  new  must  be  presented  in  an  attractive  and 
tangible  form.  In  1876  the  reviewer  wrote:  "To  understand  the  metric  sys- 
tem properly,  and  to  use  it  intelligently,  a  person  should  forget  the  units  of 
length,  volume,  and  weight  to  which  he  has  been  accustomed,  and  should,  at 
once  and  definitely,  familiarize  his  senses  with  the  new  measures  as  they  are 
brought  into  daily  use,  irrespective  of  the  old  system."  The  writer  has  all 
along  contended  that,  except  for  the  merest  temporary  use  during  a  term  of 
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instruction,  the  method  of  conversion  from  one  system  to  another  is  an  error, 
and  that,  so  long  as  it  is  continued,  it  tends  to  strengthen  the  bonds  which 
hold  us  to  the  old  system,  and  prevents  a  ready  grasp  of  the  new.  Practi- 
cally we  need  a  dose  book  in  the  metric  system,  and  this  is  just  what  Prof. 
Oscar  Oldberg,  acting  medical  purveyor,  United  States  Marine  Hospital  Serv- 
ice, has  put  before  the  profession. 

Actino-  on  the  idea  that  there  are  men  in  medicine  who  will  not  go  over  the 
ground  of  their  earlier  days  and  learn  the  doses  in  the  metric  system,  Pro- 
fessor Oldberg  has  given  excellent  rules  for  converting  apothecaries'  weights 
and  measures  into  their  respective  equivalents  in  metric  terms,  and  also  ex- 
amples of  prescriptions  and  tables  of  approximate  equivalents  from  one  sixty- 
fourth  grain  or  minim  to  sixteen  ounces. 

We  are  pleased  to  see  that  the  author  confines  his  nomenclature  of  the 
system  to  gram  and  cubic  centimetre,  —  of  course  with  the  decimals,  —  avoid- 
ing the  terms  dekagram,  hektogram,  etc.,  which  are  confusing,  and  liable  to 
lead  to  error.  He  however  retains  the  French  method  of  spelling  in  place  of 
that  adopted  by  the  American  Metrological  Society  in  1877,  —  gramme  and 
metre  in  place  of  gram  and  meter. 

The  best  part  of  Professor  Oldberg's  book,  however,  we  believe  to  be  the 
posological  table,  compiled  from  the  United  States  and  British  pharmacopoeias. 
The  list  comprises  more  than  six  hundred  remedies,  and  gives  for  each  the 
minimum  and  maximum  doses  in  terms  of  apothecaries'  weight  and  in  metric 
terms.     For  use  on  the  table  of  the  physician  the  book  will  be  very  valuable. 

We  feel  disposed  to  make  but  one  criticism  of  Professor  Oldberg's  dose  list, 
—  that  is  to  express  the  wish  that  he  had  adopted  the  metric  line  instead  of 
the  point,  as  suggested  by  Dr.  Bolles  some  time  ago,  and  in  general  use  in 
this  city.     The  decimal  line  makes  errors  impossible.  F.  H.  B. 


SUGGESTIONS   ON  MEDICAL   EDUCATION. 

As  the  season  for  study  is  rapidly  approaching  it  may  interest  our  readers 
to  be  informed  what  steps  the  trustees  of  the  Johns  Hopkins  University  are 
taking  in  the  development  of  a  question  which  has  lately  so  much  engaged  the 
attention  of  all  medical  teachers  in  this  country.  During  the  autumn  of  1877, 
a  course  of  twenty  lectures  was  delivered  by  Dr.  J.  S.  Billings,  U.  S.  A.,  on 
the  History  of  Medicine,  Medical  Legislation,  and  Medical  Education,  before 
the  university.  These  lectures  had  been  prepared  at  the  request  of  the  trus- 
tees, and  Dr.  Billings  had  given  much  time  and  thought  to  the  subject,  a  trip 
to  Europe  having  been  undertaken  by  him,  we  believe,  for  the  purpose  of  a 
more  thorough  study  of  the  subject.  His  views  have  been  so  far  approved  by 
the  autliorities  of  the  university  that  selections  have  been  made  by  them  from  this 
course,  and  liave  been  circulated  for  the  benefit  of  all  interested  in  the  ques- 
tion. He  proposes  in  brief  that  the  school  should  be  so  organized  as  not  to  en- 
ter into  direct  competition  with  other  schools,  but  should  supplement  the  work 
in  which  these  are  engaged,  and  offer  such  instruction  as  cannot  be  obtained 
elsewhere,  including,  of  course,  all  requisite  for  a  complete  medical  education. 
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Although  the  hospital  is  to  be  a  model  of  its  kind,  it  will  hardly  be  in  position 
to  afford  greater  advantages  than  are  now  to  be  obtained  in  many  of  our  large 
cities,  and  clinical  instruction  could  not  be  a  feature  in  which  the  school  could 
hope  to  excel.  On  the  other  hand,  nowhere  in  this  country  do  we  find  en- 
couragement given  by  the  schools  to  the  promotion  of  medical  research,  to  the 
special  training  of  teachers,  to  the  instruction  of  certain  specialities  like  state 
medicine,  including  all  such  branches  as  public  hygiene,  forensic  medicine, 
registration,  and  vital  statistics.  These,  then,  are  thought  to  be  of  great  im- 
portance in  forming  the  course  of  instruction.  It  is  not  intended  that  they 
should  replace  the  ordinary  studies,  but  should  be  added  to  them.  The  prime 
object  of  the  school,  however,  should  be,  in  Dr.  Billings's  opinion,  to  give  such 
instruction  that  men  when  they  graduate  may  be  prepared  to  study  for  them- 
selves the  innumerable  problems  that  remain  to  be  solved,  and  that  they  shall 
also  be  fitted  to  impart  their  knowledge  to  others ;  in  fact,  that  the  diploma 
of  doctor  of  medicine  should  be  restored  to  its  old  meaninsf.  This  mission  he 
thinks  it  is  in  the  power  of  the  university  to  fill,  uutrammeled  as  it  is  by  cus- 
toms or  traditions,  or  by  lack  of  means  to  do  what  is  wanted. 

He  very  properly  believes  that  the  school  should  devote  its  energies  to  the 
instruction  of  those  who,  by  their  previous  education,  are  qualified  to  receive 
it.  It  is  not  surprising,  therefore,  that  he  places  his  standard  very  much 
higher  than  any  adopted  by  our  more  progressive  schools.  He  says:  "  I  would 
advise  that  the  baccalaureate  degree  of  the  university  be  made  an  indispen- 
sable prerequisite  to  its  degree  of  doctor  of  medicine."  It  does  not  appear 
that  the  university  degrees  would  require  the  amount  of  study  prescribed  for 
the  academic  course  at  Harvard,  for  instance,  but  in  the  brief  sketch  given  the 
Latin,  French,  and  German  languages,  natural  history,  botany,  physical  sci- 
ences, logic,  mathematics,  are  some  of  the  subjects  mentioned. 

Among  the  features  of  the  medical  course  not  already  noticed  is  a  sugges- 
tion to  establish  a  course  of  study  of  comparative  medicine,  with  clinical  facil- 
ities afforded  by  a  small  establishment  for  the  cure  of  diseased  animals.  The 
last  year  of  the  course  should  be  spent  in  the  wards  of  the  hospital,  and  as 
this  institution  could  not  probably  accommodate  more  than  twenty-five  stu- 
dents, the  graduating  class  should  be  limited  to  that  number,  which  is  suffi- 
ciently large,  probably,  to  cover  all  those  who  for  many  years  would  be  willing 
to  submit  to  the  rigorous  requirements  of  the  diploma.  Besides  examinations 
held  annually  by  the  teachers  in  their  respective  departments,  there  should  be 
a  final  examination  for  the  degree,  conducted  by  persons  independent  of  the 
university.  It  is  not  intended  by  this  plan  to  exclude  all  those  who  wish  to 
avail  themselves  of  certain  special  advantages  of  the  school.  Although  a 
graduate  of  another  school  could  not  matriculate  in  virtue  of  his  title  of  M.  D., 
or  be  a  candidate  for  the  diploma,  he  might  obtain  a  certificate  as  to  what  he 
had  studied  and  what  examinations  he  had  passed,  or  perhaps  a  certificate  tliat 
he  was  qualified  as  a  practitioner.  He  could  at  any  rate  enjoy  all  the  advan- 
tages of  a  post-graduate  course. 

We  have  thus  endeavored  to  give  a  sketch  of  the  views  of  an  unbiased  and 
highly  intelligent  student  of  a  subject  wliicli  is  of  tlie  greatest  import  to  the 
future  of  medicine  in  this  country,  and   it   is   a  pleasure  to  oiler  tliem  to  our 
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readers'  notice,  embracing  as  they  do  a  plan  so  well  matured,  so  comprehen- 
sive, and  so  far  in  advance  of  the  present  system  that  they  cannot  fail,  whether 
adopted  or  not,  to  have  an  important  bearing  upon  the  great  movement  now 
in  progress.  The  public  will  hardly  be  content  with  the  abstract  of  these  lect- 
ures now  in  circulation,  but  will  demand  their  publication  in  full. 


MEDICAL   NOTES. 

—  The  question  of  the  propriety  of  allowing  the  names  of  respectable  prac- 
titioners to  appear  in  public  print  as  indorsements  in  business  circulars  has 
been  taken  up  sharply,  and  we  think  with  justice,  by  the  Chicago  Medical 
Society.  An  optician  having  appended  to  an  advertisement  the  names  of  a 
number  of  prominent  medical  men  judiciously  intermingled  with  the  usual 
accompaniment  of  clergymen  and  homoeopaths,  the  following  resolutions  were 
passed :  — 

(1.)  Resolved,  That  the  Chicago  Medical  Society  considers  this  advertisement 
an  offense  to  the  honor  and  dignity  of  the  medical  profession. 

(2.)  Resolved,  That  ,the  secretary  be  instructed  to  notify  these  physicians 
that  their  names  are  being  used  in  this  advertisement,  and  request  an  explana- 
tion. 

There  are,  undoubtedly,  cases  where  names  of  medical  men  could  with  pro- 
priety be  appended  to  an  advertisement,  but  these  are  rare,  and  the  custom  is 
one  liable  to  great  abuse. 

—  The  Mouveme7it  Medical  sajs  Professor  Lister  has  demonstrated  before 
the  Paris  Academy  of  Medicine  that  the  exsanguine  condition  of  limbs  when 
in  an  upright  condition  is  not  produced  by  a  simple  mechanical,  but  by  a  reflex 
action,  caused  by  muscular  contraction  of  the  arteries,  which  is  excited  by  the 
depletion  of  the  veins. 

—  Mr.  Richard  Davy,  of  Westminster  Hospital,  compresses  the  common 
iliac  artery  by  introducing  a  straight  lever  of  wood  into  the  rectum.  One  end 
is  applied  to  the  artery  between  the  lumbar  bodies  and  psoas  magnus  muscle, 
the  other  protrudes  as  a  handle.  By  depressing  the  latter,  the  perineal  tissues 
acting  as  a  fulcrum,  the  common  and  internal  iliacs  can  be  so  efFecti\^lly  con- 
trolled that  Davy  believes  the  method  easier  and  more  reliable  than  compres- 
sion of  the  aorta,  and  thinks  that  by  this  method  the  circulation  is  thus  less 
disturbed.     With  proper  care  there  need  be  no  injury  of  the  rectum. 

— M.  Pouchet,  after  extended  experiments,  concludes  that  the  constituents 
of  the  blood  are  not  altered  after  removal  of  the  spleen.  He  states  that 
the  elements  of  the  blood  are  renewed  at  the  expense  of  themselves,  or  from 
elements  which  are  normally  stored  up  for  them  by  the  lymphatic  system. 
Malassez  and  Picard  assert  that  excision  of  the  spleen  causes  a  loss  of  blood- 
corpuscles  and  haimoglobin. 

—  A  movement  has  been  set  on  foot  in  Glasgow  by  Dr.  Duncan  and  others 
witli  a  view  of  estal)lishing  a  hospital  on  "  the  south  side."  This  district  con- 
tains two  liundred  tliousand  inhabitants,  and  is  inconveniently  fixr  from  exist- 
ing hospitals. 
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BOSTON   CITY   HOSPITAL. 

SURGICAL    CASES    OF    DR.    THORNDIKE. 
[reported    by    S.    W.    FREN'Crr,    HOUSE    SURGEOX.] 

Case  I.  Dislocation  of  Semilunar  Cartilage  ;  Synovitis  ;  Recovery.  —  Pa- 
tient, male,  aged  thirty-one,  fisherman.  One  week  before  entrance,  while  walk- 
ing, his  leg  suddenly  bent  under  him,  and  he  found  he  could  not  rise  or  ex- 
tend his  leg.  The  knee  became  swollen,  painful,  and  tender.  It  was  treated 
by  a  practitioner  on  the  coast,  who,  after  a  week's  trial  of  the  usual  remedies, 
advised  his  removal  to  the  hospital,  frankly  acknowledging  his  ignorance  of 
the  case.  On  entering,  the  leg  was  in  a  semiflexed  position.  Knee  was  hot, 
painful,  and  tender,  with  considerable  effusion  into  the  joint.  It  could  not  be 
extended,  but  could  be  flexed,  with  pain,  however.  ,,  The  semilunar  cartilage 
on  inner  side  could  be  felt  extending  out.  The  diagnosis  of  dislocation  of  the 
semilunar  cartilage  was  made,  and  under  ether  Dr.  Thorndike  gave  flexion 
and  then  forcible  extension,  turning  the  foot  from  side  to  side,  and  the  carti- 
lage snapped  into  place.  IIam-s})lint  applied,  and  leg  fully  extended.  Pa- 
tient remained  in  the  hospital  two  months  after  this,  and  suffered  intensely 
from  acute  synovitis.  On  leaving  the  effusion  had  subsided,  as  well  as  the 
pain  and  tenderness.  The  ham-splint  he  had  omitted  for  a  few  hours,  but  it 
was  thought  better  to  counsel  him  to  wear  it  a  few  weeks  longer  before  its 
removal  for  good. 

Case  II.  Recurrent  Dislocation  of  Semilunar  Cartilage  ;  Disorganization 
of  Knee- Joint  ;  Amputation  ;  Recovery. —  Patient,  male,  aged  forty-three,  ship- 
ri^fifer.  First  had  trouble  in  knee  six  years  a<jo,  when,  beinor  jn  the  cross-trees, 
kneeling,  he  tried  to  rise,  and  could  not  extend  the  leg,  and  was  obliged  to  be 
lowered  to  the  deck.  After  a  time  the  knee  went  into  place,  but  he  was  laid 
up  with  a  swollen,  painful  knee  for  six  months.  lie  was  at  work  but  a  short 
time  when  the  same  accideut  happened  to  him  again,  and  even  a  third  time. 
His  knee  commenced  to  increase  very  much  in  size  two  years  after  these  acci- 
dents. He  had  but  little  use  of  the  leg.  On  entrance,  there  was  a  large  effu- 
sion into  the  joint ;  the  patella  was  pushed  to  the  outside ;  there  was  thicken- 
in£j  of  the  head  of  the  tibia  ;  when  the  leij  was  extended  the  foot  and  lesf  were 
thrown  to  the  outside;  internal  ligaments  relaxed;  unable  to  walk  without 
the  knee  bending  under  him  ;  a  floating  body  found  in  the  joint.  Specific 
history.  Mitral  systolic  murmur.  During  the  next  three  months  the  knee 
was  tapped  twice,  fifteen  ounces  of  fluid  being  drawn,  and  iodine  was  injected 
to  ijo  purpose.  Amputation  was  recommended  and  consented  to  as  an  opera- 
tion of  expediency.  Amputation  above  the  condyles  by  Lister  under  ether  — 
Cardew's  method.  Knee-joint  found  filled  with  pus.  Cartilages  on  condyles 
of  femur  roughened,  and  in  spots  wanting.  Bone  porous  and  enlarged.  Head 
of  tibia  enlarged  and  hollowed  out.  Synovial  membrane  thickened.  I*ieces 
of  cartilage  loosened  and  Hoating.  Union  for  two  thirds  extent  by  first  inten- 
tion. Secondary  hiemorrhage  in  five  days.  Lister  omitted.  Stump  entirely 
healed  in  ^ix  weeks.  Symptoms  of  cystitis  came  on  in  ten  days.  Nausea, 
dimness  of  vision,  diarrhcea,  diminution  in  the  amount  of  urine,  d'dema  of  leg, 
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slio-ht  ascites  followed.  Albumen  one  fourth  per  cent.,  but  the  urine  being 
hifhly  alkaline  no  casts  could  be  seen.  CEdema  of  the  lungs  took  place,  and 
a  steam  bath  being  given  all  renal  symptoms  subsided.  A  reexamination  of 
the  urine  gave  granular  and  hyaline  casts.  The  stump  is  now  entirely  healed, 
there  having  been  for  some  time  two  fistulous  openings.  Patient  is  improving 
fast.  This  case  is  interesting  from  its  antecedent  history,  as  being  to  all  ap- 
pearances that  of  a  recurring  dislocation  of  the  semilunar  cartilages  of  the 
knee,  followed  by  a  degeneration  of  the  joint ;  the  syphilitic  diathesis  possibly 
being  an  important  factor  in  its  advancement.  In  respect  to  the  renal  symp- 
toms it  might  be  mentioned  there  were  none  before  the  operation,  and  there- 
fore, the  attention  not  being  called  to  the  kidneys,  an  examination  of  the  urine 
was  carelessly  omitted.  The  long  convalescence  of  this  case  and  the  almost 
fatal  result  will  serve  as  a  gentle  reminder  always  to  look  to  the  kidneys  be- 
fore a  cajDital  o23eration. 

Case  III.  Compound  Fracture  of  Inferior  Maxilla ;  Separation  of  both 
Superior  Mallice  from  their  Attachments  ;  Fracture  of  Right  Malar  Bone ; 
Death.  —  Patient  was  knocked  down  and  run  over  by  a  heavily  laden  beer 
cart.  Examination  by  Dr.  Thorndike  showed  a  fracture  of  the  inferior  max- 
illa at  the  second  bicuspid  on  the  left  side,  also  at  the  angle  on  the  right  side, 
with  considerable  laceration  of  the  soft  parts ;  the  right  malar  bone  broken  ; 
the  right  superior  maxilla  was  separated  from  its  fellow  and  other  attach- 
ments ;  the  left  superior  maxilla  was  also  somewhat  movable ;  the  nasal  bones 
were  crushed,  and  the  nose  turned  to  the  left.  There  was  a  ragged  wound 
on  the  right  cheek  extending  into  the  mouth  near  the  angle  of  the  jaw.  Every 
breath  caused  a  puffing  out  of  the  right  lower  eyelid.  Considerable  haemor- 
rhage from  the  nose.  Ether  could  not  be  given  owing  to  the  great  difficulty 
of  breathing.  The  fragments  of  the  inferior  maxilla  were  wired  together,  and 
the  rest  of  the  face  moulded  into  place,  and  a  broad  strip  of  plaster  was  car- 
ried under  the  chin  and  over  the  head,  which  kept  the  jaw  in  good  position. 
External  wound  closed  by  wire  sutures.  On  the  following  days,  the  patient 
not  being  able  to  retain  liquid  in  the  mouth,  and  swallow,  he  was  fed  through 
an  elastic  catheter  passed  into  the  oesophagus  through  the  mouth,  and  a  mixt- 
ure of  Qgg,  beef  tea,  milk,  and  brandy  were  pumped  in  with  a  Davidson's 
syringe.  Nutrient  enemata  also  were  used.  It  would  have  been  better  to 
have  passed  the  catheter  through  the  nose,  but  both  nostrils  being  plugged 
with  clots,  and  the  broken  bones  filling  up  the  passage,  it  was  not  thought  ad- 
visable to  give  the  man  so  much  pain,  and  also  endanger  a  disturbing  of  the 
clots,  and  hence  a  recurrence  of  the  hasmorrhage.  One  week  after  his  injury 
he  became  delirious,  and  died  twenty-four  hours  after  his  delirium  commenced. 

No  post  mortem  permitted. 

—o- 

LETTER  FROM   NEW   YORK. 

During  the  summer  just  drawing  to  a  close  the  health  of  this  city  has  been 
on  the  whole  remarkably  good,  and  the  death-rate  quite  low  for  New  York  at 
this  time  of  the  year.  This  is,  no  doubt,  to  be  attributed  mainly  to  three 
things:  the  weatlier,  the  improved  sanitary  condition  of  the  city  (though  there 
is  still,  alas,  much  to  be  desired  in  this  respect),  and  the  special  efforts  that 
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have  been  made  by  the  health  authorities  and  other  agencies  (and  which  have 
been  more  widely  extended  this  year  than  ever  before)  to  diminish  the  mor- 
tality from  diarrhoeal  diseases  among  the  young. 

At  the  meeting  of  the  Board  of  Health,  held  August  20th,  Dr.  E.  H.  Janes, 
assistant  sanitary  superintendent,  who  had  the  direction  of  the  work,  presented 
his  report  of  the  service  of  the  temporary  visiting  corps  of  physicians  who 
were  appointed  in  July.  This  is  the  third  year  that  the  experiment  has  been 
tried  of  employing  a  special  body  of  fifty  assistant  sanitary  inspectors  to  make 
a  thorough  house-to-house  visitation  of  all  the  tenement  districts  in  the  city, 
for  the  purpose  of  looking  after  the  health  of  infants  and  young  children,  and, 
so  far  as  its  results  can  be  appreciated,  it  has  been  a  most  successful  one.  It 
is  an  undoubted  fact  that  in  all  three  summers  the  death-rate  at  the  conclusion 
of  the  few  weeks'  service  of  the  visiting  corps  has  been  very  markedly  smaller 
than  it  was  at  its  commencement.  I  have  not  the  figures  for  the  season  of 
1876  at  hand,  but  in  1877  the  number  of  deaths  of  children  under  five  years 
of  age,  reported  during  the  week  ending  August  11th,  showed  a  decrease  of  no 
less  than  one  hundred  from  the  week  preceding,  and  the  number  reported 
during  the  week  ending  August  IStli  was  still  smaller.  During  the  week 
ending  July  21st,  among  children  under  five  years  of  age,  there  were  two 
hundred  and  eighty-five  deaths  from  diarrhoeal  diseases,  but  after  that  time 
there  was  a  continued  diminution  until  the  week  ending  August  18th,  when 
the  reported  mortality  among  the  same  class  of  children  and  from  the  same 
class  of  diseases  was  one  hundred  and  sixty-eight.  This  diminished  death- 
rate  occurred  notwithstanding  the  fact  that  the  weather  was  considerably 
hotter  after  the  work  among;  the  children  was  commenced  than  it  had  been 
before.  During  the  week  ending  August  18th  the  physicians  were  discharged, 
and  in  the  week  following  the  number  of  deaths  in  the  city  began  to  increase 
again,  running  up  to  five  hundred  and  ninety-six  (an  increase  of  forty-three 
over  that  of  the  preceding  week).  During  the  week  ending  September  1st  the 
mortality  was  further  increased  to  six  hundred  and  forty-four. 

Perhaps  two  or  three  brief  extracts  from  Dr.  Janes's  report  of  last  year  may 
be  of  interest  here :  "  In  the  capacity  of  sanitary  missionaries  the  corps  of 
extra  inspectors  visited  from  July  18th  to  August  14th,  inclusive,  23,5 G 6 
houses,  and  131,573  families,  treated  4719  cases  of  disease,  and  distributed 
5128  excursion  tickets  for  the  Floating  Hospital  of  St.  John's  Guild.  As  these 
appointments  were  not  all  made  on  the  same  day,  the  average  number  of  days 
occupied  in  the  service  was  twenty-seven,  making  an  average  of  about  ninety- 
four  visits  per  day  for  each  visitor.  The  greater  portion  of  sickness,  of  course, 
was  found  in  the  crowded  tenements  of  the  most  thickly  populated  wards,  — 
a  condition  inseparable  from  this  class  of  dwellings  as  at  present  occupied;  for 
wherever  there  is  density  of  population,  there  is  a  proportionate  amount  of 
sickness,  not  only  from  the  fact  of  there  being  large  numbers  of  people  within 
a  given  area,  but  overcrowding  almost  always  implies  poverty,  want  of  proper 
food,  neglect  of  cleanliness,  increased  amount  of  refuse,  imperfect  removal  of 
excreta,  and  various  other  conditions,  the  eftect  of  which  is  to  poison  the  at- 
mosphere and  contribute  largely  to  infant  mortality. 

''  This  system  of  house-to-house  visitation  is  undoubtedly  attended  with  many 
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advantages  to  the  poor.  Depending  on  the  various  dispensaries  for  medical 
relief,  either  delicacy  or  indifference  frequently  induces  them  to  neglect  send- 
ing for  a  physician  until  disease  is  too  far  advanced  to  admit  of  further  delay? 
and  when  at  last  application  is  made  for  medical  relief,  it  may  be  at  a  late 
hour,  when  the  dispensary  is  closed  for  the  day,  and  another  night  must  pass 
before  the  services  of  a  doctor  can  be  obtained,  the  disease  meanwhile  making 
progress,  and  the  chances  of  recovery  lessening  in  proportion  to  the  delay. 
On  the  other  hand,  by  visiting  from  house  to  house  many  cases  of  sickness 
are  found  in  their  incijiiency,  and  by  judicious  and  timely  treatment  much 
suffering  is  prevented,  and  doubtless  many  lives  saved." 

In  his  report  this  year  Dr.  Janes  says  :  "  The  term  of  service  for  which  the 
temporary  visiting  corps  had  been  employed  terminated  on  the  9th  of  August, 
having  extended  over  a  period  of  five  weeks  (about  a  week  longer  than  last 
year),  the  work  summing  up  as  follows  :  — 

Tenement-houses  visited 25,217 

Families  visited 152,062 

Cases  of  sickness  treated 4,821 

Excursion  ticliets  for  the  Floating  Hospital  of  St.  John's  Guild  distributed      2,968 

"  They  also  distributed  a  large  number  of  circulars,  printed  in  the  English 
and  German  languages,  giving  plain  instructions  in  matters  pertaining  to  the 
care  of  children,  accompanying  these  with  all  necessary  explanation  and  advice. 
....  The  comparatively  small  number  of  deaths  is  doubtless  due  to  the  fact 
that  most  of  the  cases  were  seen  early  enough  to  prevent  disease  making  any 
serious  inroads  into  the  constitution ;  while,  on  the  other  hand,  many  of  those 
that  died  had  been  without  medical  treatment  until  found  by  some  member  of 
the  visiting  corps  in  the  last  stages  of  diarrhcea  or  cholera  infantum."  There 
can  be  but  little  question  that  the  most  important  benefit  resulting  from  such 
a  service  as  this  is  that  very  many  cases  of  diarrhoeal  trouble  among  young 
children  are  thus  detected,  and  put  under  appropriate  treatment,  long  before 
the  ignorant  mothers  would  ever  think  of  consulting  a  medical  man.  By  the 
time  that  they  ordinarily  awake  to  the  fact  that  there  is  any  danger  to  their 
little  ones,  the  case  has  most  probably  reached  a  stage  where  a  fatal  termina- 
tion is  almost  inevitable.  In  many  instances  a  little  judicious  advice  in  regard 
to  the  diet  and  the  general  management  of  the  child  is  all  that  is  necessary. 

During  the  week  ending  July  27th  of  the  present  year  there  were  732 
deaths  reported  in  this  city  (258  of  which  were  among  children  under  five 
years,  suffering  from  diarrhcjcal  diseases),  but  in  the  week  following  only  586, 
a  decrease  of  146,  and  a  decrease  of  64  as  compared  with  the  corresponding 
week  of  last  year.  The  number  of  deaths  which  occurred  during  the  week 
ending  August  10th  (the  last  week  of  the  house-to-house  visiting  service)  was 
j79,  wliich  is  109.8  below  the  average  number  of  deaths  of  the  corresponding 
weeks  of  the  past  five  years,  and  represents  an  annual  death-rate  of  27.75  per 
one  thousand  living,  the  population  estimated  at  1,084,925,  which  is  certainly 
a  very  fair  showing,  at  this  time  of  the  year,  for  New  York,  cursed  as  it  is 
with  such  a  dense  and  wretched  tenement  population.  The  visiting  service 
demonstrated  very  conclusively  the  remarkable  immunity  from  infectious  and 
contagious  diseases,  with  the  exception  of  whooping-cough,  which  the  city  at 
present  enjoys. 
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In  his  report  Dr.  Janes  thus  alludes  to  the  Floating  Hospital  :  "  The  liber- 
ality with  which  excursion  tickets  were  supplied  by  the  managers  of  the  Float- 
ing Hospital  of  St.  John's  Guild  resulted  in  great  benefit  to  the  little  sufferers, 
who  for  a  brief  time  were  thus  enabled  to  enjoy  the  fresh  air  as  a  relief  to  the 
painful  monotony  of  their  every-day  lives.  It  is  the  testimony  of  all  who  had 
the  opportunity  of  witnessing  the  effect  of  these  excursions  upon  the  children, 
that  they  constitute  an  invaluable  aid  in  preserving  the  health  and  strength  of 
these  little  ones."  One  can  hardly  doubt  that  in  the  absence  as  yet  of  any 
extended  means  for  removing  the  sick  infants  of  the  poor  from  their  wretched 
homes  for  a  longer  period,  these  excursions  for  a  few  hours  on  salt  water  are 
of  very  essential  service,  and  deserve  the  hearty  support  of  the  community. 
Owing  to  the  difficulty  of  raising  money  this  year,  the  trips  of  the  Floating 
Hospital  were  not  commenced  until  quite  late,  and  only  two  are  made  each 
week,  instead  of  three,  as  formerly.  On  each  excursion  from  eight  hundred 
to  a  thousand  mothers  and  children  are  taken  out,  and  the  average  cost  of  each 
is  about  two  dollars  and  a  half. 

Amonfj  the  other  aorencies  which  have  been  doinfj  an  excellent  work  for  the 
children  of  the  poor  this  summer  should  be  mentioned  the  Evening  Post  and 
St.  Mary's  Free  Hospital  for  Children.  By  means  of  their  '•  fresh  air  funds  " 
a  large  number  of  those  old  enough  to  be  separated  from  their  parents  have 
enjoyed  the  benefit  of  a  fortnight  or  longer  in  the  country.  That  of  the  Even- 
ing Post  has  been  under  the  official  management  of  the  Rev.  Wm.  Parsons, 
and  he  informs  me  that  thus  far  he  has  sent  1023  children  from  the  tenement- 
houses  of  New  York  to  the  pleasant  and  healthful  homes  of  the  farmers  along 
the  line  of  the  Erie  Railroad,  who  have  most  generously  and  hospitably 
opened  their  doors  to  them.  One  very  notable  feature  about  this  admirable 
work  is  that  such  a  great  amount  of  good  can  thus  be  done  at  a  very  insignifi- 
cant expenditure. 

The  only  case  of  yellow  fever  as  yet  reported  in  New  York  has  just  termi- 
nated fatally  at  quarantine,  whither  the  patient  was  conveyed  a  few  days  since. 
He  came  from  New  Orleans,  and  the  disease  developed  during  his  journey  to 
this  city. 

Commissioner  Allan  Campbell,  of  the  Department  of  Public  Works,  has 
issued  his  report  for  the  quarter  ending  June  30th,  and  in  it  are  some  interest- 
ing matters  in  regard  to  the  water-supply  of  the  city.  While  the  annual  in- 
spection of  the  interior  of  the  aqueduct  was  being  made,  in  May,  the  water 
was  shut  off  for  seventy-six  hours,  during  which  time  the  reservoirs  in  Central 
Park  were  drawn  down  seven  feet  three  inches,  showing  a  daily  consumption 
of  eighty-five  million  gallons  of  water.  With  the  advent  of  the  extremely 
warm  weather  the  consumption  increased  to  ninety-eight  million  gallons  on 
June  20th.  The  present  aqueduct  is  now  taxed  to  its  utmost  capacity  to 
deliver  sufficient  water  for  the  daily  supply,  and  at  times  the  consumption 
exceeds  the  quantity  delivered  by  the  a(pieduct.  Mr.  Campbell  is,  therefore, 
of  the  opinion  that  another  large  aqueduct  should  be  constructed  from  the 
Croton  Jiasin  ;  but  in  view  of  the  enormous  expenditure  necessary  for  such 
a  work  (at  least  twelve  million  dollars),  and  the  present  deplorable  financial 
condition  of  the  city,  he  thinks  it  would  be  better  to  postpone  this  just  now, 
and  as  a  temporary  substitute  recommends  the  utilizing  of  the  waters  of  tho 
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Rye  Ponds,  near  White  Plains,  in  West  Chester  County.  These  have  an  area 
of  two  hundred  and  ten  acres,  and  by  an  outlay  of  one  million  two  hundred 
and  fifty  thousand  dollars  for  building  dams,  etc.,  an  additional  daily  supply  of 
ten  million  gallons  of  water  could  be  secured  to  the  city. 

On  the  18th  of  August  Dr.  Benjamin  P.  Robson,  the  oldest  member  of  the 
New  York  County  Medical  Society,  died,  in  the  ninety-third  year  of  his  age. 
He  was  one  of  the  original  incorporators  of  the  society  in  1806,  and  was  also 
its  treasurer  for  many  years.  P.  B.  P. 

SHORT    COMMUNICATIONS. 

OBITUAliY. 

Dr.  Edward  Warren  was  the  youngest  son  of  Dr.  John  Warren,  of  Revohitionary 
memory,  and  nephew  of  Gen.  Joseph  Warren,  M.  D.,  who  fell  in  the  battle  of  Bunker  Hill, 
June  17,  1775.     His  mother  was  daugliter  of  George  Collins,  of  NewjDort,  R.  I. 

Dr.  Edward  Warren  was  primarily  educated  in  the  Boston  Latin  School.  He  entered 
Harvard  College  in  1822  and  graduated  in  1826.  He  studied  medicine  with  his  brother,  the 
late  Dr.  John  C.  Warren,  graduated  with  high  honors  from  the  Harvard  Medical  School 
in  1829,  and  then  finished  his  professional  education  by  studying  a  year  in  Europe.  Thus 
prepared  in  the  highest  manner  for  the  work  he  had  undertaken,  he  entered  on  its  active 
sphere  in  Boston  with  an  earnest  love  for  it,  and  conscientiously  feeling  the  responsibility  of 
the  work  that  lay  before  him.  Here  he  labored  diligently  and  successfully  until  1840,  when, 
preferring  the  country,  he  removed  to  Newton  Lower  Falls,  where  he  practiced  for  about 
fifteen  years.     Afterwards  he  spent  the  remaining  winters  of  his  life  in  Boston. 

In  1835  he  married  Caroline  Rebecca,  daughter  of  Prof.  Henry  Ware,  Sen.,  of  Cambridge, 
and  sister  of  Dr.  John  Ware,  of  Boston.  This  happy  union  continued  until  her  death,  in 
1869.     They  had  no  children. 

He  was  for  many  years  a  devoted  member  of  the  Boston  Natural  History  Society,  and  of 
the  Boston  Society  for  Medical  Improvement,  and  a  member  and  councilor  of  the  Massa- 
chusetts Medical  Society. 

Throughout  his  life  he  was  a  diligent  student,  and  he  became  an  accomplished  scholar. 
He  was  a  writer  of  great  value  in  the  Neiv  England  Quarterly  Journal  of  Medicine  and 
Surgery,  American  Journal  of  the  Medical  Sciences,  and  other  medical  journals.  Among  his 
articles  were  a  Sketch  of  the  Progress  of  the  Cholera  in  1852,  Remarks  on  Stammering, 
After  Pains  succeeding  Labor,  Ergot,  etc.  Dr.  Warren  wrote  three  prize  dissertations,  on 
Scrofula,  Rheumatism,  and  Erysipelatous  Inflammation.  These  were  published  in  Phil- 
adelphia in  1840.  He  wrote  an  admirable  life  of  his  father,  the  first  Dr.  Warren,  and  like- 
wise the  life  of  his  brother,  the  late  Dr.  John  ColHns  Warren.  In  1855  he  visited  Europe 
and  there  spent  a  year  with  his  wife. 

Ho  was  a  warm  friend  of  humanity,  and  actively  interested  in  the  moral  condition  of  the 
poor.  He  found  ample,  and  to  him  very  pleasant,  opportunity  to  gratify  this  feeling  by  con- 
necting himself  with  his  friend.  Rev.  Mr.  Winkley,  minister  at  large  in  Boston,  and  became 
a  visitor  to  the  poor  in  the  later  winters  of  his  life.  Here  he  found  an  open  field  for  his  sym- 
pathies, and  was  a  very  acceptable  friend  to  these  people  in  his  new  and  charitable  calling. 

In  May,  1877,  he  had  a  slight  paralytic  attack,  yet  he  went  about  and  enjoyed  life  among 
his  friends,  and  still  contributed  to  their  happiness.  He  continued  his  studies  and  his  atten- 
tions to  his  farm.  In  May,  1878,  he  failed  rapidly,  and  on  the  23d  closed  his  useful  life  at 
the  age  of  seventy-three.  E.  G. 


CURARE   IN   HYDROPHOBIA. 

Mr.  Editor, —  In  your  interesting  article  of  last  week  upon  hydrophobia  some  general 
conclusions  are  presented  upon  the  action  of  curare  upon  the  organism.  In  my  studies  in 
physiology  and  patliology  during  the  last  few  years  I  have  often  observed  a  varying  action 
from  the  same  dose  of  curare  which  did  not  depend  upon  the  quality  of  the  drug.  The  pe- 
riod of  paralysis  in  different  frogs  after  the  same  amounts  of  the  drug  varies  within  wide 


1878.]  Short   Commiinieations,  321 

limits,  and  repeated  administration  of  the  same  dose  of  curare  to  the  same  frog  on  successive 
occasions  by  no  means  indicates  the  same  duration  or  completeness  of  paralysis.  In  winter, 
when  the  circulation  in  the  frog  is  considerably  reduced,  the  period  of  action  of  the  curare 
is  somewhat  prolonged. 

In  cats  the  action  of  curare  is  far  more  evanescent  than  in  frogs.  Half-grown  kittens  were 
the  subject  of  experiment.  A  large  dose  (amount  not  positively  determined)  was  absorbed 
from  the  cellular  tissue,  and  began  to  demonstrate  its  presence  in  the  circulation  in  about 
ten  minutes.  It  caused  great  uncertainty  in  walking,  frequent  falls,  and  a  general  appear- 
ance of  discomfort,  but  not  of  actual  pain,  which  lasted  about  fifteen  minutes  and  subsided 
quite  rapidly.  Repeated  injections  produced  no  further  result,  and  the  kitten  recovered 
readily  and  perfectly. 

The  quality  of  the  drug  is  subject  to  great  variation,  some  specimens  being  almost 
worthless.  I  have  obtained  most  satisfactory  results  from  solutions  of  that  solid  extract 
which  presented  a  brittle  fracture  and  were  of  a  glistening,  dark-brown  color.  The  most 
useful  form  for  subcutaneous  use  seems  to  be  a  solution  of  all  portions  of  the  drug  in  distilled 
water.  A  sediment  is  deposited,  which  need  not  be  disturbed  in  using  the  solution.  A  dose 
of  such  a  solution,  containing  from  0.0075  to  0.01  gramme  of  curare,  will  generally  prove 
sufficient  for  an  ordinary  speckled  frog.  This  is  about  one  sixth  the  maximum  dose  given 
in  the  case  of  hydrophobia  reported  in  the  last  Journal,  and  the  question  arises.  Would 
not  the  human  system  bear  a  larger  amount  of  the  drug  ?  Its  rapid  elimination  would  seem 
to  call  for  frequent  repetitions  of  the  same  dose  in  order  to  insure  its  continued  action. 

Yours  truly,  Albert  N.  Blodgett. 


SPLENOTOMY. 

Camp  Cceur  d'Alene,  I.  T.,  August  13,  1878. 
Mr.  Editor,  — In  the  article  on  Recent  Progress  in  Surgery  in  your  issue  of  June  27, 
1878,  page  841,  under  the  heading  of  Splenotomy,  the  writer  refers  to  Dr.  Martin's  recent 
case,  and  the  reader  is  left  under  the  impression  that  previous  to  this  case  there  had  been  nine 
operations  with  only  three  recoveries.  Dr.  Otis,  in  his  great  work,  the  second  surgical  volume 
of  the  Medical  and  Surgical  History  of  the  Rebellion,  page  152,  has  tabulated  twenty-six  (26) 
operations  of  splenotomy.  In  the  twenty-six  cases  "  partial  or  complete  removal  of  the 
spleen  was  undertaken  sixteen  (16)  times  on  account  of  traumatic  lesions,  ten  times  on  ac- 
count of  cystic,  hypertrophic,  or  other  pathological  alterations.  There  is  the  surprising  result 
that  the  cases  of  the  first  group,  without  exception,  terminated  favorably.  Of  the  patholog- 
ical cases,  four  recovered  and  six  died." 

George  M.  Kober,  M.  D.,  Act.  Assist.  Surgeon,  U.  S.  A. 


ARMY   MEDICAL    BOARD. 

For  the  benefit  of  those  desiring  to  enter  the  service  we  print  below  a  "memorandum  " 
issued  by  the  War  Department,  containing  all  the  information  an  apijlicant  might  wish  to 
know.  We  understand  that  an  army  medical  board  will  be  in  session  in  New  York  during 
the  months  of  October  and  November,  and  that  there  are  eleven  vacancies  in  the  corps. 
Young  men  wiio  are  qualified  will  find  this  a  good  opportunity,  as  they  will  secure  imme- 
diate employment  and  appointment. 

[Extract  from  Lvw.s  of  the  United  States.] 
Act  of  Congress,  Apjtroved  Jm^e.  HO,  1834. 

"  Section  I.  Bn  it  euacled,  etc..  That  from  and  after  the  passage  of  this  act,  no  j)tT3on 
shall  receive  the  appointment  of  assistant  surgeon  in  the  army  of  the  United  States  unless 
he  shall  have  been  examined  and  approved  by  an  army  medical  board,  to  consist  of  not  less 
than  three  surgeons  or  assistant  surgeons,  who  shall  be  designated  for  that  purpose  by  tho 
Secretary  of  War,  and  no  person  sliall  receive  the  appointment  of  surgeon  in  the  army  of 
the  United  States  unless  he  shall  have  served  at  least  five  years  as  an  assistant  surgeon,  and 
unless,  also,  he  shall  have  been  examined  by  an  army  medical  board  constituted  as  afore- 
said." 
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Acts  of  Congress,  Approved  J usb  23,  1874,  and  June  26,  1876. 

"  Section  4.  That  the  medical  department  of  the  army  shall  hereafter  consist  of  one 
surgeon-general,  ....  one  assistant  surgeon  general,  ....  one  chief  medical  purveyor, 
four  surgeons,  with  the  rank,  pay,  and  emoluments  of  colonels,  two  assistant  medical  pur- 
veyors, ....  eight  surgeons,  with  the  rank,  pay,  and  emoluments  of  lieutenant-colonels, 
fifty  surgeons,  with  the  rank,  pay,  and  emoluments  of  majors,  one  hundred  and  twenty-five 
assistant  surgeons,  with  the  rank,  paj^,  and  emoluments  of  lieutenants  of  cavalry  for  the 
first  five  years'  service,  and  with  the  rank,  pay,  and  emoluments  of  captains  of  cavalry  after 
five  years'  service."  .... 

All  candidates  for  appointment  in  the  medical  corps  must  apply  to  the  Honorable  Secre- 
taiy  of  War  for  an  invitation  to  appear  before  the  medical  examining  board.  The  applica- 
tion must  be  in  the  handwriting  of  the  candidate,  stating  ago  and  birthplace,  and  be  accom- 
panied by  testimonials  from  professors  of  the  college  in  which  he  graduated,  or  from  other 
physicians  in  good  repute.  Candidates  must  be  between  twenty-one  and  twenty-eight  years 
of  age,  and  graduates  of  a  medical  college,  having  a  thorough  and  complete  course  of  med- 
ical education  —  evidence  of  which  must  be  submitted  to  the  board  before  examination. 

The  morals,  habits,  physical  and  mental  qualifications,  and  general  aptitude  for  the  serv- 
ice of  each  candidate  will  be  subjects  for  careful  examination  by  the  board,  and  a  favorable 
report  will  not  be  made  in  any  case  in  which  there  is  a  reasonable  doubt. 

The  following  will  be  the  general  plan  of  the  examination  :  — 

(I.)  A  short  essay,  either  autobiographical  or  upon  some  professional  subject  —  to  be  in- 
dicated by  the  board. 

(II.)  Physical  examination.  This  will  be  rigid,  and  each  candidate  will,  in  addition,  be 
required  to  certify  "  that  he  labors  under  no  mental  or  physical  infirmity,  nor  disability  of 
any  kind,  which  can  in  any  way  interfere  with  the  most  efficient  discharge  of  his  duty  in 
any  climate." 

(III.)  Oral  examination  on  subjects  of  preliminary  education,  general  literature,  and 
general  science.  The  candidate  must  satisfy  the  board  in  this  examination  that  he  possesses 
a  thorough  knowledge  of  the  branches  taught  in  the  primary  schools,  and  a  failure  to  show 
this  will  end  his  examination. 

Oral  examination  on  scientific  subjects  will  include  chemistry  and  natural  philosophy,  and 
that  on  literary  subjects  will  include  English  literature,  history  of  the  United  States,  and 
general  history  — ancient  and  modern.  Candidates  possessing  a  knowledge  of  the  higher 
mathematics,  the  ancient  and  modern  languages,  will  be  examined  therein,  and  due  credit 
given  for  a  proficiency  in  any  or  all  of  these  subjects. 

(IV.)  Written  examination  on  anatomy,  physiology,  surgery,  practice  of  medicine  and 
general  pathology,  obstetrics,  and  diseases  of  women  and  children.  Oral  examination  on 
these  subjects,  and  also  on  medical  jurisprudence,  materia  medica,  therapeutics,  pharmacy, 
toxicology,  and  hygiene.  Few  candidates  pay  the  attention  to  hygiene  which  it  deserves  : 
it  is  made  an  important  subject  in  this  examination. 

(V.)  Clinical  examination,  medical  and  surgical,  at  a  hospital. 

(VI.)  Performance  of  surgical  operations  on  the  cadaver. 

The  board  will  deviate  from  this  general  plan  whenever  necessary,  in  such  manner  as  they 
deem  best  to  secure  the  interests  of  the  service. 

The  board  will  report  the  merits  of  the  candidates  on  the  several  branches  of  the  exam- 
ination, and  their  relative  merit  in  the  whole,  according  to  w^hich  the  approved  candidates 
will  receive  appointments  to  existing  vacancies,  or  to  vacancies  which  may  occur  within  two 
years  thereafter. 

An  applicant  failing  one  examination  may  be  allowed  a  second  after  one  year,  but  not  a 
third. 

No  allowance  will  be  made  for  the  expenses  of  persons  undergoing  examination,  as  this  is 
an  indispensable  prerequisite  to  api)ointment,  but  those  who  are  approved  and  receive  ap- 
pointments will  be  entitled  to  transportation  on  obeying  their  first  order. 

(Signed)  Geouge  W.  McCrxry,  Secretanj  of  War. 

War  Oei'AKTMEnt,  Januan/  1,  1878. 
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ABSTRACT    OF    SANITARY    REPORTS    RECEIVED    DURING    THE    PAST 
AVEEK  UNDER  THE  NATIONAL   QUARANTINE  ACT.  —  No.  VIII. 

Office  Sukgeon-General  U.  S.  M.  H.  S.,  Washingtox,  August  31,  1878. 

New  Orleaxs  — During  the  week  ended  yeste»day  noon  there  were  120-i  cases  of  yellow 
fever  and  333  deaths,  making  in  all  2877  cases  and  867  deaths.  During  the  twenty-four 
hours  to  noon  yesterday  there  were  169  new  cases  and  59  deaths. 

ViCKSBURG.  —  During  the  week  ended  yesterday  evening  there  were  116  deaths  from 
yellow  fever,  making  185  deaths  in  all,  17  of  which  occurred  during  the  last  twenty-four 
hours.  It  is  estimated  that  eight  hundred  cases  of  fever  have  occurred  to  date,  about  half 
of  these  in  the  past  week,  and  59  new  cases  in  the  last  twenty-four  hours.  Dr.  Booth,  in 
charge  of  the  patients  of  the  marine  hospital  service,  died  the  27th. 

Memphis.  —  Seven  hundred  and  twenty-one  cases  of  yellow  fever  and  241  deaths  for  the 
week  ended  August  29th. 

^Morgan  City,  La. —  The  refugee  reported  last  week  sick  of  yellow  fever  died  August 
23d.     Seven  other  cases  have  since  occurred,  and  four  deaths  in  all  to  yesterday  noon. 

Bay  St.  Louis,  La.  — One  death  from  yellow  fever  occurred  the  18th  inst. 

Ocean  Springs,  Miss. — Three  cases  of  yellow  fever  occurred  yesterday  luorniug.  No 
deaths  during  the  week. 

Water  Valley,  Miss.  —  Two  cases  of  yellow  fever,  both  refugees  ;  the  first  occurred  on 
the  12th  and  is  convalescent;  the  second  on  the  26th,  which  terminated  fatally  yesterday. 

Holly  Springs,  Miss.  —  Seven  cases  of  yellow  fever  and  two  deaths  to  yesterday  even- 
ing,—  all  refugee^.     Good  health  in  the  city  and  the  United  States  military  camp. 

Leighton,  Ala. — A  refugee  from  Memphis  arrived  August  18th  and  died  of  yellow 
fever  August  24th. 

St.  Louis.  —  Eight  cases  of  yellow  fever  during  the  week  and  two  deaths,  all  refugees. 
At  quarantine,  below  St.  Louis,  there  were  six  new  cases  and  one  death,  besides  twenty 
doubtful  cases  admitted  during  the  forty-eight  hours  ended  yesterday  evening. 

Cairo,  III.  —  A  river  boatman  from  Memphis  died  of  yellow  fever  August  24th. 

Louisville.  —  Since  last  report  eleven  refugees  and  boatmen  have  been  attacked  with 
yellow^  fever  after  arrival  in  Louisville,  four  of  whom  have  died. 

Cincinnati.  —  Nine  cases  of  yellow  fever  —  five  from  steamboat  Golden  Rule  —  and  four 
deaths  have  occurred  since  last  report.  Two  of  the  deaths  were  the  cases  reported  last  week. 
All  came  from  infected  places  south. 

Wheeling,  W.  Va.  —  Case  reported  through  the  Press  on  the  28th  officially  pronounced 
not  yellow  fever. 

Pittsburg,  Pa.  —  A  deck-hand  on  the  steamboat  John  A.  Porter  arrived  August  25th, 
and  died  next  day  of  yellow  fever. 

Philadelphia.  —  Two  cases  of  probable  yellow  fever  occurred  August  24th,  the  per- 
sons having  arrived  from  Vicksburg  a  few  hours  previously.  They  were  immediately  re- 
moved to  the  hospital  for  infectious  diseases. 

Havana.  —  Seventy-one  deaths  from  yellow  fever  and  six  from  small-pox  durina"  week 
ended  August  24th. 

Clifton,  England.  —  The  United  States  consul  at  Bristol,  England,  reports  a  severe 
outbreak  of  enteric  (typhoid)  fever  at  Clifton,  near  that  place,  which  had  been  traced  to  the 
use  of  milk  from  a  farm  where  the  pump  is  five  yards  from  the  privy  vault.  Previous  to 
the  outbreak  a  young  lady  had  been  carried  to  the  farm-house  to  comi>Ietc  her  convalescence 
from  enteric  fever.  A  wholesome  lesson  is  given  in  the  action  of  the  medical  officer  of 
health,  who  notified  the  farmer  that  if  he  let  any  member  of  his  family  use  the  contaminated 
pump  water  and  disease  arose  from  it,  or  if  he  sold  any  milk  and  disease  arose  from  it,  he 
would  lay  information  against  him  of  having  comn)itted  manslaughter. 

Trieste,  Austria.  —  Some  cases  of  the  plague  have  occurred  at  Trieste.  Advices  to 
August  17  th. 

No  reliable  information  received  from  Key  West,  and  no  official  reports  obtained  from 
Grenada,  Canton,  and  Port  Gibson,  Miss.,  and  Port  Eads,  La. 

Reports  from  other  places  indicate  good  health.  John  M.  Woodworth, 

iSurtjeon- General  U.  S.  Marine  IJosj>ital  Service. 
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COIMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 

1878. 

Deaths  during 

week  ending 

August  24,1878. 

Annual  Death-Rates  per 

1      For  the       For  the  Year 
Week.               1877. 

1000  living. 

Mean  for  ten 
Years, '68-77. 

New  York. 

1,093,171 

519 

24.69 

23.42 

28.71 

Philadelphia. 

876,118 

283 

16.80 

18.80 

21.54 

Brooklyn. 

549,438 

253 

23.94 

21.51 

25.50 

Chicago. 

460.000 

195 

22.04 

17.83 

22.39 

Boston. 

375,476 

149 

20.63 

20.10 

24.34 

Providence. 

100,000 

30 

15.60 

18.81 

19.20 

Lowell. 

55.798 

22 

20.50 

19.09 

22.50 

^Vorceste^. 

54,937 

18 

17.05 

20.06 

22.30 

Cambridge. 

53,547 

22 

21.36 

18.69 

20.83 

Fail  River. 

53,207 

21.35 

24.96 

Lynn. 

35.528 

16 

23.43 

20.42 

19.67 

Springfield. 

33,981 

15 

22.97 

16.02 

19.77 

Salem. 

27,140 

20 

38.31 

20.38 

21.15 

uQm 


CoRRECTiox. — In  the  number  of  August  22d,  page  257,  line  20,  for  George  W.  Gay 
read  George  H.  Gay. 

New  Hampshire  Medical  Society.  —  The  Fellows  of  the  New  Hampshire  Medical 
Society,  with  ladies  and  friends,  will  hold  their  seventh  semi-annual  meeting  and  excursion 
at  the  Appledore  House,  Isles  of  Shoals,  on  Tuesday  and  Wednesday,  September  10th  and 
nth.  The  officers  of  the  society  are:  President,  A.  F.  Carr,  M.  D.,  Goftstown.  Vice- 
President,  T.  J.  W.  Pray.  M.  D.,  Dover.  Secretary,  G.  P.  Conn,  M.  D.,  Concord.  Treas- 
urer, L.  B.  How,  M.  D.,  Manchester.  Anniversary  Chairman,  F.  A.  Stillings,  M.  D.,  Con- 
cord. Committee  of  Arrangements  :  Drs,  J.  W.  Parsons,  Portsmouth  ;  M.  C.  Lathrop, 
Dover;  H.  B.  Fowler,  Bristol  ;  William  Child,  Bath  ;  R.  A.  Chittenden,  Plaistow;  M.  W. 
Russell,  Concord  ;  D.  S.  Adams,  Manchester ;  A.  B.  Hoyt,  Grafton  ;  E.  F.  McQuesten, 
Nashua;  A.  C.  Whipple,  Ashland  ;  William  Waterhouse,  Barrington  ;  C.  W.  Tolles,  Clare- 
raont. 

Those  residing  on  the  line  of  the  Boston,  Concord,  and  Montreal  Railroad  will  purchase 
tickets  of  the  conductors  to  Concord  and  return  for  fare  one  way,  and  at  Concord  buy  tick- 
ets to  Portsmouth  and  return  for  two  cents  per  mile  each  way,  which  is  the  rate  over  the 
Concord  and  roads  under  its  management. 

On  the  Northern,  and  roads  under  its  management,  conductors  will  sell  tickets  to  Ports- 
mouth and  return  at  the  same  rates.  Tickets  will  be  found  for  sale  at  Concord  and  Man- 
chester, and  at  other  places  on  the  Hue  they  can  be  bought  of  the  conductors  at  the  same 
rate. 

Trains  leave  Concord  at  7.30  a.  m.  and  3.30  p.  m.,  connecting  with  the  boat  at  Ports- 
mouth, 

Tickets  can  be  bought  the  9th  and  10th,  good  to  return  the  lltli  and  12th, 
Return  tickets  will  be  issued  over  the  Eastern  road.     Trains  leave  Boston  over  this  line 
at  7,30  and  8.30  a.  m.,  and  3,15  p.  m. 

Programme  :  The  meeting  being  designed  to  be  social  in  its  character,  no  papers  will  be 
read, 

Diimcr  will  be  served  at  2.30  p.  m,,  after  which  for  a  short  time  the  company  will  be  under 

the  direction  of  the  anniversary  chairman.  Dr.  Stillings,  of  Concord.     In  the  evening  there 

will  be  a  social  reunion  in  the  parlors  of  the  hotel.     Good  music  has  been  engaged  for  the 

«^^''^''''"-  G.  P.  Conn,  Secretary. 

Concord,  Aujust  28,  1878. 
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LECTURES. 
BOSTON    CITY   HOSPITAL:    CLINICAL   LECTURE   NO.  YIIL 

BY    DATID   W.    CHEEYER,   JI.    D., 

Professor  of  Clinical  Surgery  in  Harvard  University. 

Wounds  of  the  Scalp.  —  Gentlemen  :  These  two  little  boys,  one  aged 
five  the  other  eleven  years,  both  have  scalp  wounds.  I  wnsh  to  show 
them  to  you  in  comparison  with  the  more  serious  case  upon  which  I 
operated  a  few  days  ago.  The  children  came  in  at  different  times,  each 
havino;  a  lacerated  wound,  the  result  of  accident.  The  elder  bov  was 
injured  some  days  before  the  other,  and  his  wound  is  granulating  and 
nearly  closed.  In  the  younger  child  the  injured  part  is  still  in  the  stage 
of  suppuration,  but  there  is  no  burrowing.  In  both  cases  the  wound 
reached  the  bone,  but  with  the  probe  I  find  that  in  the  suppurating 
case  the  bone  is  covered.  The  younger  patient  entered  the  hospital  a 
few  da3's  ago  with  persistent  headache,  but  under  good  care  there  has 
been  no  extension  of  the  suppuration,  and  the  headache  has  disappeared. 
Both  boys  are  now  doing  well,  and  show  the  beneficial  effects  of  the 
early  care  which  in  these  cases  is  so  necessary.  In  the  case  of  the 
other  day  you  saw  the  result  of  neglect  of  the  wound  while  it  was  still 
fresh.  You  will  recall  that  during  the  operation  upon  that  patient  I 
said  there  was  a  probability  that  the  inflammation  would  spread  through 
the  vascular  bone  and  dura  mater  to  the  brain.  This  course  of  events 
is  what  actually  followed,  and  in  about  seven  days  the  boy  died  of  men- 
inccitis  without  much  effusion. 

The  children  before  us  are  improving  so  rapidly  that  I  suppose  they 
will  recover,  yet  either  boy,  especially  the  younger,  might  get  cold  be- 
fore the  wound  had  thoroughly  cicatrized,  and  so  increase  the  inflam- 
mation, which  might  perhaps  lead  to  serious  results.  It  is  an  axiom  in 
surgery  that  no  wounds  on  the  head,  whether  of  scalp  or  bone,  and 
particularly  the  latter,  can  be  considered  trivial.  Consequently  it  will 
not  do  to  say  that  victims  of  scalp  wounds  are  out  of  danger  until  the 
injury  has  become  entirely  healed.     This  is  especially  true  of  children. 

Internal  and  External  Hccmorrhoids.  —  This  man,  aged  sixty,  has 
called  at  my  office  several  times  to  complain  of  pain  in  the  rectum  and 
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hsemorrhage  at  stool.     I  advised  him  to  enter  the  hospital.     The  ques- 
tion is  as  to  the  diagnosis.     We  are  probably  safe  in  saying  that  the 
trouble  is  confined  to  the  rectum,  and  it  might  be  fissures,  fistulse,  or 
stricture.     But  the  frequent  haemorrhages  make  me  suspicious  that  the 
blood  comes  from  enlarged  haemorrhoidal  veins.     What  I  propose  to 
do  first  is  to  examine  the  rectum  with  my  finger,  in  order  to  see  what 
can  be  learned  by  that  means.     I  find  the  bowel  large  and  healthy. 
Within  a  half  inch  of  the  anus  are  pendulous  masses,  which  begin  to 
appear  when  the  patient  forces  down  the  bow^el  by  straining.     Beyond 
this  first  half  inch  of  the  rectum  no  other  trouble  is  apparent.     At  this 
stage  of  the  examination  I  think  it  a  good  plan  to  dilate   the  sphincter 
muscle  in  order  to  get  a  look  at  the  piles.     In  the  female  we  have  a 
better  opportunity  of  accomplishing  this  by  introducing  a  finger  into 
the  vagina,  and  pushing  the  haemorrhoids  down  through  the  anus.     In 
the  male  we  have  to  work  in  the   rectum   alone.     By  rupturing  the  * 
sphincter  muscle  in  a  case  like  this,  we  not  only  see  the  haemorrhoids 
much  more  readily,  but  we  spare  the  patient  the  severe  pain  which 
otherwise  would  arise  from  the  effect  of  an  operation.     By  means  of 
the  thumbs  it  is  easy  to  rupture  this  muscle.    I  showed  you  the  method 
a  few  days  ago.     The  thumbs  are  to  be  thrust  into  the  anus  as  far  as 
their  first  joint ;  then,  with  the  fingers  on  the  tuberosity  of  the  ischium 
of  either  side,  the  thumbs  are  slowly  but  forcibly  separated  until  the 
muscular  fibres  are  torn  apart,  and,  as  in  our  patient,  the  haemorrhoids 
are  seen  coming  down.     Dr.  Van  Buren,  of  New  York,  was,  I  believe, 
the  first  to  describe  this  method.     Apparently  we  have  here  two  classes 
of  piles,  and  a  very  perfect  illustration  of  each.     Around  the  anus  are 
the  external  variety,  namely,  the  purple  and  dilated  hsemorrhoidal  veins, 
which,  at  the  junction  of  skin  and  mucous  membrane,  have  become  hard 
and  organized.     Within   this  hardened  circle   are   bright  red  masses, 
somewhat  excoriated,  which  formerly  were  above  the  sphincter  muscle. 
These  are  the  internal  piles  which  have  prolapsed  since  I  ruptured  the 
sphincter.     They  are  fed  partly  by  arterial  blood.     In  the  centre  of 
this  double  mass  of  purple  and  scarlet  is  the   opening  into  the  bowel. 
The  experience  of  the  patient  has  been  that,  whenever  his  bowels  were 
moved,  straining  forced  down  the  piles,  which,  as  you  now  see,  bled  at 
points.     In  one  locality  I  find  a  solid  body ;  this  is  a  venous  pile  which 
has  become  filled  with  a  thrombus  or  a  hardened  clot.     Now  in  treat- 
ing this  case  there  are  three  methods  of  procedure,  either  one  of  which 
we  may  adopt,  namely,  cauterization,  the  knife,  or  the  ligature.     The 
treatment  proposed  by  Allingham,  of  London,  will  probably  be  the  most 
advantageous  in  this  case,  and  is  a  combination  of  incision  and  ligature. 
If  we  use  the  latter  alone  the  patient  is  subjected  to  great  pain,  and  the 
separation  is  very  slow.     On  the  other  hand,  if  we  cut  between  the 
skin  and  the  mucous  membrane,  in  a  direction  parallel  with  the  bow^el, 
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and  then  apply  the  Hgature,  there  is  much  less  pain,  and  the  tumor 
separates  easily.     This  is  the  Allingham  method.     After  this  operation 
upon  internal  haemorrhoids  a  T  bandage  should  be  applied  over  sponges, 
the  patient  kept  in  bed,  and  opium  given  to  prevent  stools.     In  spite 
of  the  opium  the  bowels  are  sometimes  opened.     In  such  case  do  not 
resist  nature,  but  give  an  injection  of  olive  oil.     In  beginning  the  oper- 
ation upon  this  patient,  let  me  remark  that  it  is  important  not  to  cut 
away  too  much  of  the  true  skin.     If  we  do  the  cicatrix  will  contract, 
and  prevent  easy  opening  of  the  bowels.     First,  then,  I  make  an  incis- 
ion, and  freely  dissect  the  skin  from  the  mucous  membrane.     I  have 
now  dissected  out  two  large  masses,  which  I  think  may  be  included  in 
one  ligature.     I  find,  too,  that  one  of  these  masses  is  the  internal,  and 
the  other  one  of  the  external  piles.     The  rupture  of  the  sphincter  and 
prolapse  of  the  mucous  membrane   have  virtually  converted   the   two 
masses  into  one.     Incising  lightly  the  mucous  membrane  around  the 
mass,  I  apply  the  ligature  in  this  incision,  tie  it  firmly,  and  leave  the 
ends  hanging  out.     The  mass  has   already  begun  to  whiten,  and  if  the 
circulation  in  the  tumor  does  not  entirely  cease  I  shall  put  on  another 
ligature.     Having  made  one  side  clear,  so  soon  as  the  mass  separates 
the  skin  will  fall  into  folds.     We  now  take  the  other  side  and  treat 
it  in  the  same  manner.     After  dissecting  up  the  skin  with  the  knife, 
you  will  remark  that  I  complete  the  dissection  with  straight  scissors. 
It  is  an  easier  method.     On  this  side  the  mass  is  too  large  to  be  in- 
cluded in  one  ligature,  and  hence  must  be  transfixed  by  a  needle  carry- 
ing a  double  ligature,  each  part  of  which  ligates  one  half  of  the  tumor. 
I  now  observe  that  one  of  these  masses  is  still  too  red,  and  I  therefore 
renew  the  ligature.     I  have  seen  patients  put  to  bed  after  ligation,  not- 
withstanding the  pile  showed  a  red  color.     This  is  always  a  mistake, 
for  the  time  of  separation  is  thus  invariably  much  prolonged.     When 
the  ligature  is  properly  applied  it  arrests  circulation,  and  the  pile  has  a 
pale  blue  color.     By  following  the  Allingham  method  and  cutting  par- 
allel to  the  long  axis  of  the  bowel,  we  have  now  thoroughly  enucleated 
the  piles  without  dividing  any  of  the  large  vessels.     Formerly  the  direc- 
tions were  to  return  the  haemorrhoids  within  the  sphincter,  leaving  the 
ends  of  the  ligature  on  the  outside.     But  in  our  patient  this  need  not 
be  done,  for  we  have  ruptured  the  sphincter,  and  the  ligated  masses 
prolapse  by  gravitation.     The  after-treatment  has  been  already  men- 
tioned.    It  is  important  to  keep  the  parts   thoroughly  moist.     I  have 
therefore  adopted  the  plan  of  applying  a  large  wet  sponge  under  the 
pressure  of  a  T  bandage.     This  will  supply  moisture  for  twenty-four 
hours,  and  we  thus  avoid  disturbing  the  patient  by  changing  tlie  dress- 
ing.    If  the  patient  be  kept  under  opium  he  will  probably  get  along 
very  comfortably.     In  cases  of  haemorrhage  what  is  to  be  done  ?     The 
best  thing  to  do  is  to  introduce  a  sponge,  having  a  string  attached,  into 


328  Boston   City  Hospital.  [September  12, 

the  rectum,  and  apply  a  second  under  pressure  over  the  anus.  If  the 
bleedino-  persist  we  must  use  a  styptic,  as,  for  example,  the  persulphate 
of  iron,  althouo-h  it  sometimes  excoriates  the  bowel.  The  Hgatures  will 
separate  in  from  five  to  seven  days.    Antiseptic  dressings  must  be  used. 

Bullet  Wound  in  the  Thigh.  —  This  patient  was  shot  while  running, 
the  ball  entering  the  back  of  the  thigh  and  passing  downward  toward 
the  ham.  It  has  not  been  extracted.  The  accident  occurred  nine  days 
ao-o.  Two  days  later  he  entered  the  hospital.  There  was  then  so  much 
swelling  and  redness  that  they  extended  as  far  down  as  the  popliteal 
space,  and  at  that  time  I  did  not  think  it  well  to  probe  for  the  ball. 
One  week  ao-o  there  seemed  to  be  danger  of  cellular  abscess  in  the 
track  of  the  bullet,  but  under  the  effect  of  rest  and  other  treatment  the 
inflammation  and  redness  have  subsided,  and  I  now  propose  to  search 
for  the  bullet.  Here  is  the  point  of  entrance  of  the  ball,  but,  as  you 
see,  there  is  no  place  of  egress.  When  the  patient  entered  the  hospital 
there  were  symptoms  of  gun-shot  wound,  —  the  ragged  edges  and  the 
slough  hanging  out  of  the  bullet  hole,  —  but  now  there  is  only  this 
smooth,  round  opening. 

Gun-shot  wounds,  as  you  know,  do  not  heal  by  the  first  intention. 
This  is  so  rare  that  a  case  in  which  it  occurred  is  related  by  Larry,  the 
famous  surgeon  of  Napoleon's  wars,  as  the  only  one  he  saw  in  all  his 
experience.  In  the  wound  there  is  often  some  foreign  body,  as  a  bit  of 
wadding  or  cloth,  which  has  to  slough  out.  The  patient  showed  me  his 
clothing,  and  I  found  a  valvular  piece  of  cloth  which  had  been  cut  out 
by  the  bullet,  but  had  not  entered  the  wound. 

In  searching  for  a  ball  if  we  force  the  probe  it  is  easy  to  increase  the 
depth  of  the  wound  to  any  distance.  We  should  be  careful  to  avoid 
this  error.  My  instrument  enters  about  four  inches,  and  does  not  seem 
to  touch  either  bone  or  ball.  The  latter  is  probably  buried  in  the  mus- 
cles of  the  popliteal  space,  for  I  do  not  find  it,  and  Nekton's  probe, 
which  I  am  now  using,  is  not  marked  by  the  bullet.  In  fact,  the  por- 
celain knob  of  this  probe  in  my  hands  has  been  stained  in  only  a  single 
case.  It  is  not  wise  to  search  too  long  ;  therefore,  as  I  find  nothing,  we 
will  put  the  patient  to  bed  and  poultice  the  wound.  The  ball  may  be- 
come encysted  and  remain  quiescent  for  years,  or  it  may  burrow  about 
and  cause  suppuration,  in  which  case  we  shall  have  to  make  a  counter 
opening.  But  at  present  there  is  no  reason  for  doing  this.  We  can 
only  wait  the  progress  of  events. 

Lumbar  Abscess.  —  This  patient  has  already  been  brought  before  you 
on  account  of  spinal  trouble  and  cold  abscess  in  the  course  of  the  ribs. 
The  abscess  has  been  twice  aspirated,  but  in  two  or  three  days  refilled, 
and  made  tlie  patient  as  uncomfortable  as  ever.  It  looks  larger  than  at 
any  previous  time.  Although  the  pus  was  as  thick  as  custard  neither 
of  the  needle  punctures  has  burst,  as  I  had  expected.     But,  unless  it  be 
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opened,  the  abscess  is  sure  to  break.  Consequently  I  sliall  make  an 
artificial  opening.  With  the  point  of  my  knife  I  pick  down  through 
the  skin  at  the  place  of  puncture ;  working  in  this  way  in  order  to  ex- 
amine the  sac  before  I  lay  it  open.  I  find  that  the  abscess  is  attached 
to  the  muscles,  and  not  to  the  skin,  —  a  point  I  wished  to  decide.  Now 
I  make  a  free  opening,  and  expose  a  very  large  cavity.  We  propose  to 
force  out  the  air,  apply  a  compress,  and  allow  the  abscess  gradually  to 
discharge. 

Case  of  Susj^ected  Calculus.  —  This  man  complains  of  pain  durino- 
micturition.  He  says  the  act  is  attended  with  difficulty,  and  that  his 
urine  is  bloody.  He  has  several  times  visited  the  out-patient  depart- 
ment, and  has  once  been  sounded  for  stone.  He  took  no  ether  then, 
and  nothing  was  found  in  the  bladder.  I  therefore  propose  to  etherize 
him,  and  make  another  trial.  There  is  nothing  more  deceptive  than 
the  symptoms  of  stone  in  the  bladder,  for  it  is  sometimes  absent  wdien 
there  is  every  reason  to  suppose  its  existence.  A  granular  and  sabulous 
condition  of  the  bladder  will  occasionally  lead  the  surgeon  to  fancy  he 
has  touched  a  stone.  While  making  the  examination  the  position  of  the 
patient  may  be  changed.  By  this  procedure  the  stone,  if  there  be  one, 
will  roll  about,  and  thus  come  in  contact  with  the  sound.  If  we  still 
fail  to  find  it  we  should  tilt  the  patient's  pelvis  by  placing  a  pillow  be- 
neath the  hips.  The  stone  may  have  lodged  behind  the  prostate  gland ; 
canting  the  pelvis  will  cause  it  to  gravitate  out,  and  descend  to  the  fun- 
dus of  the  bladder.  Sometimes  we  are  aided  by  filling  the  bladder  with 
water  ;  in  other  cases  the  finger  is  put  into  the  rectum,  and  the  stone 
lifted  into  contact  with  the  sound.    Or  it  may  be  we  do  not  find  it  at  all. 

On  several  occasions  our  patient  has  had  gonorrhoea,  but  there  has 
been  no  discharge  within  twelve  months.  He  has  also  had  a  fall  which 
injured  his  back,  and  may  have  had  some  share  in  causing  the  cystitis 
and  perhaps  formation  of  calculi.  We  find  albumen  in  the  urine,  but 
no  more  than  may  be  accounted  for  by  the  pus  and  blood.  It  is  possi- 
ble that  the  gonorrhoea  has  developed  a  deep  urethritis,  so  that  although 
there  is  no  abnormal  discharge  from  the  penis  the  urine  is  made  puru- 
lent. Whether  there  be  any  affection  of  the  spine  I  cannot  tell,  but  if 
caries  has  become  developed  it  probably  has  been  one  cause  of  the 
trouble.  The  sudden  stoppage  of  the  urine  may  be  due  to  spasmodic 
closure  of  the  urethra  during  the  act  of  micturition. 

Now  as  to  the  instruments  used  in  sounding  for  stone.  Here  are  two 
kinds  of  sounds :  one  is  the  ordinary  sound  of  solid  steel,  smooth,  hav- 
ing a  long  beak,  and  easy  of  introduction  ;  the  other,  which  I  now 
show  you,  is  the  Thompson  sound,  and  a  much  better  instrument,  for 
it  has  a  short  beak,  by  means  of  which  it  is  easy  to  find  the  stone  when 
it  has  fallen  behind  the  prostate  gland,  wiiile  a  long  beak  woukl  simply 
pass  over  and  not  detect  it.     Again,  when  we  wish  to  upset  the  beak  in 
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the  base  of  the  bladder,  with  a  long  beak  we  find  it  a  difficult  matter, 
but  easy  when  we  have  the  short  beak  of  Thompson's  sound.  So  there 
are  several  reasons  why  I  prefer  it. 

In  sounding  the  patient  I  will  first  inject  water  into  the  bladder. 
Introducing  the  sound  I  detect  a  roughened  condition  of  the  walls  of 
that  organ,  but  I  do  not  find  anything  else.  I  now  pass  my  finger  into 
the  rectum,  but  still  feel  nothing.  We  now  tip  up  the  pelvis  by  placing 
a  pillow  under  it,  and  thus  have  opportunity  to  examine  the  fundus  of 
the  bladder.  A  little  blood  issues,  a  result  probably  of  the  ulcerated 
condition  of  the  neck  of  the  bladder,  which  was  caused  by  old  urethritis. 
With  the  exception  of  this  and  the  granular  condition  of  its  walls  I  find 
nothing  abnormal. 

Frost  Bite.  —  Our  next  patient  is  a  colored  boy,  who  is  the  victim  of 
a  frost  bite  of  a  fortnight  since.  The  feet  are  the  parts  affected.  The 
lad  was  brought  in  one  week  ago  in  the  condition  which  you  now  see. 
The  toes  show  various  degrees  of  injury,  from  the  great  toes,  which  are 
involved  down  to  the  bone,  to  the  small  toes,  in  which  the  cuticle  alone 
seems  affected.  Some  of  them  will  cover  and  heal  by  granulation,  but 
I  think  it  best  to  remove  the  distal  phalanges  of  the  two  large  toes.  I 
see  the  matrix  of  the  nail  is  intact.  I  will  then  split  the  toe  above  and 
below  the  bone,  take  out  the  phalanx,  and  thus,  as  far  as  is  possible, 
save  the  nail.  The  bone  which  I  have  removed  is  long  and  flat.  The 
tissue  remaining  will  make  a  good  stump.  In  the  same  manner  we 
now  treat  the  other  big  toe.  The  flaps  are  brought  together  with 
plaster. 

♦ 

CASES   ILLUSTRATING  THE   WORK   AND    DUTIES   OF    THE 

MEDICAL   EXAMINER.! 

BY   F.   W.   DRAPER,   M.  D. 

When  I  received  the  compliment  of  an  invitation  to  read  a  paper  on 
this  occasion,  it  was  suggested  that  a  report  of  cases  would  be  accept- 
able, illustrating  some  of  the  difficulties  which  a  Massachusetts  medical 
examiner  meets  in  the  performance  of  his  duties  under  the  requirements 
of  the  law  of  1877.  Acting  upon  this  suggestion,  I  sought  for  mate- 
rial adapted  to  its  fulfillment ;  but  while  I  found  considerable  evidence 
that  the  difficulties  described  had  actually  occurred,  an  impartial  scru- 
tmy  showed  that  these  mainly  grew  out  of  inexperience  and  maladroit- 
ness  in  a  novel  field  of  duty.  In  truth,  Mr.  President,  this  single 
year's  record  compels  the  conviction  that  the  Massachusetts  law  of  1877 
concerning  medical  examinations  and  inquests  in  cases  of  death  by  vio- 
lence presents  few  and  comparatively  insignificant  defects  and  difficulties 
to  any  one  who  recognizes  the  purpose  of  the  statute  and  means  hon- 
1  Read  before  the  Massachusetts  Medico-Legal  Society,  June  11,  1878. 
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estly  and  conscientiously  to  execute  it.  I  think  the  testimony  will  be 
concurrent  that  the  law  has  had  exceptional  and  gratifying  success  as  a 
new  and  in  a  measure  experimental  piece  of  legislation.  After  further 
trial,  experience  may  show  that  modifications  may  be  made  which  shall 
mend  without  marring  ;  meanwhile  our  society  is  to  be  congratulated 
that  the  general  disposition  at  present  is  favorable  to  a  fair  test  of  this 
Massachusetts  plan. 

I  shall  be  pardoned,  therefore,  if  I  feel  disinclined  to  make  an  ex- 
posure of  my  own  short-comings  as  a  medical  examiner.  Let  me  ad- 
dress myself  to  a  more  congenial  task.  From  the  records  of  the  year 
I  have  selected  the  notes  of  three  cases  which,  on  account  of  their 
somewhat  remarkable  character,  serve  to  illustrate,  not  the  defects  of 
the  new  law,  but  some  of  its  manifest  advantages  and  capabilities  of 
usefulness.     These  cases  are  as  follows  :  — 

I.  Martin  C,  a  robust  and  vigorous  Irishman,  thirty-three  years  old, 
came  to  his  death  under  the  following  circumstances  :  He  arose  as 
usual  at  half  past  five  o'clock  in  the  morning  of  September  4,  1877. 
His  wife  was  sure  that  she  did  not  hear  him  complain  of  any  illness  at 
this  time,  or  at  any  time  previously  for  many  months.  She  left  him  at 
home  on  the  morning  above  mentioned,  while  she  went  to  market.  On 
her  return,  at  about  seven  o'clock,  he  was  at  breakfast,  his  meal  consist- 
ing of  boiled  eggs,  milk,  and  bread.  After  his  breakfast  he  went  out, 
for  what  purpose  and  to  what  place  his  wife  did  not  know.  In  fifteen 
minutes  he  was  brouo;ht  back  to  his  house  bv  two  men  who  were 
strangers  to  Mrs.  C.  These  men  stated  that  thev  had  found  C.  Iving 
in  the  middle  of  a  street  in  a  locality  having  an  ugly  reputation.  When 
they  first  saw  Kim  tw^o  men  were  standing  over  him,  who  disappeared 
on  their  approach.  Their  statement  in  this  respect  was  confirmed  by  a 
woman  who  lived  in  the  neighborhood,  and  who  saw  the  group  from  her 
window,  but  could  not  identify  either  of  the  parties.  No  one  saw  any 
blows  struck  or  heard  any  outcry.  No  one  could  be  found  who  had 
seen  C.  from  the  time  he  left  his  house  till  the  time  he  was  found  pros- 
trate in  the  street.  C.  himself  could  give  only  a  confused  account  of 
his  acts.  When  asked  by  the  two  men  who  assisted  him  where  his 
liome  was,  he  gave  the  number  correctly,  but  he  was  unable  to  explain 
his  condition  or  the  manner  of  its  occurrence.  In  the  course  of  other 
talk,  incoherent  in  character,  he  said,  "  Johnny  Murray  struck  me;" 
but  other  information  was  not  forthcominij.  On  his  arrival  at  home  he 
lay  down,  complaining  of  pain  in  his  side  and  in  his  head.  He  made  re- 
peated allusions  to  this  latter  pain.  Without  being  specific  about  it,  his 
utterances  led  his  wife  to  believe  that  he  had  been  assaulted.  Tliis  sus- 
picion was  strengthened  by  neighborhood  gossip,  which  mentioned  names 
of  witnesses  of  the  supposed  quarrel,  but  the  witnesses  themselves, 
when  interrogated,  professed  ignorance  of  the  entire  affair. 
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On  the  day  following  the  alleged  assault  C.  complained  still  more  of 
his  head,  and  vomiting  supervened.  Thirty-one  hours  after  he  was 
found  in  the  street  a  convulsion  occurred,  and  now  for  the  first  time 
medical  aid  was  summoned.  More  convulsions  followed,  and  in  three 
hours  and  a  half  the  man  was  dead. 

At  the  instance  of  the  attending  physician  I  was  summoned  by  the 
police,  the  presumption  being  that  in  some  manner  not  yet  clear  this 
man  had  met  his  death  in  consequence,  of  violence.  From  all  the  facts 
then  at  hand  this  presumption  was  a  reasonable  one  ;  at  all  events,  the 
case  was  clearly  one  demanding  investigation.  Accordingly,  being 
duly  authorized  by  the  district  attorney,  I  made  an  autopsy,  but  not 
without  some  difficulty,  for  the  widow  and  her  neighbors  were  much 
excited,  and,  though  strong  in  their  belief  that  the  man  had  been  mur- 
dered, they  were  emphatically  strenuous  against  a  post-mortem  exam- 
ination. 

Externally,  the  body  presented  the  following  appearances :  over  the 
angle  of  the  right  scapula  was  an  ecchymosis  of  the  size  of  an  old-fash- 
ioned copper  cent.  On  the  posterior  aspect  of  the  right  arm  near  the 
elbow  was  another  bruise  an  inch  by  half  an  inch  in  diameter.  These 
were  the  only  signs  of  wounds  which  a  careful  external  inspection  dis- 
covered. The  regions  of  the  head  and  neck  were  particularly  exam- 
ined, but  nothing  was  found  as  the  result  of  the  alleged  beating. 

Except  some  indications  of  former .  inflammation  of  the  right  lung 
and  pleura,  the  viscera  of  the  chest  and  abdomen  were  normal. 

Examination  of  the  head  revealed  the  following:  conditions  :  The 
scalp  was  healthy  in  all  respects ;  there  was  no  trace  of  extravasation 
or  lesion  indicating  a  blow.  On  removino^  the  calvaria  and  the  dura 
mater  the  vascular  meninges  were  found  to  be  hyperasmic,  especially 
so  on  the  right  side.  Within  the  middle  lobe  of  the  right  cerebral  hemi- 
sphere were  two  clots :  one  near  the  base  of  the  brain,  with  well-de- 
fined outline,  and  having  the  size  of  an  English  walnut ;  the  other  a 
little  higher  and  more  posterior,  and  of  about  the  size  of  a  filbert.  The 
former  of  these  clots  had  broken  through  the  gray  cortex  overlying  it, 
and  the  haemorrhage  had  given  rise  to  a  diffused  coagulum  within  the 
meninges  and  extending  from  the  base  to  the  vertex.  The  lateral  ven- 
tricles and  other  portions  of  the  brain  beside  those  described  presented 
no  abnormal  appearance. 

The  cranium  was  in  all  respects  normal  and  entire. 

Cerebral  hjcmorrhage  was  the  certified  cause  of  death. 

IT.  Tlie  dead  body  of  Dora  A.  S.,  a  middle-aged  Irish  woman  of  loose 
reputation,  was  found  lying  at  full  length  upon  the  floor  of  her  kitchen, 
early  in  the  morning  of  November  26, 1877.  When  the  body  was  first 
discovered,  two  men  were  seen  standing  near  in  the  same  room,  in  ex- 
cited conference.  These  two  men  were  at  once  taken  into  custody 
by  the  poh'ce,  on  suspicion,  and  the  medical  examiner  was  summoned. 
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On  my  arrival  at  tlie  scene,  the  body  was  still  disposed  as  it  was 
found  ;  it  was  lying  upon  the  back,  fully  clothed.  The  limbs  were 
straight,  and  there  was  no  rio-or  mortis.  The  surface  of  the  abdomen 
was  still  warm.  Near  the  head  there  was  a  collection  of  semi-fluid, 
dark-colored  matter,  probably  vomitus.  Upon  the  right  cheek  was 
a  faint  ecchymosis.     The  clothing  was  soiled  by  a  copious  dejection. 

Inspection  of  the  room  showed  much  disorder  and  slovenliness,  with 
some  evidences  of  violence.  The  table  was  set  with  dirty  dishes  and 
half-consumed  food.  In  the  midst  of  the  dishes  was  a  pint  flask  con- 
taining a  few  drops  of  inferior  whisky.  Two  kerosene  lamps  were  on 
the  table  :  one  of  these  was  burning  when  the  body  was  discovered ; 
the  fragments  of  the  chimney  belonging  to  the  other  were  scattered 
over  the  table  and  on  the  floor.  The  furniture  of  the  room  was  disar- 
ranged, but  none  of  it  was  overturned. 

Adjoining  this  kitchen  were  two  sleeping-rooms,  the  beds  in  which  were 
much  tumbled.  On  the  mattress  of  one  of  the  beds  was  a  plentiful 
deposit  of  dried  blood.  The  furniture  in  these  rooms  showed  very 
rouo-h  usao-e. 

At  an  interview  w^th  each  of  the  two  suspected  men  at  the  station-house 
the  following  was  presented  as  their  version  of  the  affair :  The  woman  had 
been  indulging  in  a  drunken  spree  during  the  previous  fortnight,  obtain- 
ing money  in  various  irregular  ways  and  spending  it  mainly  for  liquor. 
One  of  the  men  w^as  her  paramour ;  the  other  was  an  acquaintance  of 
twentv-four  hours  whom  she  had  beo;uiled  on  the  street.  This  trio, 
with  other  parties  who  happened  in,  spent  the  day  (Sunday)  before  the 
woman's  death  in  a  drunken  carouse,  consuming  ale  and  whisky  freely. 
Late  in  the  evening  the  paramour  went  to  bed  alone,  less  intoxicated 
(if  I  could  believe  his  statement)  than  his  companions.  After  an  in- 
terval the  other  man  succumbed,  and  the  woman  remained  sittino;  bv 
the  table,  ver}^  drunk.  Each  of  these  men  persisted  in  the  assertion 
that  they  had  no  quarreling  or  violence  of  any  kind.  The  next  morn- 
ing, at  seven  o'clock,  one  of  them  arose  and  found  the  woman  lying 
dead  on  the  floor,  but  still  warm.  He  aroused  the  other  man,  and 
while  they  were  consulting  what  to  do  the  party  was  discovered  by  the 
rent  collector.  Both  the  men  stoutly  denied  any  knowledge  of  the  im- 
mediate circumstances  under  which  the  woman  had  died,  or  of  the  time  of 
her  death.  The  house  was  in  a  thickly-settled  neigliborhood,  but  none 
of  the  neighbors  gave  any  information  tending  to  make  the  case  clear. 
The  character  of  this  locality,  however,  with  the  record  of  the  woman 
and  of  her  companions  and  the  circumstances  of  lier  death,  so  far  as 
they  were  learned,  justified  the  presumption  that  violence  was  an  ele- 
ment in  the  affair  ;  accordingly  an  autopsy  was  required  and  made  in 
farther  investigation  of  the  cause  of  death. 

External  inspection  of  the  body  discovered  a  number  of  faint,  super- 
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ficial  ecchymoses  with  indistinct  outlines ;  the  largest  of  these  was  in 
front  of  the  right  ear,  its  dimensions  being  one  and  a  half  inches  long  by 
three  quarters  of  an  inch  wide.  Small  bruises  were  found  above  the  left 
nipple,  over  the  sternum,  in  the  bend  of  the  right  elbow,  on  the  abdo- 
men midway  between  the  pubes  and  umbilicus,  and  on  the  right  knee. 
None  of  these  appeared  to  be  recent.  The  external  cavities  of  the 
body,  the  mouth,  ears,  nose,  anus,  and  vagina,  contained  nothing  ab- 
normal. The  scalp  on  dissection  presented  no  mark  of  injury  or  dis- 
ease. The  skull  was  uninjured.  The  brain  and  its  membranes  were 
injected  to  a  moderate  degree  ;  there  was  no  extravasation  of  blood, 
meningeal  or  cerebral. 

Except  a  small  surface  at  the  base  of  the  right  lung  bound  down  by 
old  pleuritic  adhesions,  the  lungs  were  of  healthy  appearance.  The 
trachea  and  bronchi  were  normal.  The  heart  was  healthy  in  all  re- 
spects.    The  blood  was  fluid  and  of  dark  color. 

The  kidneys  presented  the  typical  appearances  of  chronic  inflamma- 
tion ;  they  were  lessened  in  size,  their  cortices  were  thin,  their  capsules 
were  removed  with  difficulty,  leaving  the  surface  granular.  Their  sec- 
tion showed  hyperaemia. 

The  spleen  and  intestines  were  normal.  The  liver  was  mottled, 
dense,  and  injected. 

The  uterus  was  enlarged,  and  its  mucous  membrane  was  hypertro- 
phied  and  congested. 

The  stomach  was  the  organ  presenting  the  most  noteworthy  alteration. 
Its  entire  mucous  lining  showed  intense  hyperaemia,  without  erosion  at 
any  point ;  these  appearances  were  most  marked  at  the  fundus.  The 
minute  disseminated  ecchymoses  were  too  numerous  and  too  uniformly 
spread  to  be  accounted  for  by  digestion  or  by  post-mortem  changes. 
The  oesophagus  was  reddened  at  its  lower  extremity,  but  elsewhere  it 
was  unaltered. 

The  contents  of  the  stomach,  the  blood,  the  brain,  and  the  thoracic 
viscera  imparted  a  distinct  alcoholic  odor. 

In  the  presence  of  these  post-mortem  appearances  I  felt  obliged  to 
exclude  the  element  of  violence  from  the  cause  of  death,  and  to  assign 
to  alcohol  the  principal  and  immediate  blame. 

III.  Ellen  S.,  thirty  years  old,  a  domestic  servant  in  the  family  of  a 
wealthy  and  well-known  Brookline  gentleman,  died  in  Boston,  Febru- 
ary 5,  1878.  She  had  left  her  place  in  Brookline  three  weeks  previ- 
ously, being  at  that  time  somewhat  debilitated,  and  complaining  of  ill- 
defined  but  not  severe  illness.  She  declined  the  urgent  offers  of  her 
mistress  to  provide  medical  attendance  and  nursing  for  her,  and  declared 
her  preference  to  go  to  some  friends  in  Boston,  to  remain  till  she  re- 
covered. These  friends  were  poor  in  circumstances  and  in  reputation, 
fond  of  alcohol  and  of  its  exhilaration.     Ellen  stayed  at  their  house  a 
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week  witliout  seeking  medical  aid.  She  appeared  exhausted,  had  no 
appetite,  suffered  some  abdominal  pain.  At  the  end  of  the  week  she 
went  with  another  girl  to  the  ofBce  of  a  regular  physician,  who,  how- 
ever, had  been  charged  a  long  time  ago  with  some  irregular  practices  ; 
she  received  from  him  two  prescriptions.  This  medicine  was  dispensed 
by  a  neighboring  druggist  who  retained  the  recipes.  The  physician 
visited  her  at  her  house  twice  subsequently,  on  the  two  days  following  the 
ofRce  call ;  at  his  last  visit  he  informed  her  that  she  would  be  sick  some 
time  with  fever,  and  advised  her,  as  she  had  but  little  money,  to  enter 
the  City  Hospital.  This  advice  she  declined  to  follow,  and  he  did  not 
see  her  ao;ain. 

Through  the  next  five  days  following  this  last  medical  visit  Ellen 
had  no  physician,  but  at  the  end  of  that  time  she  grew  suddenly  and 
alarmingly  worse,  her  symptoms  being  chills,  exquisitely  painful  abdom- 
inal swelling,  high  fever,  vomiting,  and  great  thirst.  An  irregular 
practitioner  was  now  called  in.  He  was  struck  at  once  by  the  swollen 
belly,  and,  without  any  vaginal  examination,  charged  his  patient  with 
pregnancy,  —  a  charge  which  she  denied.  Then,  learning  that  Ellen  had 
a  lover  who  had  recently  given  her  some  money,  and  that  she  had  con- 
sulted  Dr.  ,  he  persisted  in  his  suspicion  that  he  had  a  case   of 

criminal  abortion  on  his  hands,  though  there  was  no  hsemorrhage  or 
lochial  discharge,  and  a  physical  examination  was  not  had.  He  con- 
veyed his  suspicions  to  the  late  mistress  of  the  girl,  and  occasioned  con- 
siderable excitement  in  that  lady  and  in  her  family.  Meanwhile,  the 
patient  sank,  and  died  in  great  distress,  and  without  having  at  any  time 
or  to  any  person,  so  far  as  could  be  learned,  acknowledged  any  facts 
giving  color  to  a  suspicion  of  wrong  practices,  yet  dying  under  condi- 
tions that  might  be,  and  were,  readily  formed  into  a  basis  for  the  pre- 
sumption of  such  conduct. 

Acting  in  obedience  to  his  convictions,  the  doctor  gave  me  notice  of 
his  case  and  of  his  interpretation  of  it,  and  demanded  an  investigation. 
His  peremptory  zeal  was  seconded  by  the  warm  appeal  of  the  former 
employer  of  the  deceased  that  I  would  leave  nothing  undone  to  bring 
the  offender  to  justice,  or,  by  a  thorough  inquiry,  clear  the  dead  girl's 
character  of  the  imputation  now  resting  upon  it. 

I  believed  I  saw  more  of  zeal  than  discretion  in  all  this  crimination, 
and  did  not  enter  on  the  case  with  much  expectation  of  seeing  judicial 
proceedings  result.  I  did,  however,  realize  the  facility  with  which 
grave  charges  are  sometimes  made  upon  slight  foundation  in  fact,  and 
this  instance  seemed  an  example.  Because,  therefore,  it  was  an  official 
obligation,  not  less  than  because  a  medical  examination  would  jirobably 
make  clear  that  which  was  now  obscure,  I  took  charge  of  the  dead 
body,  directed  its  removal  from  the  keeping  of  its  drunken  guardians, 
and  sought,  by  dissection,  for  the  cause  of  death. 
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This  autopsy  was  made  fifty-five  hours  post  mortem.  Omitting  its 
details,  I  may  summarize  its  results  as  follows :  there  was  abundant  evi- 
dence, both  externally  and  internally,  of  general  peritonitis,  with  sup- 
purative exudation.  In  the  right  broad  ligament  of  the  uterus  an  ab- 
scess had  developed,  matured,  and  ruptured,  the  exceedingly  offensive 
purulent  contents  having  escaped  into  the  abdomen  to  originate  the 
mischief  there.     The  cavity  of  this  abscess  was  of  the  size  of  a  large 


orange. 


The  uterus  was  very  slightly  enlarged.  It  showed  no  appearance 
whatever  of  recent  impregnation,  of  disease,  or  of  mechanical  injury  ; 
its  mucous  membrane  was  entirely  normal.  The  vagina,  likewise,  was 
healthy. 

The  stomach  and  intestines  gave  no  indication  of  violent  treatment, 
by  drugs  or  otherwise. 

The  cause  of  the  death  was  certified  to  the  registrar  and  to  the  district 
attorney  as  pelvic  abscess  resulting  in  general  acute  peritonitis. 

If  time  and  your  forbearance  permitted,  other  similar  cases  might  be 
added  to  the  foregoing ;  but  those  related  will  suffice  to  illustrate  the 
purpose  of  this  paper.  It  must  be  obvious  that  these  three  deaths  were 
attended  by  circumstances  which  gave  them  a  distinctive  and  excep- 
tional character.  If  the  testimony  of  parties  claiming  to  be  cognizant 
of  the  concomitant  facts  was  to  be  credited,  neither  of  the  three  indi- 
viduals died  in  consequence  of  the  operation  of  natural  causes  simply. 
Nor  was  either  of  the  deaths  a  death  by  violence  simply,  according  to 
the  ordinary  interpretation.  They  differ,  on  the  one  hand,  from  the  in- 
stances of  sudden  death  in  which  the  individual,  in  the  midst  of  his 
family  or  friends,  expires  in  the  course  of  nature  without  a  warning  ; 
and,  on  the  other  hand,  the  inspection  of  the  bodies  furnished  no  exter- 
nal, unequivocal  sign  to  point  the  way  to  a  clear  medical  opinion  that 
violence  had  been  actually  used.  So  that,  in  the  first  instance,  all  these 
cases,  as  to  the  cause  of  death,  lay  under  great  uncertainty.  In  one 
respect,  indeed,  they  had  a  community  of  character ;  over  all  of  them 
rested  the  suspicion,  approaching  to  a  reasonable  presumption,  that  the 
deceased  persons  came  to  death  in  consequence  of  unlawful  acts  on  the 
part  of  other  persons,  and  this  regardless  of  the  unrestrained  neighbor- 
hood gossip  which  always  speaks  the  word  "  murder  "  glibly  and  incon- 
siderately. Specific  accusations  were  indeed  expressed,  and  in  one  of 
the  cases  arrests  were  made.  In  two  of  the  cases  the  attendant  lent  the 
weight  of  his  medical  opinion  in  favor  of  the  theory  that  violence  had 
been  done  to  the  persons  of  the  deceased.  Now,  these  elements,  once 
imj)urted  to  the  cases,  could  not  be  excluded  off-hand  ;  they  required 
consideration,  they  compelled  attention.  These  three  dead  bodies  with 
their  equivocal   environments  might  readily  present,  on  that  account, 
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problems  for  solution  more  difficult  than  tliej  could  have  done  bad  tliey 
been  found  with  their  identity  and  history  actually  unknown.  Cases  of 
this  kind,  therefore,  offer  the  opportunity  for  the  application  of  forensic 
medicine  in  its  highest  function  ;  they  demand  patient  investigation,  an 
unbiased  judgment,  deliberate  caution,  intelligent  search  for  the  truth, 
judicious  reticence.  Upon  the  answer  to  the  question  in  such  instances, 
''  What  caused  this  person's  death  ?  "  depend  not  only  individual  inter- 
ests, but  in  the  broadest  sense  the  conservation  of  public  morality  and 
the  promotion  of  justice. 

How  does  the  Massachusetts  law  of  1877  meet  these  and  similar 
cases  ?  I  have  intimated  that  the  law  possesses  special  advantages  in 
this  regard.  Without  exhausting  the  list,  let  me  mention  three  of 
these : — 

In  the  first  place,  the  law  provides  that  a  purely  medical  question 
shall  be  solved  by  a  medical  man,  whose  conclusions  are  preliminary  to 
other  proceedings  in  the  case.  It  creates  a  medical  examiner,  and  de- 
mands of  him  that  he  shall  determine  the  cause  and  manner  of  death, 
and  that  alone.  It  leaves  him  free  to  prosecute  his  inquiries  from  the 
medical  stand-point  simply.  It  does  not  hamper  him  with  a  complica- 
tion of  functions  ;  it  does  not  compel  him  to  be  a  physician,  a  detective, 
a  constable,  a  judge,  and  a  juryman,  all  in  one.  The  question,  "  AVho 
caused  this  death  ?  "  is  not  for  him  ;  it  is  of  no  concern  to  him  except 
as  it  is  related  immediately  to  the  solution  of  that  other  question  for  the 
answer  to  which  he  is  directly  responsible,  namely,  "  What  caused  this 
death  ?  "  He  is  not  to  lose  sight  of  the  fact  that  he  is  a  physician  in 
the  employ  of  his  county,  to  do  a  physician's  work.  He  has  no  need 
or  right  to  embarrass  himself  with  speculations  about  murder,  justifiable 
homicide,  or  simple  assault.  The  law  thus  aims  purposely  to  remove 
him  beyond  the  influence  of  bias  and  the  thralldom  of  technicalities, 
and  makes  it  his  single  aim  to  ascertain  the  truthful  solution  of  a  purely 
medical  problem. 

But,  secondly,  the  law  does  not  create  this  medical  examiner  and 
leave  him  without  the  requisite  facilities  and  authority  for  prosecuting 
his  investigations  in  a  strictly  medical  manner.  It  makes  easy  the  one 
method  of  inquiry  which  is  indispensable,  —  the  necropsy.  It  interposes 
such  safeguards  and  checks  only  as  are  needed  to  prevent  the  abuse  of 
the  authority  conferred.  The  machinery  is  simple,  direct  in  application, 
effective.  There  is  no  circumlocution,  no  delay  in  action.  The  prob- 
lem and  the  agent  for  its  solution  are  brought  into  immediate  relation. 

It  thus  happened,  in  each  of  the  three  cases  cited,  that  the  applica- 
tion of  the  methods  provided  by  the  Massachusetts  law  cleared  up  at 
once  and  authoritatively  matters  that  were  involved  in  much  doubt  and 
obscurity  ;  resolved  and  dismissed  the  imputation  of  crime  ;  and  l)y  a 
determination  that  the  cause  of  death  was  not  by  violence  at  the  hands 
of  others  fully  satisfied  the  requirements  of  public  order  and  of  justice. 
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And  this  leads  us  to  the  third  consideration  in  behalf  of  the  new  law,  one 
which  you  must  have  already  anticipated,  namely,  that  with  the  med- 
ical report  in  such  cases  the  official  investigation  comes  to  an  end,  save 
in  circumstances  exceptional  to  the  last  degree.  Thus,  as  all  will  rec- 
ognize, the  medical  examiner  is  a  responsible  agent  by  whose  profes- 
sional knowledge  the  public  treasury  and  the  public  comfort  and  morals 
constantly  profit  in  that  he  is  a  stay  to  what,  under  other  circumstances, 
would  be  unnecessary,  expensive,  and,  possibly,  scandalous  inquests. 


RECENT   PROGRESS   IN   ANATOMY.^ 

BY    THOMAS    DWIGHT,  M.    D. 

Dr.  W.  Roux  2  has  written  a  long  paper  to  prove  that  the  subdivis-. 
ions  of  the  blood-vessels  occur  according  to  the  laws  of  hydro-dynamics, 
and  that  they  are  so  arranged  as  to  distribute  the  blood  with  the  least 
possible  expenditure  of  vital  force.  The  essay  is  altogether  too  abstruse 
for  analysis  in  this  report,  and  is  mentioned  merely  to  serve  as  an  intro- 
duction to  Professor  Schwalbe's  ^  paper  on  the  influence  of  displace- 
ments by  growth  ( Wachsthumsverschielungen^  on  the  conformation  of 
the  arterial  system.  Roux  admits  that  it  is  impossible  for  the  force  of  a 
current  to  occasion  vessels  to  sprout  out  at  right  angles  to  the  parent 
trunk,  much  more  to  make  them  recurrent ;  nevertheless  such  forms  are 
very  numerous  in  the  adult.  The  principle,  as  Schwalbe  himself  says, 
is  not  new.  We  are  all  familiar,  for  instance,  with  the  lengthening  out 
of  the  spermatic  artery  as  the  testis  descends,  and  of  the  change  of  rela- 
tions between  the  spinal  column  and  cord  that  goes  on  after  birth,  due 
to  the  more  rapid  growth  of  the  former.  Schwalbe,  however,  calls 
our  attention  to  new  points,  and  most  important  of  all  shows  how  cer- 
tain peculiarities  in  one  part  of  the  body  make  probable  the  existence 
of  others  elsewhere.  His  observations  are  not  sufficiently  numerous  to 
be  of  much  value  by  themselves,  but  he  has  the  merit  of  opening  a  new 
field,  presumably  a  rich  one,  for  inquiry. 

The  reader  can  easily  construct  a  few  diagrams  that  will  illustrate 
the  principle  involved.  Let  him  draw  two  parallel  vertical  lines  A  B 
and  C  D,  and  connect  them  by  a  number  of  transverse  ones  at  right 
angles  to  the  first  two.  Let  the  line  A  B  represent  an  artery,  and  C  D 
a  muscle  or  anything  else  beside  it,  and  let  the  transverse  lines  be 
branches  running  from  the  former  to  the  latter.  Now  it  is  evident  that 
if  C  D  grows  twice  as  fast  at  both  ends  as  A  B  does,  the  branches  will 
become  divergent,  the  upper  ones  running  upward,  the  lower  down- 
ward.   If,  on  the  other  hand,  A  B  grows,  the  faster  they  will  converge, 

^  Concluded  from  page  306. 

2  Jenaische  Zeitschrift  fvir  Naturwissenschaft,  Band  xii.,  Heft  2,  1878. 

3  Ibid. 
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and,  supposing  the  current  to  be  downward,  in  the  former  case  the  up- 
per vessels  and  in  the  latter  the  lower  will  be  recurrent.  By  imagining 
that  the  points  A  and  C  remain  fixed  opposite  each  other,  and  that 
B  and  D  travel  away  from  them  at  different  rates,  it  is  easy  to  see  that 
other  but  analogous  changes  will  occur.  If  certain  parts  of  either  or 
both  lines  increase  at  a  different  rate  from  other  parts  of  the  same  line, 
of  course  the  matter  becomes  more  complicated. 

We  will  now  enumerate  some  of  Schwalbe's  observations,  and  then 
show  the  diverse  effects  that  apparently  are  brought  about  by  a  common 
cause.      He  first  proves  that  the  combined   length  of  the  innominate 
artery  and  the  right  common  carotid  is  much  greater  relatively  to  that 
of  the  descending  aorta  in  foetal  than  in  adult  life.     In  other  words,  the 
latter  grows  faster  than  the  two  former.     A  comparison  of  the  rate  of 
growth  of  the  descending  thoracic  and  of  the  abdominal  aorta  shows  no 
difference  of  importance.     It  appears,  however,  that  the  abdominal  aorta 
does  not  enlarge  at  one  uniform  rate.     It  may  be  divided  into  three 
parts :  the  first  to  the  superior  mesenteric  artery,  the  second  between 
that  and  the  inferior  mesenteric,  and  the  third  thence  to  the  bifurcation. 
There  is  so  much  individual  variation  in  the  origin  of  these  arteries  that 
we  can  attach  no  great  value  to  Schwalbe's  conclusions,  which  are  that 
as  the  body  grows  the  first  part  increases  more  and  more  slowly,  and 
the  third  part  quicker  and  quicker.      He  is  inclined  to  think  that  taking 
the  o-reat  arterial  trunk  from  the  bifurcation  of  the  carotid  to  that  of 
the  aorta  we  have  a  series  of  segments,  each  of  which  grows  faster  than 
the  one  above  it.     We  will  next  consider  the  form  of  the  superior  thy- 
roid artery,  the  first  branch  of  the  external  carotid.     Anatomists  give 
three  accounts,  all  of  which,  no  doubt,  are  founded   on  fact :   the  first  is 
that  the  artery  is  at  once  recurrent,  that  is,  running  downward  from  its 
origin  ;  the  second,  that  it  forms  an  arch  with  the  convexity  above  ;  the 
third,  that  it  arises  at  an  acute  angle  from  the  carotid,  runs  upward,  and 
then  turns  over  to  run  down  again.     The  second  and  third  forms  are 
but  different  degrees  of  the  same  thing.     The  first  form,  the  purely  re- 
current, is  the  rarest  in  the  adult,  but  it  apparently  is  even  far  more 
rare  in  the  infant :  it  is  caused  in  part,  at  least,  by  the  sinking  of  the 
thyroid  body  at  puberty ;  possibly  also  by  the  rising  in  the  neck  of  the 
point  of  origin  of  the  artery.     He  next  takes  up  the  intercostals  and 
lumbar  arteries  which  arise  from  the  aorta.     He  finds  them  divergent 
in  children,  that  is  the  middle  ones  run  outward,  and  the  upper  and 
lower  respectively  ascend  and  descend  to  their  places ;  but  in  the  adult, 
as  a  rule,  they  are  all  ascending.     The   beginning  of  the  descending 
aorta  is  found  to  be  decidedly  higher  in  the  first  half  of  foetal  life  than 
it  is  afterwards.     The  aorta  also  divides  into  the   iliacs  at  a  lower  and 
lower  point  with  advancing  years.     A  new  element  is  brought  in  here, 
for  in  old  age  the  shortening  of  the  spine  tends  to  produce  this  effect. 
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Following  our  author  we  now  go  back  to  the  carotids.  The  point 
of  division  has  been  very  accurately  determined  by  many  observers, 
though  there  are  discrepancies  in  their  opinions,  but  excepting  Hilder- 
brand,  quoted  by  the  author,  no  one,  as  far  as  we  know,  has  consid- 
ered the  influence  of  the  length  of  the  neck  on  this  point.  Hilderbrand 
states  that  the  bifurcation  occurs  at  the  same  point  whether  the  neck 
is  long  or  short ;  but  Schwalbe's  investigations  appear  to  show  that  the 
length  of  the  artery  is  not  very  variable,  and  that  consequently  in  a 
short  neck  there  will  be  a  high  division,  and  in  a  long  neck  a  low  one, — 
even  as  low  as  opposite  the  inferior  border  of  the  thyroid  cartilage.  The 
author  then  calls  attention  to  the  fact  that  the  carotid  has  two  distinct 
ways  of  dividing :  one  form  is  that  of  simply  splitting  into  two  trunks 
which  divero-e  at  a  very  acute  anorle  :  the  other  is  seen  w^hen  the  inter- 
nal  carotid  turns  at  first  backward,  nearly  at  a  right  angle  with  the 
parent  trunk,  and  then  shortly  turns  up  again.  This  form  Schwalbe 
compares  to  a  candelabrum.  The  latter  form  is  the  most  common  in 
children,  and  it  is  evident  by  a  glance  at  the  diagram  of  the  develop- 
ment of  the  arteries  of  the  neck  that  the  very  short,  nearly  horizontal 
portion  at  the  origin  of  the  internal  carotid  is  the  remains  of  the  third 
branchial  artery.  We  must  remember  that  while  the  neck  lengthens 
the  arch  of  the  aorta  descends  to  a  deeper  level,  and  that  the  effect  of 
this  double  pull  must  be  to  straighten  the  course  of  the  long  arteries  of 
the  neck ;  thus  the  candelabrum  form  of  division  will  become  less 
marked,  and  may  be  converted  into  the  form  of  the  acute  angle.  The 
stronger  the  pull  the  more  marked  the  result ;  and  thus  we  find  in  long 
necks  a  low  division  of  the  first  or  pointed  kind,  and  in  short  necks  a 
high  division  of  the  candelabrum  kind.  More  than  this,  the  influences 
which  affect  the  carotid  affect  also  its  branches,  and  in  lono;  necks  we 
find  the  supeior  thyroid  artery  at  first  running  upward,  while  in  short 
necks  it  runs  downward  from  its  origin.  Other  results  come  from  the 
same  cause.  Given  a  long  spinal  column,  we  have  not  only  the  peculiar- 
ities just  mentioned,  namely,  a  relatively  low  division  of  the  carotid  at 
an  acute  angle,  and  a  superior  thyroid  which  at  first  ascends,  but  the 
aorta  will  be  relatively  short,  and  the  lower  lumbar  arteries  may  run 

downward ;  while  a  relatively  short  column  and  long  aorta  will  imply 
111" 
tiiat   tlie  last  mentioned   arteries  will  be   horizontal,  or  even  runnino; 

somewhat,  upward,  and  that  we  have  the  other  arrangement  in  the  neck. 

This  is  the  gist  of  the  paper.     We  have  given  so  much  space  to  it 

not  because  we  think  any  of  the  points  brought  out  of  great  value,  or 

because  we  feel  much  confidence  in  many  of  the  observations,  but  be- 

cause  It  seems  to  us  that  the  principle  is  sound,  and  that  the  laws  by 

which  the  correlation  of  apparently  very  distinct  peculiarities  is  brought 

about  deserve  serious  attention,  and  that  Professor  Schwalbe  has  done 

a  good  work  in  opening  this  field. 
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The  Blood-  Vessels  of  the  Calvaria  and  Dura  Mater}  —  In  spite  of 
all  that  has  been  written  on  this  subject  Professor  Langer  has  succeeded 
in  discovering  some  new  points.  He  has  found  a  new  anastomosis  be- 
tween the  systems  of  the  internal  and  external  carotids,  consistincr  of  a 
branch  of  the  anterior  cerebral  which  leaves  that  artery  where  it  turns 
over  the  front  of  the  corpus  callosum,  and  runs  on  the  falx  to  meet 
descending  branches  of  the  meningeal  arteries.  Sometimes  a  second 
vessel  is  given  off  further  back.  We  will  translate  Langer's  summing 
up  of  his  observations  on  the  superior  longitudinal  sinus :  "  The  venous 
bulgings  on  the  sides  of  the  longitudinal  sinus,  described  by  Cruveilhier, 
show  in  fact  a  cavernous  structure.  They  are  no  true  dilatations  of 
the  sinus,  but  thick  nets  of  large  veins  proceeding  from  the  net-work 
of  veins  in  the  walls  of  the  sinus,  which  receive  also  branches  from  the 
veins  of  the  diploe.  Originally  these  net-works  of  both  sides  are  devel- 
oped only  along  the  surface  beside  the  sinus  and  on  the  falx,  but  even 
in  children  they  become  larger  at  the  vertex,  and  still  larger  and  even 
varicose  in  old  acre  and  in  diseases  causincr  coufiestion.  Under  these 
circumstances  they  break  through  the  dura  mater,  and  make  impressions 
on  the  inner  table ;  sometimes  they  destroy  this  also,  and  open  into  the 
diploe.  The  so-called  foveolce  glandulares  are  thus  caused  directly  by 
varicosities  of  the  veins  of  the  menino;es  and  of  the  bones.  I  hereb 
confirm  TroUard's  observations. 

"  This  demonstration  rests  upon  corrosion  preparations  of  the  sinus 
which  show  also  that  all  the  cerebral  veins  of  the  middle  and  occipital 
lobes  open  into  the  sinus  only  at  the  vertex  by  apertures  very  near  to- 
gether. Thus  some  veins  run  backward  (as  regards  the  current)  for 
as  much  as  an  inch  and  a  half  in  the  wall  of  the  sinus  before  reachino; 
their  goal." 

Langer  describes  a  thick  venous  net-work  on  the  outer  side  of  the 
dura  m-.iter,  into  which  veins  of  the  diploe  open,  which  is  in  immediate 
communication  with  another  net-work  of  fine  arterial  twiixs.  There 
are  no  intermediate  capillaries,  but  the  arteries  open  into  the  veins  by 
conical  communications.  In  the  canals  of  the  diploe  also  he  finds  both 
arteries  and  veins  which  join  without  intermediate  capillaries,  and  tiiat 
very  minute  vessels  connect  the  spaces  of  separate  bones  running 
through  the  cartilage  of  the  sutures  even  in  childhood. 

1  Denkscliriftcn  der  kaiserlichen  Akademie  der  Wissenschaften.     "Wien.     Band  xxxvi. 
23 
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PROCEEDINGS  OF  THE  AMERICAN  DERMATOLOGICAL  AS- 
SOCIATION. 

EDWARD   -VVIGGLESWORTH,   M.    D.,    REPORTER. 

The  second  annual  meeting  of  the  American  Dermatological  Association 
was  held  at  the  Grand  Union  Hotel,  Saratoga  Springs,  N.  Y.,  August  27, 
28,  and  29,  1878,  the  president.  Dr.  J.  C.  White,  of  Boston,  in  the  chair,  and 
physicians  from  various  States  and  from  Canada  being  present  by  invitation 
in  addition  to  the  regular  members. 

August  27th.  After  the  preliminary  meeting  of  the  council  and  the  regular 
business  meeting,  the  association  was  called  to  order  by  the  president  for  the 
hearing  of  papers,  at  ten  a.  m.  His  own  introductory  remarks  referred  to  the 
value  of  the  committees  upon  nomenclature  and  statistics,  and  the  need  for  a 
nomenclature  upon  which  all  might  agree.  This  association  is  the  only  work- 
ing body  in  existence  for  the  establishment  of  such  a  nomenclature.  He  dwelt 
also  upon  the  necessity  of  establishing  special  instruction  in  the  schools  and 
wards  in  hospitals.  A  list  of  publications  by  members  during  the  past  year 
was  omitted  on  account  of  its  length. 

The  first  paper  was  upon  The  Pigmentary  Syphiloderm,  by  Dr.  J.  E.  At- 
kinson, of  Baltimore.  This  is  a  late  lesion.  It  has  been  described  by  Fournier. 
It  occurs  especially  in  females,  is  most  common  upon  the  neck,  of  a  cafe  au  lait 
color,  smooth,  unelevated,  non-desquamating,  does  not  pit  upon  pressure,  and 
is  uninfluenced  by  internal  treatment.  It  is  distinct  in  appearance  from  the 
pigmentation  left  by  syphilitic  roseola,  from  the  various  forms  of  chloasmata, 
and  from  vitiligo.  The  hyperpigmented  spots  may  be  present  without  includ- 
ing islets  of  colorless  skin.  The  disease  occurs,  according  to  Fournier  and 
Hardy,  even  upon  blondes  and  males  having  a  very  delicate  skin. 

Dr.  Duhring  reported  a  case  occurring  upon  a  blonde  and  resembling  Four- 
nier's  cases,  differing  entirely  from  chloasma  and  vitiligo. 

Dr.  Fox  said  that  the  cases  reported  by  Drysdale  in  England  were  upon 
blondes.  He  thought  the  importance  of  the  disease  overestimated.  Though 
due  to  syphilis,  it  should  not  be  regarded  as  a  variety.  A  staining  from  dis- 
integration of  blood  follows  many  inflammatory  conditions,  while  the  lesion  in 
question  resembles  rather  a  vitiligo,  which  is  merely  an  abnormal  distribution 
of  pigment  in  the  skin.  The  islets  or  whitish  macules  probably  represent  pre- 
viously existing  hyperaimias,  and  occur  upon  the  body  as  well  as  upon  the  neck. 

Dr.  Piffard  had  not  recognized  the  disease,  but  regarded  vitiligo  either  as 
syphilitic,  or  as  a  form  which  is  not  "  progressive  and  permanent,"  but  may 
become  stationary,  even  the  color  sometimes  returning,  of  which  condition  he 
knows  two  cases. 

Dr.  Taylor  would  explain  Fournier's  cases  by  the  fact  that  the  patients 
described  were  usually  of  the  Latin  race,  in  which  pigment  changes  are  espe- 
cially common.  The  disease  occurs  in  people  who  have  had  syphilis,  without 
necessarily  any  previously  existing  lesion,  and  upon  those  who  never  have  had 
syphilis.  He  has  seen  white  maculai  occupying  the  exact  site  of  a  previously 
existing  syphilitic  roseola. 
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Dr.  "White  regarded  the  condition  as  rare,  though  pigmentation  after  previ- 
ous lesions  is  not  rare.  He  had  never  seen  a  case  of  an  independent  syphilo- 
derm  of  this  character.  Those  asserting  such  a  product  must  sustain  the 
burden  of  proof,  and  show  that  where  this  is,  syphilis  has  been,  that  it  does  not 
occur  without  syphilis,  and  that  it  differs  from  other  similar  conditions  with  or 
without  syphilis. 

Dr.  Duhriug  read  next  a  paper  upon  a  Case  of  the  so-called  Xeroderma 
of  Hebra,  which  will  be  published  in  the  American  Journal  of  the  Medical 
Sciences. 

Dr.  G.  H.  Fox  followed  with  a  paper  upon  The  Proper  Use  of  the  Term 
Acne,  which  he  regarded  as  a  disease  of  internal  origin.  He  held  that  iodic 
and  bromic  acne  were  misnomers,  just  as  syphilitic  pustules  cannot  be  called 
acne.  Acne  rosacea  also  was  not  necessarily  an  acne  at  all,  and  the  word  had 
better  be  dropped.  In  acne  the  individual  lesions  are  usually  acute,  though 
the  disease  is  a  chronic  one. 

Dr.  Wigglesworth  regarded  acne  as  a  pathological  condition.  Comedones 
should  not  be  called  "  acne  punctata,"  but  they  might,  by  acting  as  foreign 
bodies,  occasion,  through  inflammation,  a  true  acne.  If  the  presence  of  iodine 
or  bromine  in  the  secreting  glands  acts  in  this  manner,  we  are  justified  in  say- 
ing '•  acne  from  iodine."  The  condition  present  in  so-called  sycosis  is  that  of 
an  acne.  Acne  may  precede,  accompany,  or  follow  the  "  rosaceous  "  condition. 
The  term  would  be  justifiable  only  when  the  two  conditions  were  coexistent, 
and  is  a  poor  one  at  best.  Though  individual  pustules  may  run  an  acute 
course,  yet  the  indurated  papules  of  acne  may  last  for  years.  The  condition 
or  pathological  entity,  acne,  is  due  usually  to  a  more  general  process,  as,  for 
example,  dyspepsia. 

Dr.  Von  Harlingen  considered  acne  as  a  distinct  disease,  but  would  have 
some  other  name  for  pustular  eruptions  of  artificial  origin. 

Dr.  Piffard  thought  many,  though  not  all,  cases  of  acne  of  internal  origin. 
Acne  rosacea  in  many  cases  shows  no  affection  of  the  glands,  and  here  the  term 
acne  should  be  dropped.  AVhere  both  occur  it  is  acne  plus  redness,  not  acne 
rosacea. 

In  the  absence  of  Dr.  F.  P.  Foster,  his  paper,  A  Case  of  Scleroderma,  was 
read  by  the  secretary,  and  the  association  adjourned  until  three  o'clock,  p.  m. 

Three  p.  m.  The  only  paper  read  at  the  afternoon  session  was  a  long  and 
very  valuable  one  by  Dr.  C.  Heitzmann  upon  Epithelium  and  its  Perform- 
ances, showing  the  necessity  of  basing  dermatology  upon  anatomical  research. 

If  we  watch  a  single  living  protoplasmic  body,  for  instance  an  ama?ba,  a 
colorless  blood-corpuscle,  a  pus-corpuscle,  with  high  magnifying  powers  of  the 
microscope  (800-1200),  we  sliall  invariably  see  a  delicate  net-work  both  within 
the  nucleus  and  the  protoplasm.  The  body  is  surrounded  by  an  extremely 
thin,  shining,  homogeneous  layer,  and  such  a  layer  always  lines  vacuoles  also, 
which  tem[)orarily  or  permanently  may  form  in  a  creeping  protoplasmic  body. 
The  net-work  of  the  nucleus,  its  surrounding  siiell,  the  net-work  of  the  proto- 
plasm, and  the  covering  and  lining  shells,  both  of  the  body  and  its  vacuoles, 
are  formed  by  the  living  matter,  the  active  contraction  and  passive  extension 
of  which  cause  all  changes  of  shape  and  locomotion  during  the  life  of  the 
protoplasm. 
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All  formations  in  a  highly  developed  animal  body  which  are  analogous  to 
the  outer  covering  layer  of  a  single  protoplasmic  corpuscle,  and  which  cover 
the  outer  surface  and  line  all  cavities  within  the  body  which  are  in  direct  or 
indirect  connection  with  the  outer  surface,  are  termed  epithelia.  Formations, 
on  the  contrary,  analogous  to  the  wall  of  a  closed  vacuole  of  a  single  proto- 
plasmic body  bear  the  name  of  endothelia.  Epithelia  are  present  on  the  outer 
surface  of  the  body,  the  skin  and  its  elongations,  the  hairs,  nails,  sebaceous, 
sudoriparous,  and  mammary  glands,  and  on  the  cavity  termed  the  intestinal  tract 
and  its  elongations,  mucous  and  salivary ;  also  on  the  pepsin  glands,  the  intes- 
tinal, and  those  of  the  liver ;  on  the  cavity  of  the  respiratory  tract  and  its  mu- 
cous glands ;  on  the  cavity  of  the  genito-urinary  tract,  inclusive  of  all  its 
elongations  into  the  kidneys  and  the  genital  glands.  Endothelia  line  the 
closed  cavities  of  the  skull  and  the  spine ;  all  the  covering  membranes  and  all 
ventricles  in  the  brain,  and  their  elongation  into  the  spinal  cord ;  the  cavities 
of  the  chest,  both  pleural  and  pericardial ;  the  cavity  of  the  peritonaeum ;  all 
articulations  ;  and  all  blood  and  lymph  vessels,  inclusive  of  the  cavities  of  the 
heart.  A  thorough  distinction  between  ej)ithelia  and  endothelia,  however, 
cannot  be  maintained,  as  there  is  a  direct  communication  between  both  upon 
the  openings  of  the  uterine  tubes  into  the  peritoneal  cavity.  The  epithelial 
formations  of  the  ovaries  are  in  no  communication  with  the  outer  world,  and 
the  crystalline  lens,  a  formation  completely  epithelial  in  nature,  is  covered  by 
the  endothelium  of  the  anterior  and  posterior  chambers.  Epithelia  and  endo- 
thelia are  fully  identical  in  their  intimate  structure.  There  exist  single  epi- 
thelial layers  in  the  body,  for  instance  those  of  the  bile-ducts  and  of  the  urinif- 
erous  tubules;  and  also  ciliated  endothelia,  as  in  the  ventricles  of  the  brain 
and  the  central  canal  of  the  spinal  cord. 

Epithelia  and  endothelia  represent  continuous  layers  of  living  matter.  The 
former  are  the  earliest  formations  in  a  developing  body  after  the  stage  of  in- 
difference, started  by  the  segmentation  of  the  ovum,  is  passed ;  they  form  the 
epiblast  and  the  hypoblast.  These  are  invariably  devoid  of  blood-vessels  and 
lymphatics,  while  all  formations  of  the  mesoblast,  inclusive  of  its  upper  layer, 
from  which  arise  the  central  nervous  organs,  are  provided  with  blood-vessels 
and  lymphatics.  The  epithelial  and  endothelial  layers  are  built  up  by  single, 
polyhedral  protoplasmic  bodies,  the  formerly  so-called  "  epithelial  cells."  Each 
l)ody  is  separated  from  its  neii^hbors  by  a  narrow  cloak  of  a  lifeless,  horny 
cement-substance,  this  being  kindred  to  the  basis-substance  in  the  connective 
ti-sue.  Under  the  microscope  we  can  see  only  the  lateral  parts  of  the  cloak, 
wliich  appear  in  the  shape  of  a  pale  seam  around  each  epithelium.  The  net- 
w(jrk  of  the  living  matter  within  the  protoplasm  of  the  epithelium  sends  del- 
icate conical  offshoots  through  all  formations  of  the  cement-substance,  both  in 
epithelia  and  endothelia.  These  offshoots,  up  to  the  present  time,  have  been 
termed  "  thorns  of  Max  Schultze,"  in  honor  of  their  discoverer  (1864).  That 
the  thorns  are  universal  formations  in  the  cement-substance,  and  especially  for- 
mations of  the  living  matter,  thus  building  the  bridges  by  which  all  epithelia 
are  uninterruptedly  connected,  can  be  proved  by  different  chemical  reagents, 
and  by  the  study  of  pathological  occurrences  within  the  cement-substance 
namely,  inflammation,  fatty  degeneration,  etc.      In  the  cement-substance  run 
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the  finest  terminating  fibres  of  the  nerves,  also  in  connection  with  the  thorns, 
and  indirectly  with  the  net-work  in  the  interior  of  the  protoplasm. 

We  distinguish  mainly  three  varieties  of  epithelia:  the  flat,  the  cuboidal, 
and  the  columnar  or  cylindrical.  Flat  epithelia  invariably  construct  the  outer 
layers  in  stratified  formations;  cuboidal,  the  middle  layers  ;  and  columnar,  the 
lowest  layer  nearest  the  connective  tissue.  Single  epithelial  layers  may  ex- 
hibit any  of  the  named  shapes  ;  in  the  uriniferous  tubules,  for  instance,  we  find 
all  the  three  varieties,  according  to  the  calibres  of  the  tubules.  Columnar  ep- 
ithelia have  two  subvarieties,  namely,  ciliated  epithelium,  with  whip-like  elon- 
gations on  the  outer  surface,  therefore  occurring  only  in  single  layers ;  the  cilia 
here  are  in  connection  with  the  net-work  in  the  interior  of  the  protoplasm. 
(Th.  Eimer  and  E.  Klein.)  Another  subvariety  is  the  bacillated  epithelium, 
where  the  outer  surface  of  the  cement-substance  is  provided  with  numerous 
delicate  rods,  as  in  the  intestinal  canal  and  the  bile-ducts.  All  organs  of  the 
body  termed  "  glands  "  are  formations  of  the  epithelium.  We  distinguish  two 
varieties  of  glands,  namely,  the  acinous  and  the  tubular.  A  roundish  elonga- 
tion of  the  eiDithelium  into  the  connective  tissue  forms  a  simple  acinous  gland, 
represented  by  the  mucous  glands  of  the  oral  cavity,  of  the  larynx,  and  of  the 
trachea.  Repeated  folding  up  of  the  pouch  leads  to  the  formation  of  compound 
acinous  or  racemose  glands,  represented  by  the  sebaceous,  the  salivary,  the 
lacteal,  the  prostatic,  and  other  mucous  glands.  An  elongation  of  the  epithe- 
lium, prevailing  in  the  longitudinal  direction,  is  termed  a  simple  tubular  gland, 
and  is  represented  by  the  pepsin  and  the  intestinal  glands.  Repeated  ramifi- 
cations of  the  tubules  result  in  the  formation  of  compound  tubular  glands, 
represented  by  the  seminiferous  and  uriniferous  tubules.  Another  subvariety 
of  compound  tubular  glands  may  originate  by  a  coiling  of  the  tubule,  as  we 
see  in  the  case  of  the  sweat  and  ceruminal  glands. 

The  main  performance  of  epithelium,  besides  the  protection  of  the  whole 
body,  conduction  of  terminal  nerve  fibres,  and  therefore  of  sensation,  etc.,  is 
the  elimination  of  used-up  material  from  the  body,  that  is,  secretion.  Every 
glandular  formation  is  epithelial,  and  every  epithelial  body  can  be  considered 
as  a  gland,  inasmuch  as  the  secretion  is  based  upon  a  function  of  single  ep- 
ithelia. 

There  are  mainly  three  varieties  of  secretion,  namely,  the  watery,  the  mu- 
cous, and  the  fatty.  The  watery  secretion  cannot  be  directly  studied  under 
the  microscope  ;  we  only  conclude  by  watching  amoebae  fed  with  carmine 
particles  that,  at  any  time  when,  through  the  visible  contraction  of  the  living 
matter  within  the  protoplasm,  carmine  particles  are  thrown  out  from  the 
amoeba,  a  certain  amount  of  its  fluid  is  also  discharged.  A  liquid  once  pres- 
ent in  the  blood  must  necessarily  pass  through  the  walls  of  the  blood-vessels, 
and  enter  first  the  protoplasm  of  the  epithelia,  before  it  can  be  expelled  from 
them;  evidently  owing  to  the  contraction  of  the  living  net-work  of  the  proto- 
plasm. The  watery  secretion  is  carried  on  by  the  lachrymal  and  the  sweat 
glands  ;  the  latter  produce  a  fluid  greatly  varying  in  the  amount  of  its  solid 
contents  and  in  its  consistence  at  different  times.  As  the  death  of  the  body 
approaches  the  perspiration  becomes  inspissated  and  almost  mucous  in  its  char- 
acter.    The  inspissatiou  of  the  fluid  pressed  out  from  the  blood-vessels  of  the 
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tufts  of  the  kidney  is  evidently  due  chiefly  to  the  action  of  the  epithelium  of 
the  uriniferous  tubules. 

The  mucous  secretion  can  be  immediately  observed  under  the  microscope, 
preferably  upon  minute  particles  cut  off  from  the  inner  surface  of  the  small 
intestine  of  a  frog,  by  the  addition  of  a  very  dilute  solution  of  chromic  acid  or 
bichromate  of  potash,  pure  water  being  too  rapid  in  its  action.  We  notice  at 
first  a  swelling  of  the  protoplasm  near  the  outer  or  free  surface  of  the  epithe- 
lium. There  the  covering  cement-substance  bulges  out,  and,  after  having  reached 
the  uppermost  capacity  of  expansion,  bursts,  and  a  pale,  globular  body  jumps 
forward,  —  the  swelled  protoplasm,  in  which  no  trace  of  the  former  structure 
can  be  seen.  A  number  of  such  pale,  globular  bodies  coalesce  and  form  the 
jelly-like  mass  called  mucus.  At  other  times  the  whole  protoplasm  swells  with- 
in the  cloak  of  the  cement-substance,  and,  after  being  freed,  still  shows  the 
net-like  structure  of  the  protoplasm  or  isolated  granules  in  lively  motion, 
the  broken  particles  of  the  former  living  matter.  Salivary  and  mucous  cor- 
puscles arise  thus  from  slow  action  upon  the  protoplasm.  The  cloak  of  the 
cement-substance,  partly  or  totally  emptied  and  perforated  at  one  end,  gives 
the  appearance  of  a  "  goblet  cell."  A  variety  of  mucous  secretion  is  that  of 
the  stomachic  juice  or  of  the  semen,  in  which  there  are  suspended  formations 
of  living  matter,  —  the  spermatozoids,  a  direct  offspring  of  the  epithelia  of  the 
testicles.  Saliva  represents  an  intermediate  condition  between  watery  and 
mucous  secretion. 

The  third  variety  of  secretion  can  be  best  studied  under  the  microscope  upon 
colostrum-corpuscles,  which  are  suspended  in  the  serous  discharge  of  the  mam- 
mary glands  for  a  few  days  after  delivery.  Here  we  see  the  first-formed  fat-gran- 
ules still  in  connection  with  the  net-work  of  the  living  matter  within  the  pro- 
toplasm, and  we  readily  arrive  at  the  conclusion  that  fat  is  a  directly  trans- 
formed living  matter.  During  the  locomotion  of  a  colostrum-corpuscle  fat- 
granules  are  very  often  thrown  up  from  its  interior.  (S.  Strieker.)  After  a 
few  days,  however,  no  more  colostrum-corpuscles  are  secreted,  because  the 
living  matter  of  the  epithelia  is  completely  transformed  into  fat-granules,  lead- 
ing to  a  destruction  of  the  epithelia,  the  granules  of  which  commingle  with  a 
serous  fluid  and  form  the  emulsion  called  milk.  This  process  of  fatty  change 
of  the  living  matter  of  the  epithelia  of  the  mammary  glands  is  a  remarkably 
rapid  one  ;  on  microscopic  specimens  of  the  breast  in  full  lactation  we  find  but 
little  protoplasm  unchanged  ;  the  chief  part  has  been  transformed  into  fat- 
granules,  which,  having  been  extracted  from  the  specimen  with  oil  of  cloves, 
leave  only  the  shells  of  the  cement-substance  behind.  The  highest  degree  of 
fatty  change  of  the  protoplasm  is  reached  in  the  sebaceous  and  the  ceruminal 
glands. 

The  first  day  ended  with  the  report  of  the  committee  upon  statistics.  Dr.  J. 
C.  Wliite,  chairman.  This  report  is  based  upon  nearly  seventeen  thousand 
consecutive  cases  of  diseases  of  the  skin,  showing  their  prevalence  in  difi'erent 
parts  of  the  country,  and  will  be  published. 

{.To  he  concluded.) 
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DR.   DWIGHT'S    PRIZE   ESSAY:     AN   ANALYTICAL    NOTICE.^ 

Dr.  Dayight  is  well  known  by  his  contributions  to  anatomical  knowledge. 
Patient,  careful,  diligent,  he  has  gleaned  many  interesting  faits  pour  servu\  in 
one  of  the  closest-cropped  stubble  fields  of  science,  the  department  which  is 
commonly  distinguished  as  descriptive  anatomy.  After  our  surfeit  of  histology 
—  in  which  also  Dr.  Dwight  has  worked  intelligently  —  it  is  refreshing  to  see 
a  treatise  in  which  the  body  is  studied  without  the  microscope.  Thousands  of 
observers  have  studied  it  in  that  way  for  hundreds  of  years,  and  yet  there  is 
always  something  to  be  learned.  Even  the  bones,  which  have  had  far  more 
than  their  share  of  attention,  have  secrets  to  reveal  to  the  eyes  of  each  succes- 
sive generation.  There  are  few,  if  any,  of  our  experts,  even  among  those  who 
have  taught  anatomy,  and  given  year  after  year  what  they  and  their  students 
thought  minute  descriptions  of  the  bones,  who  will  not  find  interesting,  and  in 
certain  circumstances  important,  facts  about  them  of  which  they  have  never 
heard  or  read  or  thought,  in  this  well-studied  essay. 

"  The  purpose  of  this  paper,"  says  the  writer,  "  is  to  lessen  these  difiiculties 
by  giving  practical  directions  how  to  work,  by  testing  the  truth  of  the  state- 
ments of  authors,  and  when  these  disagree  by  declaring  which  one,  in  the 
writer's  opinion,  is  most  trustworthy,  and  finally,  by  calling  attention  to  a  num- 
ber of  anatomical  facts,  some  of  which  are  believed  to  have  been  overlooked, 
and  others  of  which  are  not  easily  found 

"  The  questions  to  be  determined  usually  are  :  — 

"  1st.    Are  these  bones  human  ? 

"  2d.    Do  they  belong  to  one  or  more  individuals  ? 

"  3d.    What  is  the  sex  ? 

"  4th.    What  is  the  a^e  ? 

"  5th.    How  long  is  it  since  death  ? 

"  6th.    What  is  the  height  ? 

"  7th.    If  certain  parts  are  wanting,  can  we  estimate  their  size  ?  If  so,  how?  " 

I.  Are  the  bones  human  ?  This  first  question  will  be  readily  answered  by 
any  expert  in  human  anatomy  who  knows  something  of  the  bones  of  the  lower 
animals,  and  is  disposed  of  in  ten  lines. 

II.  Do  the  hones  belong  to  one  individual  ?  The  answer  to  the  second  ques- 
tion occupies  nearly  half  the  paper,  embodying  a  large  number  of  measure- 
ments and  weights,  with  three  charts  and  seven  elaborate  tables.  The  most 
striking  facts  brought  out  are  these  :  — 

The  bones  of  the  two  sides  of  the  body  often  differ  in  length,  and  may  differ 
considerably :  thus  the  clavicles  differed  in  one  instance  as  much  as  .39  of  an 
inch  ;  the  humeri  half  an  inch  ;  the  femora  three  quarters  of  an  inch.  These 
observed  differences  of  course  imply  the  probability  if  not  the  certainty  of  still 
more  considerable  diversity  in  other  unobserved  cases. 

The  greater  portion  of  the  labor  of  this  section  is  expended  upon  the  sepa- 
rate vertebra3  and  the  vertebral  column  as  a  whole.  Here  are  a  few  of  the 
many  points  examined  and  illustrated:    The  chart  of  weights  puts  the  apex  of 

1  The  Identification  of  the  Unman  Skeleton.  A  }fe(lico-Legal  Study.  To  whiili  wns  uwHrdcd 
the  Prize  of  the  Massachusetts  Medical  Society  for  1878.  By  Thomas  Dwioht,  M.  D.,  of 
Boston,  late  Professor  of  Anatomy  at  the  Medical  School  of  Maine. 
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the  second  of  the  four  pyramids  of  which  the  spinal  column  is  commonly  said 
to  be  made  up,  at  the  third  instead  of  the  fourth  dorsal  vertebra.  The  mean 
weio-ht  of  the  third  in  grammes  in  the  seven  cases  tabulated  was  10.54  for  the 
third,  and  10.84  for  the  fourth  ;  in  grains  163  and  167.  Sometimes,  however, 
the  proportions  are  reversed,  and  the  difference  is  of  little  moment. 

All  anatomists  would  probably  agree  that  they  could  distinguish  the  follow- 
ing: vertebrae  in  addition  to  the  atlas  and  axis  :  the  seventh  cervical,  first  and 
last  three  dorsal,  and  the  fifth  lumbar.  If  the  student  consults  his  Gray's  anat- 
omy, and  expects  to  find  all  the  corresponding  vertebras  like  those  in  the  fig- 
ure there  given,  he  will  say  that  the  four  lowest  are  easily  to  be  recognized. 
Let  him  consult  Dr.  Dwight  and  the  cases  he  cites  from  Professor  Struthers, 
and  he  will  learn  the  necessity  of  caution  in  relying  upon  the  figures  in  the 
best  of  text-books,  which,  however  trustworthy  as  copies  of  nature,  can  give 
only  one  of  perhaps  many  varieties  of  formation. 

"  The  shortness  of  the  transverse  process  in  the  tenth  (dorsal  vertebra),  the 
breaking  up  of  it  into  three  knobs  in  the  eleventh,  and  their  reduction  in  size  in 
the  twelfth,  are  very  characteristic."  It  might  be  wished  that  Dr.  Dwight  had 
been  more  particular  in  his  notice  of  these  "  three  knobs,"  two  of  which  are 
known  as  the  mammillary  and  accessory  processes,  and  are  of  great  interest  as 
developed  in  some  of  the  lower  vertebrates.  They  differ  very  much  in  individ- 
ual skeletons,  and  are  not  satisfactorily  described  in  most  of  our  text-books. 

The  changed  direction  of  the  upper  articular  surfaces  commonly  found  in 
the  twelfth  dorsal  vertebra  is  the  subject  of  variations  worth  noting,  possibly 
of  use  in  some  exceptional  case.  The  greater  weight  of  the  fifth  lumbar  ver- 
tebra in  some  cases,  notwithstanding  the  rapid  bevelling  of  its  lower  surface? 
is  also  noticeable.  Dr.  Dwight  speaks  of  this  as  more  liable  than  other  verte- 
brae to  present  important  variations  in  individual  cases. 

Tables  and  charts  are  given  showing  the  heights  of  the  bodies  of  the  verte- 
brae in  the  different  regions,  also  the  breadth  of  the  transverse  processes,  all 
of  which  may  help  in  forming  an  opinion  in  a  doubtful  case. 

The  hands  and  feet  are  studied  with  care  for  the  purpose  of  distinguishing 
their  most  characteristic  individual  bones.  Selecting  one  of  the  most  obvious 
questions,  let  us  ask.  Is  the  fore-finger  or  the  ring  finger  longest?  Professor 
Man tegazza  published  712  cases:  in  589  the  ring  finger  was  the  longest,  in 
91  the  fore  finger.  Dr.  Dwight  dissected  ten  hands  to  get  trustworthy  data. 
In  eight  the  ring  finger  was  longest  before  dissection ;  in  all  the  cases  after 
separation  from  the  metacarpal  bones. 

III.  The  sex.  Six  of  the  fifty  pages  are  given  to  the  differences  in  the 
skeleton  of  the  male  and  female.  Apart  from  the  characteristic  slenderness  of 
the  bones  and  the  slight  comparative  development  of  the  processes,  the  most 
important  distinctions  are  to  be  found  in  the  pelvis,  and  there  does  not  appear 
to  be  any  very  significant  addition  to  the  well-known  characteristic  marks. 
Mr.  Ward's  observation  as  to  the  different  curves  of  the  male  and  female 
sacrum  is  confirmed  by  the  numerous  specimens  at  our  medical  college,  that 
is,  if  the  small,  broad,  light  ones  may  be  assumed  to  have  belonged  to  females, 
and  the  large,  narrow,  heavy  ones  to  males.  It  is  a  comfort  to  find  that  Dr. 
Dwif^ht  does  not  make  much  of  the  special  form  of  the  foramen  ovale  in  the 
female.     It  is  "  said  to  be  more  triangular  in  women."     But  a  conscientiou 
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teacher  canuot  always  show  his  students  what  their  text-books  lead  them  to 
look  for,  and  the  temptation  to  draw  on  his  imagination  in  such  exigencies  is 
one  of  the  demoralizing  influences  of  ex  cathedra  prelections  and  demonstra- 
tions. 

"  Hyrtl's  law "  that  "  the  manubrium  of  the  female  sternum  exceeds  in 
length  that  of  half  the  body  [the  gladiolus,  or  middle  piece],  while  the  body 
in  the  male  sternum  is  at  least  twice  as  long  as  the  manubrium,"  is  confirmed, 
on  the  whole,  by  Dr.  Dwight's  measurements,  but  the  difference  between  the 
sexes  is  very  slight  in  the  series  which  he  gives. 

IV.  The  age.  Dr.  Dwight  enumerates  four  stages  of  life  usually  capable 
of  being  distinguished  from  each  other :  the  immature  stage  reaches  to  twenty- 
five  in  the  male,  to  twenty-two  in  the  female  ;  the  young  stage,  from  thence 
to  about  thirty  ;  the  mature  stage,  from  thirty  to  about  sixty ;  the  senile  stage, 
which  may  begin  at  a  very  variable  period.  "  Apart  from  the  teeth,  we  have 
the  following  guides  to  an  opinion :  the  union  of  the  epiphyses,  the  obliteration 
of  the  lines  of  this  union,  the  obliteration  of  the  cranial  sutures,  the  joining  of 
distinct  pieces,  and  finally  senile  changes  in  the  shape  and  constitution  of 
bones."  Much  caution  is  necessary  in  drawing  inferences  from  most  of  these 
appearances  after  the  age  of  maturity  is  reached.  He  calls  attention  to  the 
flict  that  the  tip  of  the  acromion  sometimes  remains  ununited  throughout  life. 
Certainly  it  is  common  enough  to  find  it  ununited,  and  still  more  frequently 
presenting  a  distinct  line  of  demarcation  from  the  rest  of  the  process  in  the 
adult,  but  whether  throughout  a  life  of  threescore  or  fourscore  years  may  be 
questioned. 

The  teeth  of  the  second  set  are  all  present  before  the  age  which  the  essayist 
is  considering.  "The  wisdom  teeth  usually  appear  between  eighteen  and 
twenty-five,  but  they  may  appear  at  seventeen  or  not  until  thirty,  or  possibly 
not  all.     They  are  like  the  trains  of  some  railroads  —  due  when   they  arrive." 

V.  The  time  since  death.  So  much  depends  on  the  soil,  temperature,  and 
other  accidental  circumstances  that  "  the  expert  should  not  allow  himself  to 
express  an  opinion."  This  is  a  strong  statement.  The  grave-digger  in  Hamlet 
would  have  ventured  an  opinion,  and  there  are  old  sextons  who  could  probably 
give  a  tolerably  shrewd  guess  to  which  a  jury  would  attach  some  value,  and 
from  whom  even  the  expert  might  learn  something.  But  over- caution  is  bet- 
ter than  over-confidence  in  all  cases  involving  so  many  complex  conditions. 

VI.  The  estimation  of  the  height.  This  is  a  very  cuiious  chapter,  which 
must  be  studied  in  the  essay  itself.  The  great  point  of  difficulty  is  to  get  the 
true  vertical  measure  of  the  spinal  column,  for  which  purpose  the  thickness  of 
the  intervertebral  disks  and  the  eflfect  of  the  different  curves  must  be  carefully 
estimated.  Hermann  Meyer's  geometrical  plan  (which  reminds  one  a  little  of 
Gulliver's  Laputan  tailor's  measurements)  is  very  ingenious,  and  may  serve  as 
a  kind  of  scaffolding  to  construct  the  spinal  column  by  on  tlie  bed  of  plastic 
material  in  which  the  vertebra?  are  to  be  imbedded. 

Very  precise  directions  are  given  for  placing  the  spine  upon  tho  pelvis, 
which  is  a  matter  of  much  importance,  and  requires  special  care.  The  arrange- 
ment of  the  lower  limbs  in  position,  and  the  addition  of  the  head,  with  all 
proper  allowances  for  the  soft  parts  which  add  to  the  length  of  the  body,  are 
treated  of  and  complete  this  chapter. 
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YII,  Proportions  of  the  hody.  Position  of  the  top  of  the  symphysis  pubis. 
TVe  may  sum  up  by  saying  that  in  woman  the  centre  is  at  the  symphysis  pubis, 
thouo'h  in  tall  ones  no  doubt  it  is  below  it,  and  in  short  ones  above  it.  In 
average  men  the  centre  is  a  little  below  the  symphysis,  and  in  tall  men  from 
2  cm.  to  perhaps  2  inches  below  it.  The  mean  height  of  the  parts  above  the 
spine  of  the  seventh  cervical  vertebra  was  found  by  Dr.  Gould  to  be  9.95 
inches,  or  .148  of  the  height.  This  may  be  of  special  use  if  the  head  is  not 
found  with  the  other  bones. 

VIII.  Missijig  parts.  The  result  just  referred  to  may  be  applied,  if  the  head 
is  missing,  by  adding  9.95  inches  for  a  male  adult  to  the  height  measured  up 
to  the  level  of  the  seventh  cervical  vertebra.  For  the  height  of  the  head 
alone  5^  inches  may  be  added  for  the  male,  a  little  less  than  5  inches  for  the 
female,  with  a  quarter  of  an  inch  for  the  scalp,  —  these  measures  being  of 
course  mere  apj)roximations.  Various  other  directions  are  given  in  case  parts 
of  the  spine,  the  pelvis,  or  the  lower  extremities  are  wanting.  For  these  and 
numerous  details  the  reader  of  this  notice  must  refer  to  the  essay,  of  which 
only  a  sketch  is  here  given. 

A  critic  fails  to  assert  the  supremacy  of  his  calling  who  does  not  point  out 
something  which  may  be  improved  or  corrected  in  the  work  which  has  very 
probably  taught  him  the  greater  part  of  what  he  knows  about  the  subject 
treated.  Something  might  be  said  about  the  color  of  bones  as  serving  to  dis- 
tinguish one  skeleton  from  another,  even  under  the  same  circumstances  of  date 
and  exposure ;  of  the  presence  or  absence  of  fat  in  them,  especially  as  con- 
nected with  the  age  of  the  subject ;  and  of  the  curious  effect  of  heat  in  altering 
the  size  and  form  of  bones,  as  shown  in  the  too  famous  trial  in  which  the 
l)ones  had  been  submitted  to  the  heat  of  a  chemical  furnace. 

This  useful  essay  will  be  looked  over  by  many  and  will  be  studied  by  a  few. 
It  will  then  be  laid  away  and  slumber,  in  good  company,  it  may  be  hoped,  for 
it  is  worthy  of  such  neighborhood.  By  and  by  the  bones  of  the  missing  ped- 
dler —  the  one  who  disappeared  five  or  ten  or  some  other  number  of  years 
ago —  the  peddler  who  is  always  missing,  at  any  rate  —  will  be  found,  or  will 
be  said  to  have  been  found  in  somebody's  cellar,  or  under  somebody's  wood- 
pile, or  other  unsuspected  locality.  The  village  will  be  in  a  stir ;  the  neigh- 
boring doctor  will  be  called  on  to  decide  whether  the  bones  are  human,  whether 
they  belong  to  one  person,  the  sex,  the  probable  age,  and  so  on. 

This  case  or  something  like  it  is  sure  to  happen  in  dozens  of  localities ;  it  is 
always  happening.  The  corpulent  books  of  anatomy  are  too  short-winded  to 
give  a  connected  and  detailed  answer  to  all  the  questions  that  arise.  Then  it 
will  be  that  Dr.  Dwight's  attenuated  octavo  shall  revenge  itself  on  the  dust 
and  cobwebs  of  temporary  oblivion.  The  resurrection  of  the  missing  peddler, 
a  fact  which  will  renew  itself  to  the  end  of  time,  will  call  forth  his  slender  vol- 
ume from  its  obscure  retreat,  and  his  name  will  be  spoken  with  grateful  re- 
mcml)rance  as  that  of  the  guide  who  has  furnished  a  clue  to  the  expert  in  one 
of  liis  most  responsible  tasks,  —  that  of  determining  a  fact  on  which  the  life 
and  character  of  a  fellow-creature,  suspected  of  the  gravest  of  crimes,  may  be 
depending.  O.  W.  H. 
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CHARBON   IN   HAIR   FACTORIES. 

A  RECENT  outbreak  of  charbon  (anthrax,  or  malignant  pustule)  at  a  hair 
factory  near  this  city  has  attracted  not  only  professional  but  public  attention, 
and  will  accomplish  some  good  if  it  arouses  sufficient  interest  to  compel  manu- 
facturers throughout  the  country  to  afford  their  operatives  all  the  safeguards 
that  the  present  state  of  science  shows  to  be  worthy  of  confidence. 

This  affection  has  been  studied  by  able  men  in  the  profession,  and  may  now 
be  regarded  as  well  established  among  the  preventable  diseases.  Let  our 
manufocturers  take  the  prevention  of  this  disease  in  hand  with  the  same  en- 
ergy they  give  to  the  details  of  the  economy  of  production,  and  but  little  oppor- 
tunity would  occur  for  the  study  of  it  among  their  operatives.  Attempts  at 
concealment  of  its  existence  are  useless,  and  ignoring  it  longer  is  impossible. 

The  application  of  steam  at  a  high  temperature  proved  effective  at  Walpole 
when  the  business  was  conducted  there,  but  was  objected  to  as  not  being  eco- 
nomical. Boiling  also  seemed  to  answer  the  purpose,  but  was  open  to  the 
same  objection.  Since  then  the  experiments  of  Davaine  ^  show  that  a  very 
moderate  temperature,  140°  F.,  if  maintained  in  the  presence  of  moisture,  is 
sufficient  to  destroy  the  virus,  though  greater  heat  renders  this  much  more 
certain  and  shortens  the  time.  The  results  of  his  extensive  experiments^  with 
disinfectants  show  that  sulphuric  acid,  which  is  cheap,  is  the  most  valuable, 
and  has  the  advantage  of  not  being  so  offensive  as  carbolic  acid,  which  has 
been  recommended  for  the  same  purpose. 

Though  Siberian  hair  just  at  present  has  a  bad  reputation  as  a  vehicle  for 
the  virus,  and  though  undoubtedly  charbon  has  prevailed  extensively  in  Russia, 
during  the  past  few  years  South  American  hair  has  elsewhere  been  considered 
particularly  dangerous  ;  and  the  truth  is  that  any  locality  may  become  the  seat 
of  origin  of  this  affection,  as  domestic  animals  all  over  the  globe  are  subject  to 
the  disease,  and  it  may  be  communicated  by  themselves,  their  skins,  or  hair. 

Local  boards  of  health  can  do  but  little  in  enforcing  sanitary  regulations  in 
the  works  of  a  wealthy  company,  but  our  State  Board  of  Health  may  find  a 
field  of  usefulness  here,  and  distinguish  themselves  again  as  they  have  done 
before. 
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—  Dr.  Robert  White,  Jr.,  of  this  city,  has  been  appointed  an  assistant  sur- 
geon in  the  United  States  Marine  Hospital  service,  and  assigned  for  duty  at 
the  port  of  Pliiladelphia. 

—  Wittich  {Berlin,  klin.  Wochensnhrift,  No.  11,  1878)  states  that  for  the 
6lee[)lessness  of  a  certain  class  of  female  lunatics  affected  by  melancholia,  ex- 
treme anxiety,  hallucinations,  and  a  low  state  of  nutrition,  camphor  is  an  excel- 
lent remedy,  and  acts  favorably  when  chloral,  morphia,  bromide  of  potassium» 
etc.,  all  fail  to  induce  sleep.  Wittich  injects  0.1  to  0.2  grammes  of  camphor 
subcutaneously  after  dissolving  it  in  sweet  almond  oil. 

1  Compt.  rend.  Acad,  des  Sciences,  September  29, 1873.  Action  de  la  Clinleur  sur  le  Virus 
charboneux. 

'''  Compt.  rend.  Acad,  des  Sciences,  October  13,  1873. 
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—  There  appears  to  be  no  abatement  in  the  ravages  of  the  yellow  fever.  The 
number  of  deaths  both  in  Memphis  and  New  Orleans  is  increasing  daily.  We 
hear  less  of  Grenada,  for  the  simple  reason,  we  suppose,  that  the  disease  there 
has  done  its  worst.  Notwithstanding  the  case  of  fev^er  reported  at  Mobile,  there 
is  no  extension  of  the  disease  at  that  point  according  to  the  latest  reports.  Dr. 
"Woodworth,  in  an  interview  with  a  Tribune  reporter,  maintains  that  whenever 
the  fever  becomes  virulent  in  a  large  city  the  wisest  course  is  to  establish 
temporary  camps  on  high  ground  two  miles  away,  quarantine  being  effected 
at  an  intermediate  series  of  open-air  hospitals,  where  the  clothing  of  refugees 
can  be  thoroughly  disinfected.  He  does  not  believe  that  there  is  any  danger 
of  infection  from  the  mails.  The  only  possible  source  of  danger  being  the 
mail  bags,  which  can  be  easily  disinfected.  The  only  pleasing  feature  of  this 
calamity  is  the  generous  aid  tendered  to  the  South  by  Northern  sympathizers, 
and  the  devotion  to  the  sick  of  many  self-sacrificing  individuals,  among  whom 
physicians  figure,  as  usual,  prominently.  We  may  venture  to  suggest  that 
a  fund  be  held  in  reserve  to  aid  in  placing  the  infected  cities  in  a  proper  sani- 
tary condition  to  resist  future  attacks. 

—  The  forty-sixth  annual  meeting  of  the  British  Medical  Association  was 
held  in  Bath  during  four  daj^s  of  the  second  week  of  August.  A  painful 
incident  at  the  opening  was  the  reading  of  the  address  to  have  been  delivered 
by  the  late  president.  Dr.  Eason  Wilkinson,  who  died  suddenly  but  a  few 
weeks  ago.  After  appropriate  remarks  on  the  sad  event,  the  society  elected 
Dr.  Falconer,  of  Bath,  president  foi"  the  ensuing  year.  The  report  of  the 
council  showed  a  flourishing  condition  of  the  association,  as  regards  both 
finances  and  the  increasing  number  of  members,  seven  hundred  and  forty-nine 
havinoj  been  elected  since  the  last  annual  meetino- ;  total  number  now  on  books 
seven  thousand  five  hundred  and  thirty-six ;  total  balance  of  assets  over  liabil- 
ities in  January  last  was  nearly  £5504  ;  annual  income,  £11,000.  It  was  also 
remarked  that  the  journal  of  the  association,  the  British  Medical  Journal,  con- 
tinues to  increase  in  popularity.  During  the  past  year  a  special  grant  of  £100 
was  made  for  the  investigation  into  the  pathology  of  hydrophobia  and  rabies. 
Medals  for  distinguished  merit  cost  £154.  The  need  of  new  offices  led  the 
"  Journal  and  Finance  committee  "  to  take  new  premises  in  the  Strand,  Lon- 
don, on  a  lease  of  twenty-one  years,  at  a  rent  of  £320  per  annum.  The  ques- 
tion of  admission  of  women  was  considered  in  a  paper  which  negatived  their 
admission. 

The  formation  of  a  new  branch  of  the  association  in  Belfast  for  the  north 
of  Ireland  was  announced ;  there  are  now  three  branches  in  Ireland,  five  in 
Scotland,  and  twenty-two  in  England.  The  first  colonial  branch,  namely,  in 
Jamaica,  has  also  during  the  year  received  the  recognition  of  the  society. 
Reports  were  also  made  concerning  a  memorial  to  the  proper  authorities  in 
regard  to  securing  the  public  against  incompetency  of  medical  health  officers  ; 
concerning  a  second  in  relation  to  present  anomalies  in  the  boundaries  of 
sanitary  districts,  and  the  need  of  their  rectification  in  the  interest  of  public 
health.  Progress  was  reported  in  furthering  legislation  for  habitual  drunkards, 
and  in  registration  of  disease. 

The  following  distinguished  foreigners  were  recommended  for  election  as 
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honorary  members  :  Billroth  of  Vienna,  Charcot  of  Paris,  Esmarch  of  Kiel 
Liebreich  of  Berlin,  Ludwig  of  Leipzig,  Pasteur  of  Paris,  Sayre  of  New  York. 

A  motion  appointing  Cork  as  the  place  of  the  annual  meeting  in  1879,  and 
Dr.  D.  C.  O'Connor  as  its  president,  was  carried.  The  address  of  the  presi- 
dent, Dr.  Falconer,  those  of  Dr.  Goodridge  and  Mr.  Wheelhouse  on  Medicine 
and  Surgery  respectively,  the  addresses  also  of  Dr.  Grainger  Stewart,  Mr.  Geo. 
W.  Callender,  and  Dr.  Alfred  H.  Clintock  at  the  opening  of  the  sections  re- 
spectively of  Medicine,  Surgery,  and  Obstetrics,  were  eloquent  and  instructive. 
Their  length  oblijjfes  us  to  refer  our  readers  to  the  British  Medical  Journal 
for  August  10th,  in  which  will  be  found  a  report  of  the  whole  meeting  in  de- 
tail. 

The  occasion  was  one  of  much  interest,  several  hundreds  of  members  were 
present,  and  in  all  respects  the  association  seems  to  be  steadily  growing. 

—  Sickness  is  greatly  on  the  increase  in  the  Russian  army.  At  San  Ste- 
fano  twenty  thousand  patients  await  removal,  much  difficulty  being  found  in 
chartering  steamers,  the  crews  of  which  desert  from  fear  of  contagion. 

—  Dr.  von  Winiwarter  has  been  called  to  Luttich  to  take  the  position  for- 
merly held  by  Gussenbauer. —  Professor  Spiegelberg,  of  Breslau,  has  declined 
a  call  to  Strassburg  because  he  feels  that  his  services  are  needed  at  the  Breslau 
school. 

—  Dr.  Edward  C.  Spitzka,  of  New  York  city,  has  secured  the  prize  offered 
by  Dr.  Hammond,  of  that  city,  for  the  best  essay  on  the  Physiological  Action 
of  Strychnia  on  the  Brain,  Spinal  Cord,  and  Nerves. 

—  Of  the  American  Archives  of  Dermatology  the  Medical  Times  and  Ga- 
zette says  :  "  Publications  like  this  tend  to  awaken  healthy  interest  in  the  sub- 
ject of  which  they  treat,  and  in  proper  hands  are  a  direct  antidote  to  charlatan- 
ism. Hence  we  regret  that  we  should  have  to  look  to  America  for  our  digest 
of  cutaneous  medicine,  as  we  look  to  her  for  sewing-machines,  talking-ma- 
chines, and  other  useful  commodities.  .  .  .  We  have  in  London  the  largest 
amount  of  skin  disease  for  scientific  investigation  of  any  city  in  the  world,  and 
yet  how  little  of  it  is  utilized  as  it  should  be  !  " 

—  According  to  the  Lancet,  F.  W^inckel  has  investigated  the  generative 
organs  of  one  hundred  and  fifty  sterile  women  dying  at  a  sexually  mature  age, 
and  finds  that,  apart  from  such  causes  as  vaginismus,  which  cudd  be  ascer- 
tained only  during  life,  the  causes  of  sterility  might  be  classified  as  follows: 
(1.)  Mechanical  obstructions.  (2.)  Chemically  destructive  influences.  (3.) 
Disturbances  in  the  nutrition  of  the  ovaries.  In  almost  all  instances  two  or 
all  of  these  conditions  were  present  together,  as  in  atresia  of  the  Fallopian 
tubes,  there  were  firm  adhesions  of  the  ovaries ;  in  myomata  there  was  abnor- 
mal position  or  disease  of  the  mucous  membrane,  ovarian  tumors,  etc.  He 
admits  stenosis  of  the  os  uteri  to  be  a  cause  of  sterility  only  when  follicular 
catarrh  is  present  with  accumulation  of  mucus  in  the  cervix.  It  is  only  in 
these  cases  that  Winckel  forces  a  passage,  and  applies  a  caustic  to  the  mem- 
brane. 

—  The  recent  hospital  Sunday  collection  in  London  amounts  to  nearly 
twenty-five  thousand  pounds,  and,  in  spite  of  financial  depression,  is  not  likely 
to  show  any  falling  off  from  last  year. 
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SHORT    COMMUNICATIONS. 

THE   FISHER   CASE:   LETTER   FROM   DR.  TREAD  WELL. 
Mr.  Editor, —  In  regard   to  your  quotation  from  my  letter  to  Dr.  Cheever,  contained 
in  your  issue  of  last  week,  I  would  like  to  make  the  following  explanation :  — 

In  my  testimony  before  the  coroner's  jury  in  the  case  referred  to  I  said  nothing  about 
villi  of  the  chorion.  I  had  had  no  particular  experience  in  this  special  phase  of  microscopic 
work,  and  consequently  did  not  consider  myself  justified  in  using  the  results  of  such  inves- 
tigation in  the  way  of  evidence. 

A  day  or  two  after  my  appearance  before  the  inquest,  when  Professor  Dalton  was  brought 
to  ray  house  for  the  first  time,  he  asked  me  if  I  had  found  the  villi  of  the  chorion.  I  replied, 
"  I  thinkl  have,  but  I  have  not  had  much  experience  in  that  kind  of  work."  Dr.  Dalton 
then  made  a  brief  microscopic  examination  with  a  negative  result,  remarking  at  its  close 
that  for  certain  reasons  he  was  not  surprised  at  his  failure  to  find  the  villi,  even  if  they  had 
existed.  I  resolved  upon  further  investigation  in  regard  to  this  point,  but  before  I  had  op- 
portunity to  execute  my  design  Dr.  Cheever  published  what  I  considered  an  unfair  letter,  in 
a  hurriedly  written  reply  to  which  I  said,  "  The  presence  of  the  corpus  luteum  was  not  relied 
upon  as  the  only  or  the  main  sign  that  pregnancy  had  existed,"  it  seeming  to  me  that  the 
other  indications  noted  in  the  report  of  the  autopsy  afforded  evidence  hardly  secondary  to 
that  furnished  by  the  corpus  luteum.  I  then  inadvertently  added,  "  The  presence  of  the  villi 
of  the  chorion  was  alone  sufficient  to  settle  that  point."  Having  excluded  this  point  from 
anv  bearing  in  my  testimony,  my  allusion  to  it  in  the  letter  referred  to  was  an  inadvertence 
due  to  the  haste  in  which  I  wrote.  Subsequent  investigation  has  convinced  me  that  this 
proof  of  pregnancy  did  not  exist. 

In  this  connection  I  wish  to  say  that  your  supposition  that  I  am  now  "  convinced  that  the 
true  corpus  luteum  is  not  a  sure  sign  of  pregnancy  "  is  not  correct ;  on  the  contrary,  I  am 
more  than  ever  satisfied  that  it  is,  and  1  suppose  there  is  no  objection  to  my  saying  that 
since  the  completion  of  his  recent  researches  Professor  Dalton  has  expressed  a  similar  opin- 
ion, saying  to  me,  "  There  is  no  doubt  about  it." 

I  am  now  satisfied  that  in  the  Fisher  case  the  corpus  luteum  found  was  not  a  true  but  a 
false  one,  so  modified  by  abnormal  conditions  that  in  most  respects  it  resembled  a  true  one, 
but  from  which  iu  other  and  vital  points  it  differed.  I  have  no  doubt  that  had  Professor 
Dalton  seen  it  in  its  fresh  state  he  would  have  detected  its  real  character. 

Very  respectfully,  J.  B.  Treadwell. 

Boston,  September  7,  1878. 

CHOREA  A   SELF-LIMITED  DISEASE. 

The  Medical  Times  and  Gazette,  August  10th,  reports  Professor  Se'e  as  saying  {Union 
m^dicale,  August  1st),  "  It  is  right  to  say,  in  a  general  way,  that'chorea  cures  itself,  and  that 
the  various  modes  of  treatment  which  are  resorted  to  exert  little  effect  on  its  duration." 
Here  is  a  chance  offered  for  new  investigations.  *^* 


ABSTRACT   OF    SANITARY    REPORTS    RECEIVED    DURING    THE    PAST 
WEEK  UNDER  THE  NATIONAL   QUARANTINE  ACT.  — No.  IX. 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  September  7,  1878. 

New  Orleans.  —  During  the  week  ended  yesterday  noon  there  were  1732  cases  of  yellow 
fever  and  52G  deaths,  making  in  all  4609  cases  and  1395  deaths.  During  the  twenty-four 
hours  to  noon  yesterday  there  were  280  new  cases  and  61  deaths. 

Pout  Eads,  La. —  During  the  past  week  there  was  one  death  from  yellow  fever,  but  no 
new  cases. 

Morgan  Citv,  La. —  During  the  week  to  yesterday  noon  there  were  fourteen  cases  of 
yellow  fever  and  two  deaths,  making  in  all  twenty-two  cases  and  six  deaths. 
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ViCKSBURG.  —  During  the  week  ended  yesterday  evening  there  were  181  deaths,  41  of 
which  occurred  in  the  last  twenty-four  hours,  making  in  all  366  deaths.  About  2500  cases 
have  occurred  since  the  outbreak.  Surgeon  Keyes  telegraphs  that  "  the  fever  is  on  the  in- 
crease, and  it  is  impossible  to  obtain  accurate  data." 

Grenada.  — Dr.  Warren  Stone  reports  96  new  cases  of  yellow  fever  and  49  deaths  dur- 
ing the  week  ended  yesterday  evening. 

Caxton,  ]\Iiss.  —  During  the  fortnight  ended  yesterday  noon  there  were  172  cases  of 
yellow  fever  and  22  deaths,  making  in  all  190  cases  and  30  deaths.  There  are  120  cases 
under  treatment,  of  which  16  occurred  during  the  last  twenty-four  hours. 

OcEAx  Springs,  Miss.  — During  the  week  ended  yesterday  evening  there  were  15  cases 
of  yellow  fever  and  five  deaths. 

Holly  Springs.  — The  first  case  of  probable  yellow  fever  occurred  on  the  27th  of  Au- 
gust, resulting  in  death  September  1st.  Two  deaths  from  undoubted  yellow  fever  followed 
on  the  2d.  To  yesterday  evening  about  100  cases  and  25  deaths  had  occurred.  ]More  than 
one  half  of  the  population  fled  the  city  between  the  2d  and  5th  inst.  All  of  the  members  of 
the  Board  of  Health  are  sick. 

Memphis.  —  For  the  week  ended  Thursday  evening,  September  5th,  there  were  529 
deaths  from  yellow  fever.  Dr.  Thornton  reports  that  the  number  of  cases  cannot  be  ob- 
tained. During  the  week  before  the  number  of  deaths  (241)  and  the  number  of  cases  (721) 
were  as  one  to  three. 

Hickman,  Ky. — The  first  case  of  yellow  fever  occurred  August  16th.  There  were  60 
cases  and  24  deaths  to  yesterday  evening. 

Louisville.  —  For  the  week  ended  yesterday  evening  there  were  25  new  cases  of  yellow 
fever  and  seven  deaths,  all  refugees  and  river  boatmen. 

St.  Louis.  —  During  the  week  ended  yesterday  evening  there  were  three  deaths  from 
yellow  fever,  —  two  refugees  and  a  resident  nurse  who  attended  the  refugees  in  hospital.  At 
quarantine,  below  St.  Louis,  there  were  ten  new  cases  admitted  and  nine  deaths,  all  refugees 
but  one,  —  the  steward  of  the  quarantine  hospital,  who  is  now  sick,  he  having  contracted  the 
disease  at  quarantine.  All  boats  and  trains  from  infected  districts  are  prohibited  from  enter- 
ing the  city,  which  remains  healthy. 

Pascagoula,  Miss.  —  Three  cases  of  yellow  fever  in  shipping  from  Xew  Orleans  be- 
tween the  1st  and  5th  inst. 

Cincinnati.  —  From  August  28th  to  afternoon  of  September  4th,  three  new  cases  of  yel- 
low fever  and  two  deaths  occurred  among  refugees. 

Bay  St.  Louis,  Miss.  —  One  refugee  arrived  from  New  Orleans  August  26th  with  yel- 
ow  fover,  and  was  sent  back  to  New  Orleans  the  next  day.     No  other  cases. 

Mobile.  —  City  healthy.  No  yellow  fever  since  the  one  death  which  occurred  August 
31st. 

IvEY  West.  —  Two  cases  of  yellow  fever  and  one  death  during  the  week  ended  yesterday 
noon. 

Havana.  —  Seventy-four  deaths  from  yellow  fever  and  seven  from  small-pox  during  the 
week  ended  August  31st. 

Matanzas,  Cuba.  —  During  the  fortnight  ended  August  30th  there  were  no  cases  of 
yellow  fever  in  the  bay,  and  only  a  few  cases  on  shore. 

Sagua  la  Grande,  Cuba.  — Since  the  16tli  of  August  there  were  two  deaths  from  yel- 
low fever,  but  at  the  date  of  advices,  August  28th,  there  were  no  cases  in  town  or  harbor. 
Calcutta.  —  Nine  deaths  from  cholera  and  26  from  small-po.\  :  week  ended  July  6th. 
Bo3iBAY. — Forty-one  deaths  from  cholera  and  six  from  small-pox:  week  ended  July 
16th. 
Madras.  —  Six  deaths  from  cholera  :  week  ended  June  28th. 

No  official  reports  could  be  obtained  I'rom  Tort  Gibson,  Miss.,  Greenville,  Miss.,  and 
Brownsville,  Tenii.,  where  yellow  fever  is  reported  to  exist. 

Hcports  from  other  places  indicate  good  health,  including  Blount  Spring,  Ala.,  and  Cedar 
Keys,  Fla.,  both  erroneously  reported,  through  the  press,  as  having  cases  of  yellow  fever. 

John  M.  Woodwokth, 
Surgeon- General  U.  iS.  Murine  llo<i'iUil  Stivice. 
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COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 

1878. 

Deaths  during 

Annual  Death -Rates  per 

1000  liTing. 

August  31, 1878. 

For  the 

For  the  Year 

Mean  tor  ten 

AVeek. 

1877. 

Years, '68-77. 

New  York. 

1,093,171 

553 

26.30 

23.42 

28.71 

Philadelphia. 

876,118 

307 

18.16 

18.80 

21.54 

Brooklyn. 

549,438 

233 

22.05 

21.51 

25.50 

Chicago. 

460.000 

165 

18.65 

17.83 

22.39 

Boston. 

375,476 

173 

23.96 

20.10 

24.34 

Providence. 

100,000 

47 

24.44 

18.81 

19.20 

Lowell. 

55,798 

19.09 

22.50 

Worcester. 

54,937 

14 

13.26 

20.06 

22.30 

Cambridge. 

53,547 

24 

23.30 

18.69 

20.83 

Fail  River. 

53,207 

24 

23.46 

21.35 

24.96 

Lynn. 

35.528 

20 

29.28 

20.42 

19.67 

Springfield. 

33,981 

14 

21.44 

16.02 

19.77 

Salem. 

27,140 

13 

24.90 

20.38 

21.15 

ERRATuar.  —  On  page  319  of  the  Jodr\al  for  September  5th,  the  sentence,  "and  the 
average  cost  of  each  is  about  two  dollars  and  a  half,"  should  read,  "  and  the  average  cost 
of  each  (excursion)  is  about  two  hundred  and  fifty  dollars." 

Books  and  Pamphlets  Received.  —  Variola  :  Its  Causes,  Nature,  and  Prophylaxis, 
and  the  Dangers  of  Vaccination.     By  C.  Spinzig,  M.  D. 

Urethral  Stricture.     By  Thomas  R.  Brown,  M.  D.     Baltimore.     1878. 

Twentieth  Annual  Announcement  of  the  Chicago  Medical  College. 

Addresses  delivered  June  13,  1878,  before  the  Alumni  by  B.  L.  Hovey,  M.  D.,  of  Roch- 
ester, and  by  William  C.  Wey,  M.  D.,  of  Elraira,  N.  Y.,  before  the  Graduating  Class  of  the 
Syracuse  College  of  Medicine. 

Annual  Report  of  the  Inspectors  of  the  State  Prison  of  the  State  of  Michigan  for  the 
Year  1877. 

The  Identification  of  the  Human  Skeleton.  A  Medico-Legal  Study,  to  which  was 
awarded  the  Prize  of  the  Massachusetts  Medical  Society  for  1878.  By  Thomas  Dwight, 
M.  D.,  of  Boston,  late  Professor  of  Anatomy  at  the  Medical  School  of  Maine. 

"  You  are  bones,  and  what  of  that  ? 
Every  face,  however  full, 
Padded  round  with  flesh  and  fat, 
Is  but  modeled  on  a  skull."  —  The  Vision  of  Sin. 
Boston  :  David  Chipp  &  Son.     1878. 

Aniuuil  Reports  of  the  Supervising  Surgeon-General  of  the  Marine  Hospital  Service  of 
the  United  States  for  the  Fiscal  Years  1876  and  1877.  Washington  :  Government  Printing 
Office.     1878. 

Bihliotheca  Medica.     Cincinnati :  Robert  Clarke  &  Co.     Price  twenty-five  cents. 

Stricture  of  the  Male  Urethra  :  Its  Radical  Cure.  By  Fcssenden  M.  Otis,  M.  D.,  Pro- 
fessor of  Geni  to-Urinary  Diseases  in  College  of  Physicians  and  Surgeons,  New  York,  etc. 
New  York  :  G.  P.  Putnam's  Sons.     1878. 

Medical  Communications  of  the  Massachusetts  Medical  Society.  Vol.  XII.  No.  4. 
Boston  :  David  Chipp  &  Son.     1878. 

Prom  Snow  Banks  to  Orange  Orchards.     An  Essay  by  James  R.  Nichols,  M.  D.,  A.  M. 

Tlie  Causation  of  Typhoid  Fever.  Fiske  Fund  Prize  Essay.  By  George  E.  Waring,  Jr. 
Canibrirlge:  Riverside  Press.     1878, 

'i'ransactions  of  the  Medical  Association  of  the  State  of  Missouri  at  its  Annual  Session 
in  May,  1878.     St.  Louis  :  George  0.  Rumbold  &  Co.     1878. 
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A  CASE  OF  ARSENICAL  POISONING,  WITH  FATTY  DE- 
GENERATION OF  THE  LIVER,  KIDNEYS,  AND  GASTRIC 
GLANDS.^ 

BY   MEDICAL    EXAMINER   J.    G.   PINKHAM,    M.   D.,    LYNN. 

Harry  C,  aged  four  years,  previously  in  good  health,  was  taken  on 
the  morning  of  November  19,  1877,  with  vomiting  and  gastric  distress. 
As  the  physician  who  was  called  failed  to  recognize  the  true  nature  of 
the  attack,  and  no  appropriate  remedies  were  administered,  the  case 
may  be  said  to  have  progressed  without  treatment.  According  to  the 
statements  of  the  child's  attendants  the  symptoms  above  mentioned  con- 
tinued with  increasing  severity  until  the  morning  of  the  21st,  about 
forty-four  hours  after  the  onset  of  the  attack,  when  death  occurred,  pre- 
ceded by  stupor  and  convulsions.  The  vomited  matters,  which  were 
dark-colored  towards  the  last,  were  thrown  away.  Suspicions  having 
been  excited  as  to  the  cause  of  death,  the  writer,  as  medical  examiner 
of  the  district,  was  summoned  to  investigate  the  matter,  and  an  autopsy 
was  made  thirty-four  hours  after  death.  Dr.  C.  A.  Lovejoy  assisting. 

The  body  was  found  to  be  well  nourished.  It  presented  the  usual 
appearances  resulting  from  hypostatic  congestion.  There  was  no  rigor 
mortis.  A  careful  examination  was  made  of  all  parts  accessible  with- 
out section,  and  nothing  abnormal  discovered  except  slight  parching  of 
the  lips,  and  some  excoriation  on  the  inside  of  the  right  cheek. 

On  section  of  the  head  the  dura  mater  was  found  firmly  adherent 
to  the  calvaria,  as  is  usually  the  case  in  young  children.  There  was 
a  moderate  amount  of  serum  in  the  lateral  ventricles,  but  perhaps  no 
more  than  normal.  The  brain  and  its  membranes  were  in  appearance 
healthy.  On  laying  open  the  abdominal  cavity  attention  was  immedi- 
ately arrested  by  the  large  size  and  bright  yellow  color  of  the  liver,  the 
condition  of  which  was  obviously  one  of  extreme  fatty  degeneration. 
On  raisins  its  lower  maro-in  the  ^all-bladder  was  seen  to  be  distended 
with  bile,  some  of  which  had  transuded,  staining  the  tissues  beneath. 
The  spleen  was  of  normal  size  and  color.  The  kidneys  were  of  some- 
what lighter  color  than  usual,  this  appearance  being  especially  observed 
in  the  cortical  portion  after  section  ;  but  some  of  the  pyramids  of  Mal- 
1  Read  before  the  Massachusetts  Medico-Legal  Society,  June  11,  1878. 
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pighi  were  very  dark.  The  stomach  was  removed  entire,  hgatures 
beiiio-  placed  above  and  below,  and  it,  together  with  the  liver,  kidneys, 
and  spleen,  was  sent  to  Dr.  Wm.  B.  Hills,  of  the  Harvard  Medical 
School,  for  a  chemical  and  microscopical  examination. 

The  intestines  were  carefully  examined,  and  it  was  found  that  the 
mucous  membrane  of  the  duodenum  was  intensely  red  and  swollen,  and 
covered  with  a  tenacious  coating  of  mucus.  These  conditions  obtained 
also  in  the  jejunum  and  ileum,  decreasing  from  above  downwards.  The 
mucous  membrane  of  the  colon  was  somewhat  reddened.  The  rectum 
was  partially  distended  with  solid  fa3ces,  its  mucous  membrane  being 
normal  in  appearance,  or  nearly  so.  The  bladder  was  empty  and  con- 
tracted. The  heart  and  large  blood-vessels  appeared  healthy.  The 
right  auricle  was  distended  with  black,  somewhat  firmly  clotted  blood  ; 
the  left  auricle  was  empty.  The  right  ventricle  contained  a  small 
amount  of  blood,  partially  clotted.  The  left  ventricle  contained  a  small 
clot,  a  portion  of  it  decolorized.  The  valves  were  normal.  The  larynx, 
trachea,  bronchi,  lungs,  and  pleurae  were  healthy  in  appearance. 

The  spinal  cord  was  carefully  examined,  and  no  indications  of  disease 
or  injury  were  discovered  in  either  it  or  its  membranes. 

Dr.  Hills  returned  the  following  report,  which  I  present  in  a  some- 
what condensed  form  :  — 

"  The  stomach  contained  two  and  one  half  fluid  ounces  of  a  dark- 
brown,  viscid  liquid,  which  on  standing  deposited  a  reddish-brown  sed- 
iment containing  many  dark-red  bits  of  substance  of  varying  size,  which, 
on  microscopic  examination,  proved  to  be  little  clots  of  blood.  The  color 
of  the  liquid  was  found  to  be  due  to  admixed  blood  and  bile.  In  addi- 
tion to  blood  corpuscles  the  microscope  showed  epithelial  cells  from  the 
glands  of  the  stomach,  a  large  amount  of  granular  matter,  and  a  consid- 
erable number  of  crystals  of  arsenious  acid.  In  the  course  of  four  or 
five  hours'  searching  I  discovered  perhaps  three  hundred  of  these  crys- 
tals. 

"  The  mucous  membrane  of  the  stomach  was  observed  to  be  somewhat 
swollen,  and  covered  with  a  closelv-adherinor  coat  of  mucus.  It  was 
for  the  most  part  pale  in  color,  but  reddened  in  patches,  particularly 
over  the  greater  curvature,  the  redness  assuming  principally  a  dotted 
form.  There  were  also  a  few  small  dark  patches  near  the  pylorus,  due 
to  blood  effused  beneath  the  mucous  membrane.  Under  the  microscope 
the  liver  appeared  to  be  in  a  state  of  extreme  fatty  degeneration,  a  fact 
obvious,  indeed,  to  the  unaided  eye.  There  was  quite  extensive  fatty 
degeneration  of  the  kidneys,  and  also  of  the  epithelium  lining  the  peptic 
glands.  One  fifth  of  the  contents  of  the  stomach  and  one  fifth  each  of 
the  liver,  kidneys,  and  sj)leen  were  tested  together  for  the  mineral 
poisons  by  appropriate  methods.  The  result  of  this  analysis  was  the 
discovery  of  arsenic.     A  portion  of  the  liver  (one  fifth)  tested  sepa- 
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rately  for  arsenic  failed  to  show  its  presence.  The  contents  of  tlie 
stomach,  tested  as  in  the  first  instance,  revealed  unmistakably  the  pres- 
ence of  arsenic. 

"  No  separate  examination  was  made  of  the  spleen  or  kidneys.  It  was 
not  thought  advisable  to  make  a  quantitative  analysis  without  a  special 
order  from  the  medical  examiner  or  court.  It  was  estimated,  however, 
that  there  might  be  one  half  grain  of  white  arsenic  in  the  contents  of 
the  stomach." 

The  symptoms  In  this  case,  the  post-mortem  appearances,  and  the 
result  of  the  chemical  analysis  make  it  certain  that  the  death  was 
caused  by  poisoning  with  arsenic. 

The  extensive  fatty  degeneration  observed  suggests  several  inquiries, 
which  I  shall  state,  and  endeavor  briefly  to  answer. 

(1.)  Was  this  fatty  degeneration  due  to  the  action  of  the  arsenic  ? 
This  question  must  be  answered  in  the  affirmative,  for  there  is  no 
other  cause  to  which  the  morbid  change  could  reasonably  be  ascribed, 
inasmuch  as  the  child  was  in  good  health  before  its  two  days'  illness, 
which  was  undoubtedly  due  to  the  poison  ;  and,  besides,  it  is  now  a 
well-recognized  fact  that  arsenic,  in  common  with  phosphorus,  antimony, 
and  various  other  poisons,  will  cause  fatty  degeneration,  and  in  a  space 
of  time  even  less  than  was  occupied  in  this  instance.  In  support  of  this 
latter  statement,  H.  C.  Wood,  Virchow,  Rindfleisch,  Casper,  Hoffmann , 
Tardieu,  Orth,  Wagner,  and  other  authorities  might  be  cited. 

There  is,  however,  a  singular  absence  of  references  to  this  subject  in 
our  standard  English  works.  Even  the  latest  edition  of  Taylor's  great 
work  on  Medical  Jurisprudence  (1873)  simply  speaks  of  a  case  ob- 
served by  Dr.  Greiner,  but  says,  in  general  terms,  *'  The  liver,  spleen, 
and  kidneys  present  no  appearances  which  can  be  connected  with  the 
action  of  arsenic,  although  these,  like  other  soft  organs,  may  become 
receptacles  of  the  absorbed  poison."  ^ 

On  the  other  hand,  Casper  says,  "  We  find  often  in  arsenic  poisoning 
a  fatty  condition  of  the  liver,  heart,  and  kidneys."  ^ 

Naunyn  speaks  of  this  action  of  arsenic  as  a  recent  discovery ;  and  so 
it  must  be  regarded,  since  only  recent  publications  give  it  full  and  ex- 
plicit recognition.'^ 

This  fact  is  all  the  more  remarkable  from  the  prominence  of  arsenic 
in  the  literature  of  medical  jurisprudence.  Probably  no  other  substance 
has  been  used  so  frequently  with  criminal  intent.  Its  tastelessness,  the 
ease  with  which  it  can  be  procured,  and  the  certainty  of  its  action  have 
combined  to  render  it  a  favorite  agent  of  destruction  with  the  Borgias 
and  Tophanias  of  nearly  all  countries.     Hundreds  of  cases  of  arsenical 

1  Principles  of  Medical  Jurisprudcnco,  vol.  i.,  paj^e  254. 

*  Hand-Book  of  Legal  Medicine. 

•  Ziemssen's  Cyclopaedia  (Am.  Traus.),  vol.  xvii.,  page  54. 
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poisoning  have  been  studied  and  recorded,  and  yet,  strange  to  say,  the 
remarkable  phenomenon  under  consideration  has  not  been  clearly  recog- 
nized, at  least  in  our  own  country  and  England,  until  within  a  compara- 
tively few  years.  But  its  occurrence  must  now  be  considered  as  estab- 
lished beyond  the  possibility  of  question. 

(2.)  In  what  way  does  arsenic  act  to  cause  fatty  degeneration  ? 

The  most  plausible  theory  seems  to  be  that  the  fatty  degeneration  is 
the  final  stage  of  a  parenchymatous  inflammation,  resulting,  probably, 
from  the  direct  irritant  action  of  the  poison  after  absorption.  The  irri- 
tation so  produced  causes  an  increased  absorption  of  nutritive  material 
—  albuminates,  and  possibly  fat —  into  the  cells,  which  become  enlarged, 
presenting  the  condition  known  as  granular  degeneration  (in  its  higher 
stages,  the  cloudy  swelling  of  Virchow),  and  undergoing  finally  the 
fatty  change. 

Ortb,  in  his  Compend  of  Diagnosis  in  Pathological  Anatomy,  an  ex- 
cellent work,  now  happily  accessible  to  us  all,  in  speaking  of  affections 
of  the  stomach  (page  289),  says,  "  The  next  in  frequency  [to  acute  and 
chronic  catarrh]  is  what  is  styled  by  Virchow  parenchymatous  inflam- 
mation, and  like  the  corresponding  aflfections  of  the  kidneys,  liver,  etc., 
which  appear  in  certain  cases  of  poisoning  (phosphorus,  arsenic),  in 
acute  infective  diseases  and  similar  affections  (acute  atrophy  of  the 
liver),  consists  in  a  cloudy  swelling,  and  at  a  later  stage  fatty  degener- 
ation of  the  cells  of  the  gastric  glands." 

Again  (page  322),  in  speaking  of  the  liver,  he  says,  *'The  more  ex- 
treme degrees  of  parenchymatous  inflammation,  when  the  cloudy  swell- 
ing results  in  fatty  degeneration,  occur  principally  in  two  affections,  — 
in  poisoning  by  phosphorus  (also  arsenic)  and  in  acute  atrophy  of  the 
liver,  the  aetiology  of  which  has  never  yet  been  ascertained.  In  cases 
of  phosphorus  poisoning  the  nature  of  the  process  is  by  no  means  uni- 
versally agreed  upon,  as  an  abnormally  large,  bright-yellow  liver,  with 
icterus,  greatly  resembling  the  ordinary  jaundiced,  fatty  liver,  is  often 
found  ;  in  consequence  of  this  resemblance  certain  authors  have  main- 
tained that  the  two  are  identical,  and  deny  the  existence  of  the  paren- 
chymatous inflammation.  Other  authorities  (Virchow,  Rindfleisch) 
contend  that  the  essence  of  the  process  is  a  parenchymatous  inflamma- 
tion, in  which,  according  to  Rindfleisch,  large  fat  drops  are  formed, 
while  according  to  Virchow  both  fatty  degeneration  and  fatty  infiltra- 
tion occur  ;  and  the  latter  may  also  be  due  to  the  phosphorus,  which  may 
possibly  render  the  cells  more  capable  of  containing  fat.  At  any  rate, 
upon  microscopic  examination,  besides  the  cells  containing  large  fat 
drops,  like  those  seen  in  fatty  infiltration,  others  are  found  beginning 
to  disintegrate,  which  is  usually  not  the  case  in  infiltration.  This  ques- 
tion might  be  positively  settled  ^  if  atrophy  of  the  liver  resulted  by  the 

^  The  ital'cs  are  mine. 
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absorption  of  the  fatty  detritus,  but  death  always  occurs  before  this  can 
take  place,  and  a  well-authenticated  case  of  atrophy  after  phosphorus 
poisoning  has  never  been  observed."  This  was  published  in  1876.  In 
the  British  Medical  Journal  for  April  6th  of  the  current  year  a  case  is 
reported  in  which  an  autopsy  revealed  atrophy  of  the  liver  after  death 
from  phosphorus  poisoning.  The  person  lived  about  eight  days  after 
taking  the  poison.  He  had  had  liver  disease  seven  years  previously. 
If  this  case  be  regarded  as  authentic,  then,  according  to  Orth,  the  ques- 
tion as  to  the  nature  of  the  fatty  change  in  phosphorus  poisoning  is 
definitely  settled  in  favor  of  the  view  that  there  is  an  actual  degenera- 
tion, and  not  an  infiltration  alone.  The  reporter  of  this  case  regards  it 
as  confirmatory  of  the  opinion  expressed  by  Wagner  that  many  instances 
of  acute  atrophy  of   the  liver  are  really  cases  of  phosphorus  poison- 

Although  the  above  refers  to  poisoning  with  phosphorus  alone,  yet 
as  this  substance  produces  the  same  result  as  arsenic  it  is  reasonable 
to  conclude  that  any  explanation  of  the  action  of  one  would  be  true 
also  of  the  action  of  the  other. 

Various  theories  have  been  advanced  to  account  for  the  final  change 
by  which  the  albuminates  of  the  affected  tissues  are  converted  into  fat 
or  displaced  by  it ;  but  this  question  is  one  which  pertains  to  the  pathol- 
ogy of  fatty  degeneration  in  general,  and  does  not  come  within  the 
scope  of  this  paper. 

(3.)     In  what  length  of  time  will  arsenic  cause  fatty  degeneration  ? 

Casper  mentions  a  case,  fatal  in  ten  hours,  in  which  fatty  degenera- 
tion had  commenced  in  the  liver.  In  another  case,  reported  in  Vir- 
chow's  Archiv^^  death  occurred  in  seventeen  hours,  and  there  was 
found  fatty  degeneration  of  the  heart,  diaphragm,  liver,  and  kidneys. 

Saikowski  ^  made  numerous  experiments  upon  animals,  to  eluci- 
date the  question  of  the  action  of  arsenic  and  other  poisons  in  caus- 
ing fatty  degeneration.  He  found  that  comparatively  large  doses  of 
wdiite  arsenic  (two  grammes)  given  to  rabbits  produced  in  twenty 
to  twenty-eight  hours  fat  in  the  liver,  kidneys,  and  muscles  of  the  heart, 
just  as  in  cases  of  chronic  poisoning  with  small  doses.  There  is  reason 
to  suppose  that  arsenic  begins  to  exert  its  irritant  action  as  soon  as  it 
is  absorbed  into  the  tissues.  It  has  been  proved  by  chemical  tests  that 
it  may  reach  the  liver  in  four  hours  after  ingestion.  The  minimum  time 
required  for  the  subsequent  changes  has  not  been  determined  ;  but  from 
what  has  been  already  demonstrated,  we  are  safe  in  asserting  that  the 
final  stage  of  fatty  degeneration  may  be  attained  in  a  few  hours  after 
the  poison  is  absorbed. 

(4.)   Is  arsenic  always  found  in  the  affected  tissues  ? 

^  Vol.  xxxiv.,  pnpe  208. 

2  Virchow's  Archiv,  vol.  xxxiv.,  page  73. 
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This  question  must  be  answered  in  the  negative.  In  the  present  case 
Dr.  Hills  found  no  arsenic  in  the  liver,  although  that  had  experienced 
its  extreme  effects.  In  the  case  before  mentioned  as  fatal  in  seventeen 
liours  no  arsenic  was  found  in  the  contents  of  the  stomach  or  intestines, 
in  the  liver,  spleen,  or  kidneys.  Yet  arsenic  was  without  doubt  the 
cause  of  death  in  this  instance,  and  both  the  liver  and  kidneys  were  in 
a  state  of  fatty  degeneration. 

This  failure  to  find  arsenic  in  the  tissues  is  by  no  means  an  unusual 
circumstance.  Two  explanations  suggest  themselves :  first,  that  the 
poison  exists  in  so  small  quantities  as  not  to  respond  to  the  tests  em- 
ployed ;  and,  second,  that  it  may  have  passed  out  in  the  process  of  elim- 
ination, leaving  only  its  mischievous  effects  behind.  Authorities  gen- 
erally concur  in  the  statement  that  absorbed  arsenic  cannot  always  be 
detected,  or  that  it  has  not  always  been. 

(5.)  How  frequently  does  fatty  degeneration  follow  poisoning  by 
arsenic  ? 

Dr.  Hills,  to  whom  I  am  indebted  for  much  valuable  assistance  in 
looking  up  the  authorities  on  this  subject,  has  references  to  upwards  of 
forty  reported  cases,  mostly  in  foreign  journals. 

As  the  fact  of  the  occurrence  of  this  phenomenon  passed  so  many 
years  unrecognized,  we  may  dismiss  the  greater  number  of  cases  in 
which  it  was  not  observed  as  by  no  means  proving  a  negative,  even  in 
those  instances.  When  death  occurs  a  short  time  after  the  ingestion 
of  the  poison  there  may  be  only  granular  degeneration,  or  the  very  be- 
ginnings of  the  fatty  change.  It  would  require,  oftentimes,  the  use  of 
the  microscope  by  an  expert  in  pathology  to  detect  these  conditions. 
Exact  pathological  research  is  not  common  among  physicians.  For 
these  reasons  there  is  little  difficulty  in  believing  that  in  many  cases  of 
arsenical  poisoning  fatty  degeneration  has  existed  without  being  dis- 
covered. 

Saikowski  ^  found  fatty  degeneration  to  follow  uniformly  the  admin- 
istration of  arsenic  to  rabbits. 

It  is  proper,  then,  to  conclude  that  fatty  degeneration  very  frequently 
results  from  arsenical  poisoning.  Probably  either  it  or  the  preceding 
condition  of  granular  degeneration  is  always  present. 

(6.)  What  is  the  medico-legal  value  of  the  facts  observed? 

The  first  consideration  that  presents  itself  is  that  the  medical  exam- 
iner, if  not  familiar  with  the  fact  that  certain  poisons  cause  fatty  degen- 
eration, might  conclude,  on  opening  the  abdomen  in  a  case  like  the  pres- 
ent, that  he  had  discovered  the  cause  of  death  in  the  notable  disease 
there  manifest,  and  refuse  or  neglect  to  search  further.  He  would  be 
all  the  more  likely  to  reach  this  conclusion  if  the  subject  of  the  exam 
ination  had  been  intemperate  or  out  of  health  previous  to  his  final  ill- 

1  Loc.  cit. 
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ness.  But  even  in  this  case  he  miglit  be  in  error,  for  intemperance,  or 
ill  health,  and  fatty  degeneration  might  coexist  without  being  related  as 
cause  and  effect  ;  and,  besides,  fatty  degeneration,  at  least  of  the  liver, 
is  not  always  to  be  regarded  as  a  sufficient  cause  of  death.  When  it 
occurs  as  widely  diffused  as  in  this  instance  it  must  be  looked  upon  as 
presumptive  evidence  of  poisoning.  The  presumption  would  be  much 
stronger  if  the  history  of  the  case  excluded  other  rapidly  acting  causes, 
like  acute  infective  diseases. 

Therefore,  in  all  cases,  fatty  degeneration  should  cause  augmented 
suspicion  of  poisoning,  and  lead  the  medical  examiner  to  continue  his 
search.  He  should  not  rest  satisfied  with  an  examination  of  the  stom- 
ach and  organs  manifestly  affected,  but  extend  his  explorations  even 
to  the  brain  and  other  parts  not  usually  submitted  to  the  chemist. 

I  close  with  the  following  summary  of  conclusions  :  — 

(1.)  It  is  an  established  fact  that  arsenic,  in  common  with  phospho- 
rus, antimony,  and  other  poisons,  will  cause  fatty  degeneration  of  the 
liver,  kidneys,  gastric  glands,  heart,  and  other  organs. 

(2.)  It  acts  after  absorption,  probably  by  its  direct  irritant  power, 
causing  parenchymatous  inflammation,  the  final  stage  of  which  is  fatty 
degeneration. 

(3.)  This  effect  may  be  produced  in  a  few  —  certainly  in  ten  — 
hours  after  the  ingestion  of  the  poison. 

(4.)  Arsenic  cannot  always  be  detected  by  chemical  tests  in  tissues 
which  have  experienced  its  extreme  effects. 

(5.)  Fatty  degeneration  is  a  frequent  result  of  arsenical  poisoning. 
Probably  either  it  or  the  preceding  condition  of  granular  degeneration 
always  exists. 

(6.)  The  discovery  of  fatty  degeneration  post  mortem,  especially  if 
widely  diffused,  should  be  regarded  as  presumptive  evidence  of  poison- 
ing, and  as  warranting  a  thorough  chemical  examination. 


A  CASE  OF  CEREBRAL  SYPHILIS,  WITH  PERSISTENT  HAL- 
LUCINATIONS OF  HEARING. 

BY    JAMES    B.    ATER,    M.    D. 

My  patient,  an  unmarried  man,  twenty-nine  years  of  age,  was  ad- 
mitted to  the  McLean  Asylum  April  G,  1876. 

The  family  history  records  insanity  in  a  sister  and  two  aunts,  one  on 
the  father's  and  one  on  the  mother's  side. 

Ten  years  before  entrance  he  had  suffered  from  depression  of  spirits, 
due  to  a  love  affair,  and  had  traveled  widely  in  the  hope  of  regaining 
his  former  cheerfulness,  but  had  not  wholly  succeeded  when  he  returned 
from  Europe  and  settled  in  the  West.     He  became  connected  with  a 
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banking  institution,  and  enjoyed  fair  health  until  two  years  before  en- 
trance, when  he  contracted  syphilis.  The  chancre  was  followed  by 
roseola,  and  in  about  six  months  (the  date  cannot  be  definitely  fixed) 
symptoms  of  meningitis  appeared,  which  lasted  nearly  three  months. 
The  patient  was  treated  for  syphilis,  but  how  thoroughly  and  for  what 
length  of  time  is  not  known. 

A  few  months  after  the  disappearance  of  meningeal  inflammation  he 
gave  up  business,  and  returned  to  New  England. 

He  began  to  be  troubled  with  hallucinations  of  hearing,  and  heard 
"  voices  "  constantly  speaking  to  him,  —  urging  him  to  this  or  that  un- 
reasonable act.  When  controlled  by  them  he  would  become  violent : 
once  he  threatened  to  shoot  his  doctor ;  on  another  occasion  he  became 
suddenly  enraged,  and  shook  his  sister  violently.  He  occasionally  real- 
ized his  condition,    and  came  willingly  to  the  asylum. 

During  the  first  two  months  of  his  residence  there  he  frequently 
complained  of  severe  headache,  which  would  sometimes  compel  him  to 
cry  out.  He  would  frequently  clasp  the  back  of  his  head  (to  which 
part  he  referred  the  pain)  between  his  hands.  He  also  complained  of 
periostitic  pains  over  the  tibia,  and  suffered  with  attacks  of  asthma. 

The  hallucinations  of  hearing  constantly  bothered  him.  He  imagined 
that  a  spdl  had  been  placed  upon  him  by  his  relatives,  and  that  they 
were  influencing  him  through  "  some  kind  of  magnetism."  Neither  up 
to  this  time  nor  subsequently  was  any  symptom  of  paralysis  noticed. 
He  conducted  himself  in  a  quiet  and  gentlemanly  manner,  and  did  not 
seem  to  require  special  watching.     He  was  placed  upon 

I^    Potassii  iodidi gr.  x. 
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Ter  in  die. 

After  two  months  he  became  somewhat  morose,  and  preferred  to  re- 
main in  his  room  secluded.  He  began  to  exhibit  dislike  towards  the 
physicians  of  the  institution,  whom  he  seemed  to  regard  as  agents  for 
his  destruction.  He  treated  every  one  else  in  a  handsome  manner,  and 
was  not  regarded  as  especially  dangerous  until  September  25,  1876,  at 
which  time,  while  playing  croquet  in  the  grounds,  he  suddenly  became 
infuriated  by  the  voices  urging  him  to  free  himself  from  those  having 
charge  of  him.  He  immediately  struck  with  his  mallet  one  of  the  phy- 
sicians, whose  back  was  turned  to  him^  causing  serious  injury. 

I  saw  the  patient  three  weeks  after  the  assault.  He  had  been  placed 
under  constant  watch  day  and  night,  but  had  made  no  trouble.  He 
had  been  very  quiet,  and  had  expressed  sorrow,  but  evidently  did  not 
realize  the  character  of  his  act,  and  soon  ceased  to  reefer  to  it.  It  was 
clear  that  the  patient  was  in  a  demented  condition,  although  his  coun- 
tenance showed  considerable  expression.  He  always  seemed  glad  to  see 
the  superintendent  and  me,  —  listening  attentively  to  all  we  said,  and 
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replying  intelligently,  but  generall}'-  in  monosyllables.  He  professed  to 
be  fond  of  reading,  and  would  call  for  books  from  the  library,  but,  al- 
though a  book  was  generally  open  before  him,  he  made  little  progress, 
scarcely  turnino;  a  page  a  day. 

Patient  was  myopic,  but  there  had  been  no  change  in  his  sight  for 
many  years.  Hearing  was  perfect,  and  there  was  no  history  of  any 
ear  disease. 

For  a  while  he  could  conceal  his  hallucinations,  and  I  was  unable  to 
draw  out  the  slightest  clue  regarding  them.  He  claimed  that  the  voices 
had  disappeared,  and  with  them  his  belief  in  magnetism.  For  the  first 
two  months  of  our  acquaintance  I  felt  confident  that  he  was  'acting 
under  the  guidance  of  his  imaginary  directors,  but  this  could  not  be 
proyed.  Near  the  end  of  December,  1876,  howeyer,  while  conycrsing 
with  him,  he  suddenly  burst  out  in  anger,  screaming  out  that  his  friends 
still  ''  controlled  "  him,  and  that  they  and  the  doctors  were  leagued  to- 
gether against  him.  After  threatening  awhile  his  anger  subsided  as 
quickly  as  it  came.  From  that  time  his  hallucinations  were  not  so 
easily  concealed. 

Once  he  justified  himself  for  haying  taken  yengeance  on  one  doctor, 
and  intimated  that  he  should  take  the  first  opportunity  to  injure  others. 
After  this  his  insanity  became  still  more  apparent.  He  was  noticed  to 
keep  his  fingers  in  constant  motion,  warding  off  eyil  magnetic  influences. 

Last  summer  he  again  became  crazed  with  the  idea  that  a  plot  had 
been  formed  against  him,  and  that  he  must  fight  to  extricate  himself. 
At  one  time  he  attacked  the  superintendent,  but,  fortunately,  was  not 
in  a  position  to  injure  him.  While  out  for  exercise  he  would  slyly 
pick  up  pebbles  to  throw  at  the  doctors. 

During  the  fall  he  became  more  confused,  and  at  times  was  quite 
incoherent.  Early  in  the  winter  he  grew  weaker,  and  began  to  com- 
plain of  pain  in  the  bowels. 

This  pain  he  referred  to  magnetic  agents,  whom  he  always  spoke  of 
mysteriously  as  "  they,"  saying  that  "  they  "  were  squeezing  up  his 
bowels  to  hinder  anything  from  passing  through  ;  also  that  "  they  " 
would  not  let  him  pass  water.  He  spent  much  time  at  stool.  Rectal 
examination  under  ether  did  not  reyeal  the  cause  of  the  constriction. 

At  length  the  patient  refused  to  swallow,  and  was  fed  through  the 
oesoj)haoeal  tube.  At  the  same  time  the  pulse  became  intermittent, 
ranging  between  80  and  120,  and  he  died  of  exhaustion  the  following 
day,  twenty-one  months  after  admission  to  the  asylum,  and  nearly  four 
years  after  the  first  appearance  of  specific  disease. 

The  post-mortem  examination  was  made  by  Dr.  E.  G.  Cutler,  twenty- 
eight  hours  after  death. 

There  was  good  muscular  development,  with  cadayeric  liyidlty  of  the 
dependent  portions  of  the  body.     The  rigor  mortis  was  well  marked. 


366  A.   Case  of  Cerebral  Syphilis.         [September  19, 

Both  tables  of  the  skull  were  somewhat  thicker  than  usual,  at  the 
expense  of  the  diploe.  The  calvarium  was  heavy  and  dense ;  in  other 
respects  normal.  The  dura  mater  was  ordinarily  transparent.  A  re- 
cent coagulum  was  found  in  the  longitudinal  sinus.  There  was  nothing 
special  in  the  pia,  except  that  a  patch,  the  size  of  a  half  dollar,  over  the 
upper  occipital  convolutions  of  the  right  side  was  adherent  to  the  brain. 

The  middle  cerebral  artery  of  the  right  side  contained  a  small  spot 
of  chronic  endarteritis,  which  had  diminished  the  calibre  of  the  vessel 
about  one  quarter.  There  was  a  similar  patch  in  the  basilar  artery,  of 
somewhat  larger  size.  The  intima  ran  smoothly  over  these  projections. 
On  section  they  were  found  to  consist  of  a  yellowish-white,  opaque  tis- 
sue, and  presented  a  marked  contrast  to  the  surrounding  healthy  tissue. 
The  convolutions  were  somewhat  flattened ;  the  ventricles  contained  a 
trifle  more  fluid  than  normal. 

Near  the  longitudinal  fissure,  in  the  upper  part  of  the  right  occipital 
region,  between  two  occipital  convolutions,  there  was  an  indurated 
portion  of  brain  corresponding  to  the  patch  of  meningeal  inflammation. 
The  gray  matter  was  found  atrophied  to  one  half  its  normal  thickness. 
The  neuroglia  in  the  white  substance  beneath  was  increased,  and  the 
white  substance  exhibited  a  grayish  tint,  but  nothing  else  abnormal. 

Both  lungs  were  in  a  state  of  hypostatic  congestion.  The  bronchial 
tubes  were  filled  with  frothy  mucus.  A  small  cicatrix  was  found  at  the 
apex  of  the  left  lung. 

The  stomach,  spleen,  and  kidneys  were  normal.  There  was  a  cellu- 
litis in  the  connective  tissue  about  the  rectum.  The  prostate  was  en- 
larged, and  a  stricture  was  found  in  the  membranous  portion  of  the 
urethra. 

To  recapitulate  :  our  patient  when  twenty-seven  years  of  age  con- 
tracted syphilis.  A  few  months  later  meningeal  inflammation  appeared, 
followed  by  disturbance  of  the  mind  and  of  the  special  senses,  of  a 
paroxysmal  and  dangerous  character,  and  accompanied  by  progressive 
dementia. 

The  clinical  history  of  the  case  points  strongly  to  syphilitic  disease  of 
the  brain. 

The  pathological  appearances,  in  my  opinion,  confirmed  this  diag- 
nosis, altliough  no  gummatous  tumor  was  found.  The  two  principal 
points  shown  by  the  autopsy  were:  First,  localized  inflammation  of  the 
pia,  with  adhesion  to  the  subjacent  atrophied  cortical  substance.  It  is 
now  known  that  gummata  (I  mean  the  various  forms  of  heteroplastic 
tissue)  are  not  always  found  in  cases  of  cerebral  syphilis,  but  (quoting 
Heubner)  instead  of  new  formations  we  find  (in  from  one  fifth  to  one 
quarter  of  all  the  cases)  a  non-specific  inflammation  arising  from  the 
membranes,  and  thence  carried  to  contiguous  brain  substance.  Second, 
endarteritis  of  the  basilar  and  of  the  right  middle  cerebral  artery  from 
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proliferation  of  cells  of  the  epithelial  lining.  Heubner  has  shown  that 
this  form  of  growth,  causing  constriction  in  the  arteries  at  the  base  of 
the  brain,  is  quite  constant  in  cerebral  syphilis,  and  considers  it  an  open 
question  whether  the  growth  is  due  to  syphilitic  disease  of  the  epithelial 
coat  of  the  arteries,  or  to  irritation  from  diseased  blood. 

Treatment :  Iodide  of  potash  was  given  regularly  from  the  date  of 
the  patient's  admission  to  the  asylum  to  within  a  few  days  of  his  death, 
but  without  perceptible  benefit.  Bromide  of  potash  and  chloral  had  no 
effect  in  controlling  the  hallucinations.  Morphia  was  not  employed  in 
treatment  of  the  hallucinations,  the  demented  condition  of  the  patient 
and  the  absence  of  severe  mental  suffering  counterindicating  its  use. 

It  is  to  be  regretted  that  so  little  is  known  regarding  the  early  treat- 
ment of  our  patient. 

In  a  large  proportion  of  cases  where  syphilis  affects  the  brain  the 
early  symptoms  of  the  disease  have  been  slight,  and  the  patient  has  not 
undergone  a  thorough  course  of  mercurial  treatment. 


RECENT  PROGRESS  IN  THERAPEUTICS. 

BY    ROBERT    AMORT,    M.    D. 

Aconite.  —  Dr.  G.  H.  Mackenzie,  in  the  Edinburgh  University  Gold 
Prize   Thesis,^  presents  the  record  of   some   experiments   on   animals 
which  in  a  measure  justify  his  belief  that  aconite  paralyzes  the  excit- 
ability of  the  sensory  nerve  system   in  the  following  order :  first,  the 
peripheral  filaments;  second,  the  trunks;  and,  finally,  the  posterior  (or 
sensory)  nerve  roots.     Moreover,  the  motor  tract  undergoes  a  certain 
functional  exaltation,  or  hyper-excitation,  which  either  from  fatigue  or 
otherwise  is  replaced  by  a  diminution  of  the  motory  function,  and  ow- 
ing to  the  paralysis  of  the  inhibitory  or  restraining  nerve  influence    the 
muscular  contractions  are  increased.     Again,  the  pneumogastric   fila- 
ments are  at  first  paralyzed,  and  thus  cause  a  diminution  and  subsequent 
abolition  of  the   ordinary  reflex  response.     Hence  he   summarizes  its 
toxical  action :   (1.)  The  effect  on  the  respiration  is  primary  and  due  to 
the  direct  action  of  the  drug  on  the  sensory  fibres  of  the  vagus  and  the 
respiratory  centre.     (2.)  It  induces  a  series  of  symptoms  closely  re- 
sembling those  developed  after  section  of  the  vagus.     (3.)   It  causes 
death   partly  by  asphyxia  and  partly  by  a  variety  of  collapse  spoken  of 
by  Brown-S(3quard  as  "  characterized  by  a  great  diminution  of  breath- 
ing, produced  by  a  peculiar  influence  on  the  central  organs  of  respira- 
tion, the  heart  continuing  to  beat  with  more  or  less  vigor." 

Dr.  Fothergill's  report   to  the   British   Medical  Association  ^  on    the 

1  rractitioncr  for  February,  March,  and  April,  1878. 

3  British  Medical  Journal,  August  4,  1877,  and  May  4,  1878. 
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antagonism  of  aconite  to  digitalis,  atropine,  chloral  hydrate,  and  strych- 
nine, presents  a  number  of  experiments  with  these  drugs  on  various 
animals,  and  summarizes  his  results  in  the  following  deductions  :  (1.) 
The  minimum  lethal  dose  of  Morson's  aconitine  for  a  guinea  pig  of  one 
and  a  half  pounds'  weight  is  one  twelve  hundredth  of  a  grain,  for  a  rab- 
bit of  one  and  a  half  pounds'  weight  it  is  one  four  hundredth  of  a  grain, 
and  for  a  three-pound  rabbit  one  three  hundredth  of  a  grain ;  the  differ- 
ence being  due,  probably,  rather  to  age  than  to  size.  The  younger  rabbit 
took  a  comparatively  larger  dose.  (2.)  The  minimum  lethal  dose  of 
digitaline  (Smith's)  is  nearly  one  grain  to  the  pound  weight  in  the  rab- 
bit. (3.)  The  simultaneous  administration  of  digitaline  and  aconitine 
affords  no  protection.  (4.)  If  digitalis  be  given  in  sufficient  dose  and  a 
sufficient  time  (from  five  to  nine  hours)  before  a  lethal  dose  of  aconitine 
is  administered,  a  distinct  protection  is  afforded.  (5.)  When  the  dig- 
italine is  given  at  a  less  interval  than  five  hours  the  toxic  action  of  aconi- 
tine is  intensified.  (6.)  Small  doses  of  atropine,  given  before  lethal 
doses  of  aconitine,  exercise  a  decided  protective  influence.  (7.)  Small 
doses  of  aconitine  do  not  appear  to  exercise  any  influence  over  lethal 
doses  of  atropine.  (8.)  Atropine  in  four-grain  doses  effectually  antag- 
onizes lethal  doses  of  aconitine  up  to  sixteen  minutes  after  the  adminis- 
tration of  the  latter.  (9.)  Atropine  exercises  no  like  influence  over 
lethal  doses  of  chloral.  (10.)  Strychnine  exercises  a  potent  influence 
over  lethal  doses  of  aconitine,  but  the  experiments  are  too  few  to  war- 
rant very  decided  conclusions. 

Dr.  C.  A.  Wright  1  read  an  interesting  paper  before  the  chemical 
section  of  the  British  Association,  in  which  he  stated  that  aconitum 
napellus  (root)  contains  three  separate  alkaloids :  aconitine  (crystalliz- 
able),  picra-aconitine  (also  crystallizable),  and  a  third  of  lower  molecular 
weight  which  is  incapable  of  crystallization.  The  strong  mineral  acids 
and  other  reagents  used  to  extract  the  alkaloid  are  likely  to  cause  loss  of 
crystallizable  aconitine  by  alteration  and  decomposition.  He  prefers 
the  tartaric -acid  process  of  Duquesnel,  but  throws  away  the  first  rough 
crystals  as  being  impure,  and  then  separates  the  two  crystallized  prod- 
ucts by  sodic  carbonate,  and  finally  recrystallizes  by  ether. 

Alcohol.  —  A  criticism  ^  on  the  third  report  on  intemperance  of  the 
select  committee  of  the  House  of  Lords  presents  the  views  of  prominent 
physicians  upon  the  physiological  and  medical  effects  of  alcohol.  These 
views  may  be  briefly  summarized  :  Persons  in  health  are  better  without 
the  use  of  alcohol,  although  neither  Dr.  Brunton  nor  Dr.  Sanderson 
"  went  so  far  as  to  say  that  a  small  quantity  of  alcohol  was,  generally 
speaking,  injurious."  "  Alcohol  is  injurious  in  excessive  cold  weather, 
and,  as  a  rule,  in   excessive   heat  also."     Dr.   Brunton   refers  to   the 

1  Lancet,  September  15,  1877. 

*  British  Medical  Journal,  December  15,  1877. 
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Ashantee  expedition  to  prove  "  that  during  a  march  the  use  of  liquor 
was  found  disadvantageous,  but  that  during  the  rest  at  an  evening  meal 
a  little  rum,  by  stimulating  the  stomach,  promoted  appetite  and  diges- 
tion ;  and  that  this  was  the  case  more  especially  with  the  older  men,  in 
Vi^hom  the  processes  of  life  are  less  active."  About  two  ounces  of  alco- 
hol will  be  generally  utilized  in  the  economy  of  a  healthy  man,  whilst 
a  larger  quantity  will  indicate  its  presence  by  the  elimination  of  alcohol 
in  the  breath  and  in  other  ways. 

The  abuse  of  alcohol  produces  derangements  of  the  liver,  disordered 
blood,  and,  in  consequence,  diseased  kidneys  and  lungs.  Then  we  get 
diseased  heart  and  nervous  system.  "  The  general  effects  are,  no  doubt, 
first,  congestion  of  these  organs ;  next,  increase  of  their  fibrous  tissue, 
which  presses  upon  the  secreting  cells  and  incUices  general  atrophy  and 
fatty  degeneration."  We  will  not  record  the  discussion  showing  the  dif- 
ference of  opinion  as  regards  the  stimulant  or  sedative  action  of  alcohol, 
assuming  that  this  partakes  more  of  a  difference  in  the  use  of  words 
than  in  the  facts  involved  in  the  discussion. 

Alcohol  in  Fever?-  —  Testi  Alberico  gives  as  the  result  of  his  clinical 
investigation  on  the  action  of  alcohol,  first,  that  alcohol  does  not  pro- 
duce any  depression  of  temperature  when  given  in  febrile  states  of  the 
system,  though  high  temperatures  do  not  per  se  constitute  any  contra- 
indication to  its  use.  Second,  alcohol  as  long  as  it  remains  unaltered  in 
the  system  is  a  powerful  dynamic  of  the  vaso-motor  nervous  system. 
Third,  as  a  consequence  of  the  changes  which  alcohol  undergoes  in  the 
system  it  indirectly  becomes  a  valuable  aliment,  whilst  it  augments  the 
metamorphosis  of  tissue. 

Alcohol  as  a  Local  Application  in  Scalp  Wounds,  —  Professor  Gos- 
selin  ^  states  that  his  clinical  experience  proves  that  the  local  application 
of  pure  alcohol  in  contused  superficial  wounds  of  the  scalp  promotes 
rapid  healing,  which  appears  to  be  an  intermediate  process  between  di- 
rect and  indirect  cicatrization,  as  after  granulation  and  suppuration  other 
modes  of  dressing  require  the  formation  of  granulations.  Such  wounds 
treated  by  pure  alcohol  have  less  tendency  to  suppuration,  are  cured 
quickly,  and  are  less  often  attended  with  erysipelas  and  phlegmonous 
inflammation. 

Dr.  Alfred  Carpenter,  in  the  annual  oration  delivered  to  the  ^Medical 
Society  of  London,^  discusses  this  question  of  the  use  and  abuse  of  alco- 
hol in  a  strictly  non-partisan  manner.  We  wish  we  could  present  this 
paper  in  its  length.  We  can  at  best  give  but  a  faint  outline,  and  shall 
mention  only  wiiat  he  says  of  the  therapeutical  properties  of  this  agent. 
Dr.  Carpenter  distinctly  states  that  in  certain  febrile  conditions  marked 

1  II  Raccoglitorc,  Nos.  10,  11,  1877,  and  rractitioncr,  March,  1878. 
-  Gazette  lies  Ilupitaux,  Au;;U3t  2,  1877. 
8  Britibh  Medical  Journal,  May  18,  1878. 
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by  a  dry  tongue  and  skin,  with  no  sickness  or  signs  of  cerebro-spinal 
lesion,  alcohol  "  soon  produces  a  lower  temperature,  a  slower  pulse,  a 
moister  tongue,  and  a  quieter  condition  of  the  system  generally."  "  In- 
ternal congestion  with  unfilled  cutaneous  capillaries,  an  enfeebled  action 
of  the  heart,  are  assisted  by  alcoholic  stimulation  by  a  kind  of  vaso-motor 
paralysis,"  as  he  calls  it,  which  relieves  the  tension  of  the  capillary 
vessels,  and  causes  a  diminution  of  the  obstruction  to  the  flow  of  blood, 
and  a  possible  subsidence  of  the  internal  congestion.  A  continuation 
of  this  effect  would  lead  to  the  first  stages  of  tissue  change.  If  the 
amount  of  alcohol  ingested  is  at  once  utilized  in  the  equalization  of  ani- 
mal heat  no  harm  can  result,  but  if  more  than  this  amount  is  received 
into  the  economy  the  excess  acts  immediately  on  the  blood  corpuscles 
by  abstracting  their  watery  constituents,  and  also  impedes  the  purifica- 
tion of  the  blood  and  elimination  of  carbonic  acid.  In  this  respect  it 
diff'ers  from  fat,  with  which  it  is  allied  as  a  diet,  which  latter  may  be 
stored  up  in  its  proper  place,  whilst  the  excess  of  alcohol  is  always 
stored  in  the  tissue  of  an  organ.  He  further  adds  that  the  poisonous 
nature  of  alcohol  in  large  and  continuous  doses  has  never  been  doubted. 
Chloroform  in  Neuralgia.  —  M.  Besnier  ^  calls  attention,  among  other 
references,  to  the  reports  of  the  Boston  City  Hospital  service,^  as  show- 
ing the  utility  of  the  hypodermic  injection  of  this  remedy.  Desirous 
of  preventing  the  inconveniences  attached  to  '*  acute  or  chronic  mor- 
phinism," he  would  substitute  the  use  of  chloroform  for  morphine  in 
any  form  of  pain,  and  not  limit  its  application  simply  to  neuralgia.  He 
proposes  as  the  only  proper  method  of  hypodermic  operation  to  insert 
the  needle  point  before  attaching  the  syringe,  afterwards  to  screw  on 
the  syringe  containing  the  chloroform,  and  immediately  to  introduce 
this  substance  under  the  skin  into  the  cellular  tissue  ;  if,  however,  a  drop 
of  blood  follows  the  insertion  of  the  needle  point  the  latter  should  be 
withdrawn,  as  this  would  show  that  the  subcellular  tissue  or  a  vein  had 
been  punctured.  He  says  that  the  "  subcutaneous  cellular  adipose  tis- 
sue "  is  insensitive,  and  very  rapidly  absorbs  chloroform  without  "  physi- 
ological or  other  inconveniences."  If  the  chloroform  has  become  im- 
pure (acid,  for  instance)  it  will  cause  pain  at  the  place  of  introduction, 
M.  Hardy '"^  reports  that  chloroform  kept  for  a  little  while,  especially  in  a 
warm  and  light  ])lace,  will  become  acid.  The  injection  of  one  gramme 
produces  a  local  anaesthesia  which  may  gradually  extend  for  a  short 
distance  from  the  point  of  injection.  The  sample  of  chloroform  for 
hypodermic  use  should  always  be  tested  by  litmus  paper,  and  if  found 
acid  it  will  assuredly  cause  pain  at  the  place  of  introduction  ;  care  should 
be  taken  not  to  inject  into  a  vein  or  below  the  layer  of  adipose  tissue. 

1  Gaz.  mod.  de  Bordeaux,  January  17,  1878,  page  34. 

2  Vide  JouKNAL,  May  25,  1877. 
•  Idem. 
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That  cliloroform  can  be  rapidly  absorbed  when  locally  applied  was 
proved  by  the  reporter  ^  in  certain  experiments  on  animals,  in  which, 
ten  minutes  after  the  subcutaneous  introduction,  the  vapor  of  chloro- 
form was  detected  by  an  analytical  test  in  the  expiratory  exhalations  of 
the  animal. 

Ergot^  Ergotine^  etc. —  M.  Tauret,  of  Troyes,  reported  to  th.e  Acad- 
emic de  Medecine  some  experiments  with  the  active  principle  of  ergot, 
and  his  deductions  are  the  subject  of  an  editorial.^  The  process  by  which 
M.  Tauret  separated  these  reputed  active  principles  has  not  been  per- 
fected, nor  its  details  published.  However  this  may  be,  he  states  that 
his  crvstallized  "  ero;otinine  "  o-ives  the  reactions  of  an  alkaloid  ;  fhat  it 
is  white,  insoluble  in  water,  but  soluble  in  alcohol  or  ether ;  it  absorbs 
oxygen  from  the  air  very  rapidly,  and  becomes  transformed  under  the 
influence  of  light  into  a  dark  resinous  substance  ;  it  makes  a  stable  com- 
pound with  narcotin,  but  combines  so  feebly  with  acids  that  their  crys- 
tallized salts  are  not  very  stable ;  if  this  ergotinine  be  dissolved  in  a 
small  amount  of  ether,  and  sulphuric  acid  (diluted  to  one  seventh)  be 
then  added,  the  mixture  assumes  a  reddish-violet  tinge  which  after- 
wards chancres  into  blue.  This  alkaloid  is  contained  in  ergot  in  the 
proportion  of  one  to  a  thousand.  A  dose  of  two  to  four  milligrammes 
produces  similar  effects  on  the  uterus  to  those  following  the  admin- 
istration of  thirty  to  sixty  grains  (about  two  to  four  grammes)  of 
ergot. 

Dr.  Coghill  3  reports  a  case  of  exophthalmic  goitre  in  which  he  used 
subcutaneously  Savory  and  Moore's  gelatine  and  ergotine  discs.  He 
began  with  one  third  of  a  grain  (about  two  milligrammes),  and  gradually 
increased  the  dose  to  one  grain  (six  milligrammes).  The  fluid  extract 
of  ergot  failed  to  produce  any  beneficial  effect  on  the  enlarged  gland, 
but  after  the  use  of  the  ergotine  "  the  tension  and  vascular  enlargement 
rapidly  subsided."  The  nutrition  of  the  whole  body  seemed  affected 
during  this  treatment,  as  the  patient  lost  fourteen  pounds'  weight  with- 
out corresponding  loss  of  strength  or  other  deterioration  of  health. 
This  method  of  treatment  was  first  suggested  by  Hildebrandt,  of  Konigs- 
berg.  Dr.  Grose*  speaks  of  the  great  advantage  of  using  the  above- 
named  ergotine  discs  for  hypodermic  injection,  severe  uterine  ha3mor- 
rhage  being  quelled  five  minutes  after  its  administration  by  this  method. 

Dr.  Roland  Curtin^  also  used  the  hypodermic  injection  of  ergotine 
(ten  minims  of  a  solution  having  a  strength  of  twelve  grains  to  a  drachm) 
two  or  three  times  a  week.  After  a  period  of  four  or  six  months  the 
gland,  which  had  at  first  hardened,  began  to  shrivel,  and  very  soon  after 

1  New  York  Medical  Journal,  June,  1872,  page  619. 
^  Le  Mouvement  medicalc,  November  14,  1877. 
'  Lancet,  August  4,  1877,  page  158. 
*  Idem,  November  17,  1877,  page  723. 
6  Medical  Record,  1878,  page  335. 
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returned  to  its  normal  size.  The  injection  was  attended  with  very  lit- 
tle pain,  which  if  it  existed  at  all  was  usually  local  and  confined  to  the 
origin  of  the  sterno-cleido-mastoid  muscle.  Most  of  his  cases,  twenty- 
four  women,  had  uterine  complications.  His  experience  would  suggest 
that  ergotine  is  only  of  value  in  simple  hypertrophy  of  the  thyroid  gland. 
It  is  well  to  observe  here  that  many  of  the  so-called  specimens  of  ergotine 
are  worthless,  and  that  Dr.  Squibb,  of  Brooklyn,  has  endeavored  to 
meet  this  want  by  preparing  an  aqueous  extract  of  ergot,^  about  five 
times  the  strength  of  ergot  and  of  the  same  strength  as  the  fluid  extract 
of  ergot  (or  grain  for  minim).  The  solution  of  this  solid  extract  in 
water  causes  no  local  inflammation  after  its  hypodermic  use. 

(To  be  concluded.) 


ANNUAL  MEETING  OF  THE  ESSEX  NORTH  DISTRICT  MED- 
ICAL  SOCIETY. 

May  1,  1878.  After  the  transaction  of  the  ordinary  business,  Dr.  J.  R. 
Nichols  read  a  paper  on  Florida  as  a  Health  Resort,  since  published  in  the 
Boston  Journal  of  Chemistry. 

Dr.  Otis  Fernald,  of  Haverhill,  read  a  paper  on  Nervous  versus  Blood  Dis- 
eases, of  which  the  following  is  an  abstract :  Successful  therapeutics  is  de- 
pendent on  accuracy  in  diagnosis  and  a  correct  knowledge  of  the  causes  of 
disease.  We  are  probably  looking  in  a  wrong  direction  for  the  first  cause  of 
many  of  our  so-called  blood  diseases,  while  we  are  bestowing  too  much  atten- 
tion upon  the  actual  lesion,  ignoring  the  importance  of  its  aetiology.  Often 
the  most  prominent  symptoms  are  really  of  but  secondary  importance,  that  is, 
brain  symptoms  in  carditis,  hydrocephaloid  in  enteritis  of  children,  or  func- 
tional disturbance  of  the  heart  in  organic  disease  of  the  kidneys.  The  ten- 
dency of  modern  thought  is  to  locate  the  trouble  in  the  blood,  and  to  regard 
the  nervous  system  as  of  secondary  importance. 

The  present  epoch  in  medical  science  is  peculiarly  fertile  in  the  means  of 
investigation,  and  our  researches  are  not  considered  complete  unless  the  blood 
and  secretions  are  subjected  to  microscopical  analysis.  In  this  way  ancient 
theories  and  landmarks  are  being  supplanted  by  new  ones,  and  on  account  of 
the  avidity  with  which  the  modern  theories  are  received  there  is  danger  that 
more  or  less  of  error  will  find  acceptance  which  must  necessarily  lead  to  faulty 
therapeutics. 

The  reader  recognized  the  immense  utility  of  modern  investigation  into  the 
causes  of  disease,  but  protested  against  accepting  all  the  conclusions  as  a  basis 
of  practice.  Important  practical  results  have  incidentally  followed  the  search 
after  evidence  in  support  of  some  preconceived  theory.  The  science  of  as- 
tronomy was  the  outcome  of  astrology.  Chemistry  was  the  fruit  of  the  vain 
pursuit  after  the  philosopher's  stone. 

It  is  an  indication  that  something  is  wrong  when  we  claim  to  know  so  much 
about  disease,  and  yet  our  therapeutics  occupies  such  a  subordinate  position. 

1  Vide  Proceedings  of  the  American  Pharmaceutical  Association  for  1874. 
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The  theory  of  "  peccant  humors  "  requiring  to  be  expelled  from  the  body, 
which  prevailed  in  Cullen's  day,  is  just  as  dominant  now,  and  "  blood  poison  " 
is  a  stereotyped  phrase  and  common  explanation  of  the  cause  of  most  diseases, 
while  the  nervous  system  is  relegated  to  a  subordinate  position.  "  Blood- 
cleansing  medicines  "  are  still  the  popular  agents  in  the  treatment  of  disease. 
"  Blood  poison  "  should  generally,  at  least,  be  considered  an  effect  rather  than 
a  cause,  and  our  remedies  ought  to  be  directed  to  the  vital  elements  of  the 
nervous  system  and  the  chemical  constituents  of  the  blood.  Whether  the  re- 
searches of  Professor  Salisbury  are  true  or  not,  they  will  prove  useful  by 
leading  us  to  search  elsewhere  for  truth.  He  finds,  in  all  diseases,  the  causes 
in  the  blood,  in  the  form  of  animalcules  or  fungi.  Admitting  the  truth  of  their 
presence,  may  they  not  be  an  effect  rather  than  a  cause,  or  at  most  no  more 
than  a  coincidence  ?  Sulphate  of  quinine,  the  most  effective  remedy  against 
intermittent  fever,  must  produce  its  effect  in  some  other  way  than  by  entermg 
the  circulation  and  chemically  destroying  the  poison  supposed  to  be  the  cause 
of  the  disease.  Our  knowledge  of  the  minute  organisms  called  cryptogamic 
fungi  and  animalculas  is  so  limited  that  there  is  not  sufficient  reason  to  connect 
their  existence  with  disease  in  any  way.  Certain  so-called  blood  diseases  are 
more  promptly  relieved  by  medicines  which  act  specifically  upon  the  nervous 
system.  Inflammation  is  but  a  modified  nutrition  of  the  part,  and  its  phenom- 
ena are  the  accidents  and  not  the  essence  of  the  process.  Scrofula  and  tuber- 
culosis are  likewise  regarded  as  the  product  of  malnutrition,  developed  usually 
in  a  system  tainted  through  heredity.  The  ancients  believed  that  gout  and 
rheumatism  were  due  to  •'  peccant  humors  "  which  were  distilled  "•  drop  by 
drop  "  into  the  joints.  Uric  acid  is  the  "  peccant  humor  "  of  the  present  day 
in  these  diseases.  If  they  depend  on  uric  acid  for  their  cause,  why  does  not 
the  alkaline  treatment  uniformly  cure  them  ?  Dr.  Fuller,  of  London,  finding 
that  carbolic  acid  removes  the  urates  in  the  urine,  was  disappointed  in  his  ex- 
pectation that  it  would  control  the  formation  of  uric  acid  and  cure  the  gout. 

Would  it  not  be  more  logical  to  regard  these  diseases  as  the  result  of  faulty 
nerve  structure  or  function  ?  The  action  of  the  galvanic  battery  in  the  decom- 
position of  chemical  compounds  and  the  formation  of  other  compounds  may 
be  analogous  to  the  action  of  the  nervous  system,  and  no  doubt  the  latter  is 
chargeable  justly  with  the  production  of  morbid  products  in  the  blood.  It  is 
the  nervous  system  which  controls  and  directs  the  functions  of  the  heart  and 
blood-vessels,  which  determines  the  character  and  quantity  of  the  various  se- 
cretions of  the  body.  Healthful  secretions  depend  on  the  healthy  condition 
of  the  nervous  system,  and  vice  versa.  Illustrations  of  this  fact  may  be  found 
in  the  earthy  phosphates  formed  in  the  kidneys  after  injury  to  the  spinal  cord, 
in  the  flow  of  saliva  at  the  thought  of  food,  in  the  excessive  secretion  of  urine 
n  hysterical  paroxysms,  in  the  effect  of  emotions  of  grief  or  passion  on  the 
secretion  of  milk,  etc.  These,  with  many  other  instances  which  might  bo 
mentioned,  prove  the  dominant  influence  of  the  "  vital  force."  In  what  manner 
this  effect  is  produced  we  are  as  ignorant  as  is  the  chemist  of  the  manner  iu 
which  electricity  decomi)oses  his  chemical  compounds. 

The  general  subject  of  the  paper  was  illustrated  by  the  history  of  a  case  of 
aphonia,  of  seven  years'  duration,  following  an  attack  of  fever.     Excessive 
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functional  derangement  of  the  stomach,  sleeplessness  after  any  excitement, 
with  an  extreme  amount  of  pain  without  any  appreciable  cause,  were  the 
prominent  symptoms.  Tenderness  of  the  whole  spine  accompanied  the  cat- 
amenia,  which  were  regular,  but  painful  and  often  excessive. 

The  symptoms  indicated  uterine  disease,  and  this  diagnosis  was  confirmed 
by  an  examination,  which  disclosed  the  existence  of  inflammation  of  the  os 
and  cervix. 

Treatment  soon  relieved  the  local  symptoms  and  the  accompanying  dys- 
pepsia, and  consisted  of  tonics  and  the  local  application  of  leeches,  caustics, 
and  astringents.  The  patient  was  discharged  in  two  months,  entirely  cured 
of  the  aphonia. 

Dr.  Hurd,  of  Newburyport,  remarked  that  the  essay  served  to  bring  to  re- 
membrance the  old  controversy  between  the  humoralists  and  the  solidists.  He 
did  not  agree  with  the  essayist  that  the  tendency  of  modern  aetiology  was  to 
locate  disease  in  the  blood,  while  nervous  lesions  were  considered  of  secondary 
importance.  Modern  therapeutics  emphasizes  the  action  of  the  drug  on  the 
nervous  system,  and  it  is  especially  since  the  wonderful  discoveries  of  Claude 
Bernard,  Velpeau,  and  others  in  the  vaso-motor  system  of  nerves  that  the 
modus  operandi  of  remedial  agents  has  begun  to  be  understood.  There  is 
nothing  really  subtle  about  life  but  the  evolutive  force.  (Here  he  alluded  to 
a  recent  paper  on  Life  by  the  late  Claude  Bernard,  in  the  Popular  Science 
Monthly  supplement,  in  which  the  great  savant  had  conceded  this.)  He  af- 
firmed that  the  doctrine  that  a  mysterious  metaphysical  entity  lies  behind  the 
molecules  of  the  nervous  system,  which  through  the  nervous  system  controls 
all  physiological  and  pathological  processes,  is  a  relic  of  barbarism.  The 
nervous  system  derives  its  structural  integrity  and  its  properties  primarily 
from  the  undifferentiated  protoplasm  out  of  which  it  is  evolved,  and  secondarily 
from  the  nutritive  materials  supplied  to  it  from  the  blood.  Give  the  nerve 
centres  bad  blood,  and  they  will  respond  badly  to  excitations.  Materially  change 
the  nutritive  fluid,  and  a  deteriorated  nerve  force  or  none  at  all  will  be  evolved. 
A  healthy  state  of  the  nervous  system  implies  a  healthy  state  of  the  blood ; 
and  not  merely  this,  but  a  healthy  state  of  all  the  tissues,  for  the  human  or- 
ganism is  a  solidarity. 

Dr.  Nichols,  of  Haverhill,  thought  that  the  tendency  of  modern  thought 
was  largely  in  the  direction  indicated  by  Dr.  Hurd.  It  is  quite  proper  to  ex- 
plain the  less  understood  processes  by  those  that  are  better  understood,  and  to 
get  visions  of  the  unknown  from  the  stand-point  of  the  known.  Claude  Ber- 
nard was  a  revolutionist  in  thought,  but  in  conceding  "  an  evolutive  force  "  he 
had  conceded  a  great  deal.  There  are,  moreover,  certain  potencies  of  the 
nervous  system  that  we  cannot  well  explain.  He  himself  had  the  power,  by 
an  effort  of  the  will,  to  prevent  the  physiological  action  of  a  large  dose  of 
nioipliia.  By  a  similar  effort  of  the  will  he  could  excite  his  salivary  glands  to 
action.  The  effects  of  fear,  hope,  and  other  emotions  on  the  organic  processes 
are  well  known. 

The  president,  in  reviewing  the  remarks  of  Dr.  Hurd,  thought  that  the 
term  "evolutive  force"  might  be  made  to  cover  all  that  the  supernaturalist 
would  claim. 
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PROCEEDINGS  OF  THE  AMERICAN  DERMATOLOGICAL  AS- 
SOCIATION. 

EDWARD   WIGGLESWORTH,    M.    D.,    REPORTER. 

August  28,  1878.  The  second  day  opened  with  a  business  meeting.  It 
was  agreed  to  meet  upon  the  last  Tuesday  in  August,  1879,  at  New  York. 
The  officers  elected  for  1878-79  are:  president,  L.  A.  Duhring,  of  Philadel- 
phia ;  vice-presidents,  J.  N.  Hyde,  of  Chicago,  S.  Sherwell,  of  Brooklyn,  N.  Y. ; 
secretary,  R.  W.  Taylor,  of  New  York  ;  treasurer,  J.  E.  Atkinson,  of  Balti- 
more. As  active  members  were  elected,  Drs.  E.  B.  Bronson,  of  New  York, 
F.  B.  Greenough,  of  Boston,  G.  H.  Rohe,  of  Baltimore. 

The  first  paper  was  by  Dr.  Duhring,  A  Case  of  Inflammatory  Fungoid  Neo- 
plasm, extremely  interesting  ;  reserved  for  publication. 

In  the  absence  of  W.  A.  Hardaway,  of  St.  Louis,  his  paper.  Treatment  of 
Hirsuties,  was  read  by  the  secretary.  A  needle  was  to  be  inserted  into  the 
hair  follicle,  and  then  a  galvanic  battery  employed,  thus  cauterizing  the  hair 
follicle.  Or  a  needle  might  be  used  simply  moistened  with  a  solution  of  chlo- 
ride of  zinc,  one  gramme  to  twelve  grammes  of  water.  Then  the  hair  could 
be  easily  withdrawn. 

Dr.  Piffard  had  used  galvanism.  He  drew  the  hair  first.  He  used  iridio- 
platinum  wire.  If  attached  to  the  positive  pole  a  scar  is  left.  He  operates 
only  upon  large  medullate  hairs,  not  upon  downy  ones.  It  is  not  needful  to 
hit  the  follicle  exactly.  Hill's  battery,  eight  to  ten  cells,  is  applied  for  half  a 
minute  on  the  average,  or  until  a  white  line  is  formed  one  half  mm.  around 
the  follicle. 

Dr.  Fox  uses  the  plan  of  Dr.  Piffard.  The  operation  is  very  trying  to  the 
eyes  of  the  physician ;  more  so  than  to  the  nerves  of  the  patient. 

Dr.  Heitzmann  used  a  nickel-plated  pin  and  fuming  nitric  acid,  inserting  it 
deeply,  and  destroying  some  fifty  hairs  at  a  sitting.  The  pain  is  trifling,  with 
some  haemorrhage.     The  hairs  return  after  four  months. 

Dr.  White  alluded  to  the  necessity  for  destroying  the  follicle  as  well  as  the 
papilla,  if,  as  some  anatomists  say,  a  follicle  may  form  a  new  papilla,  and  this  a 
hair.  He  had  used  chloride  of  zinc,  but  the  effects  had  been  such  that  he 
would  not  try  it  again. 

Dr.  Duliring  destroyed  follicles  and  papillae  of  many  hairs  at  one  sitting, 
with  only  slight  pain,  by  means  of  a  three-cornered  needle  inserted  and  re- 
volved until  a  drop  of  blood  appeared.  When  the  hairs  were  large  the  results 
were  fairly  satisfactory. 

3.30  p.  M.  Dr.  Piffard  read  A  Case  of  Gangrtpnopsis.  A  syphilitic  child 
was  treated  by  mercury  at  the  hospital.  In  two  days  a  nodule  appeared  near 
the  ala  nasi,  and  in  twenty-four  hours  broke  down  and  became  gangrenous, 
spreading  rapidly  over  the  nose  and  face.  A  hypodermic  injection  of  quinine 
was  administered,  and  the  point  of  insertion  becanae  a  centre  of  gangrene. 
The  child  died.  There  was  necrosis  of  the  malar  and  other  bones,  partial 
pneumonia,  with  some  centres  of  gangrene  in  tlie  lung,  and  the  blood  was  like 

^  Concluded  from  page  340. 
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cherry  juice.     Dr.  Piffard  was  inclined  to  regard  the  case  as  one  of  pustula 
maligna,  or  else  due  to  mercury. 

Drs.  Heitzmann,  Duhring,  and  others  regarded  the  case  as  noma  (cancrum 
oris)  and  disagreed  with  the  writer  as  to  the  possibility  of  such  symptoms  as 
these  being  ever  due  to  mercury. 

Dr.  Sherwell  read  a  paper  upon  The  Use  of  Linseed  and  Oil  as  Therapeutic 
Agents  in  Diseases  of  the  Skin.  These  are  used  to  give  glossy  coats  to  ani- 
mals, are  fattening  and  laxative.  The  seed  from  Bombay  is  larger,  and  con- 
tains more  and  sweeter  oil.  He  gives  this  seed  to  men  to  carry  in  the  pocket 
and  eat  at  intervals ;  to  women  and  children  as  a  bread  or  a  porridge  with 
milk.  The  taste  is  not  unpalatable.  It  is  of  value  when  the  skin  is  dry  and 
harsh,  when  the  oil  may  be  used  externally. 

Dr.  PifFard  understood  that  linseed  bread  could  be  made  so  as  to  contain  no 
starch,  and  might  therefore  be  used  in  diabetes.  The  oil  contains  no  iodine, 
and  may  be  therefore  more  fattening.  The  seed  makes  a  lighter  bread  than 
pure  white  flour,  since  it  is  so  oily  that  it  contains  its  own  "shortening." 

Dr.  Atkinson  then  read  a  valuable  paper  upon  The  Botanical  Relations  of 
Trichophyton  (tinea  tonsurans).     He  said:  — 

Previous  investigations  into  the  botanical  relations  of  the  microscopic  veg- 
etations giving  rise  to  certain  skin  diseases  have  been  fallacious  on  account  of 
the  faulty  methods  employed.  Cultivation  upon  sliced  vegetables,  as  carrots, 
apples,  etc.,  so  inevitably  become  overwhelmed  by  adventitious  growths  as  to 
make  a  definite  conclusion  from  them  impossible.  But  little  less  objectionable 
are  the  slide  and  mass  cultures  employed  by  recent  mycologists,  since  there 
must  necessarily  occur  far  too  frequent  exposures  in  the  repeated  uncovering 
of  the  objects  for  investigation,  etc.  A  method  guaranteeing  absolute  purity 
to  the  cultivation  is  that  employed  by  Van  Tieghem  and  Le  Monnier  in  their 
researches  into  the  Mucorini.     This  plan  is  as  follows  :  — 

A  glass  ring,  four  to  five  mm.  in  height,  with  an  interior  diameter  of  about 
fifteen  ram.,  is  fastened  to  a  glass  slide  by  means  of  Canada  balsam ;  the  spo]-e 
to  be  cultivated  is  then  sown  in  an  appropriate  nutritive  fluid  upon  a  very  thin 
cover-glass,  the  diameter  of  which  is  equal  to  that  of  the  glass  ring.  The  cell  is 
then  completed  by  laying  the  cover-glass,  with  the  nutrient  drop  underneath, 
upon  the  glass  ring  ;  a  few  minute  drops  of  oil  upon  the  surface  of  the  latter, 
upon  which  the  cover-glass  rests,  serve  to  protect  the  cell  from  external  influ- 
ences. All  fluids  and  appliances  must  be  as  pure  as  it  is  possible  to  make 
them.  This  method  may  be  called  the  "  cell  culture."  In  a  cell  like  this  a 
very  small  portion  of  hair-shaft,  drawn  from  the  follicle,  is  sown  ;  the  nutritive 
fluid  being  either  orange  juice,  Pasteur's  fluid  with  or  without  sugar,  decoction 
of  horse-dung,  or  any  other  approved  fluid,  the  first  two  being  preferable. 

In  a  majority  of  cells  tlms  planted  there  will  be  no  change  ;  some  will  de- 
velop bacteria  or  molds  of  adventitious  nature.  In  a  few  cells  a  mode  of 
development  will  take  place  which  is  characteristic  of  the  fungus  of  tricho- 
ph3/ton,  and  can  readily  be  distinguished  from  foreign  fungus,  the  latter  either 
thrusting  its  hyphae  under  the  cover-glass,  or  developing  within  the  cell  from  a 
single  centre  and  being  readily  discoverable,  the  mass  of  trichophyton  spores 
remaining  entirely  quiescent.     Where,  however,  the  cultivation  is  a  successful 
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one  there  is  a  simultaneous,  uniform,  multitudinous  growth  of  hyphae,  accom- 
panied sometimes  by  a  decided  swelling  of  the  spores,  which  may  become  of 
many  times  their  original  size  {figure  shown)  ;  the  latter,  however,  soon  ceases 
as  the  growth  of  hypha3  becomes  vigorous.  This  activity  begins  to  show  it- 
self at  the  end  of  from  twenty-four  to  thirty-six  hours,  or  even  later,  and  is 
completed  in  about  ten  days.  Where  the  nutriment  has  been  abundantly  sup- 
plied, the  tendency  of  the  hyphae  is  to  form  a  dense  mycelium  and  but  few  re- 
productive organs.  In  cases  where  the  nutriment  soon  becomes  exhausted, 
these  organs  appear  more  speedily  either  with  or  without  the  development  of 
septa  in  their  hypha3. 

These  reproductive  organs  are  sporangial  in  character,  and  occur  in  the  case 
of  the  mucors.  They  do  not  often,  however,  produce  perfect  sporangia,  the 
columelloe  being  frequently  absent,  or  flat  instead  of  conical,  and  the  formation 
of  spores  being  very  limited.  It  is  well  known  that  under  certain  unfavorable 
influences  mucor  may  be  arrested  or  deformed  in  its  growth. 

Another  kind  of  growth  is  an  indication  but  not  a  completion  of  the  broad 
cell  formation  of  certain  forms  of  mucor  consisting  of  a  centripetal  segmenta- 
tion of  the  hyphal  ends.  Under  more  favorable  influences  these  segments 
probably  become  separated,  which  condition  occurs  almost  certainly  in  the 
growth  in  the  hairs  upon  a  patch  of  tinea  tonsurans.  The  fungus  unquestion- 
ably belongs  to  the  mucors,  probably  to  the  mucor  mucedo. 

That,  in  the  very  much  larger  proportion  of  cells,  the  sowing  can  be  ef- 
fected so  as  to  secure  an  absolute  freedom  from  other  spores  is  proved  b}"  the 
fact  that  in  those  cells  the  spores  of  which  did  not  germinate  it  was  the  rarest 
occurrence  to  observe  any  other  growth.  Bacteria  most  frequently  occurred  ; 
penicillum  very  rarely,  in  a  manner  widely  different  from  that  of  the  tri- 
chophyton, and  always  from  one  or  two  centres,  whereas  the  latter  invariably 
showed  a  medusa-like  growth  of  a  multitude  of  the  spores,  which  could  be 
traced  even  from  the  first  signs  of  vital  activity. 

In  no  case  of  successful  cultivation  was  any  other  result  obtained  than  the 
one  shown  and  reported.  The  difficulty  with  which  the  spores  germinated 
made  the  sowing  of  a  small  portion  of  hair-shaft  preferable  to  the  planting  of 
a  single  spore,  since  the  chance  of  selecting  a  viable  one  was  infinitely  small, 
and  the  characteristic,  uniform  mode  of  growth  was  regarded  as  most  positive 
evidence. 

These  results  were  also  obtained  in  "slide  cultures,"  but  were  recognizable 
in  the  mass  of  adventitious  growth  only  through  the  knowledge  gained  in 
cell  cultivation.  The  method  is  one  easily  practiced,  and  requires  only  care, 
attention,  and  perseverance  in  spite  of  many  disappointments  arising  from  the 
tendency  of  the  spores  to  remain  quiescent. 

The  last  paper  in  this  session  was  by  Dr.  Van  Ilurlingen,  A  Case  of  Ulcer- 
ative Scrofuloderm,  and  is  reserved  for  publication  in  the  Archives  of  Denna- 
tology. 

August  29,  1878.  The  association  met  at  ten  a.  m.  The  exercises  began 
witli  a  paper  by  Dr.  R.  W.  Taylor,  entitled  A  Further  Contribution  to  tlie 
Study  of  the  Xeroderma  of  Ilebra,  based  upon  cases  described  at  the  last  annual 
meeting.     The  name  is  a  bad  one,  and  often  confounded  with  xerosis.     The 
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Dame  proposed  by  the  committee  on  nomenclature  is  Dr.  Taylor's  title,  —  An- 
gioma Pigmentosum  et  Atrophicum.  There  is  first  an  erythematous  or  vascu- 
lar condition  in  small  reddish  spots,  which  become  pigmented  later,  though  some 
may  be  brown  from  the  first.  In  the  red  spots  of  longest  duration  the  atrophic 
chancres  take  place.  Within  an  area  of  three  centimetres  red  spots  will  come 
and  go,  brown  ones  will  come  and  go,  and  where  brown  ones  were  red  ones 
will  appear  in  turn.  Thus  arise  the  atrophic  changes,  there  being  at  first  a 
proliferation  of  new  cells  and  a  deposition  of  pigment,  and  then  degeneration 
with  absorption  and  cicatricial  formation.  Where  the  atrophy  is  marked  there 
is  no  further  deposition  of  pigment,  and  even  previous  coloration  disappears, 
the  calibre  of  the  blood-vessels  being  obliterated  by  compression.  Vascular 
regions  subjected  to  tension,  such  as  the  cheeks  over  the  malar  bones,  the 
forehead,  etc.,  are  the  parts  most  commonly  affected.  Of  the  portion  attacked 
only  about  one  fiftieth  atrophies,  giving  the  "  parchment  skin,"  showing  xero- 
derma to  be  an  inappropriate  designation.  In  some  cases  there  occur  upon  the 
face  tumors  composed  of  blood-vessels  and  inflammation  cells.  These  have 
been  regarded  as  epitheliomatous,  but  may  be  only  inflammatory  growths.  The 
disease  may  end  in  early  life  without  harm,  except  pigmentation,  which  seems 
to  endure  indefinitely,  and  may  even  make  the  patient  hideous. 

Dr.  Heitzmann,  who  was  the  first  to  see  and  diagnosticate  these  cases  in 
consultation,  thought  that  the  disease  invaded  by  preference  parts  of  skin 
exposed  to  the  light.  Cases  vary  in  severity.  He  recognized  the  epithelial 
variety  beginning  as  a  sort  of  raised  freckle,  gradually  increasing  in  height 
and  depth,  and  finally  ulcerating,  and  even  becoming  the  superficial  form  of 
carcinoma  of  the  skin.  This  accords  with  Kaposi's  views.  Dr.  Heitzmann 
has  a  mild  case,  with  a  favorable  prognosis,  at  present  under  treatment  by  the 
scraping  spoon.     The  patient's  general  health  is  excellent. 

Dr.  Duhring  has  under  treatment  a  case  of  seventeen  years'  standing,  but 
still  of  the  mildest  form.  Here  pigmentary  lesions  were  the  first  to  appear. 
On  the  mammae  and  legs  there  are  spots  like  lentigo,  but  no  vascular  growth. 

Dr.  Taylor  added  that  mothers  usually  regarded  the  disease  at  first  as  sun- 
burn ;  then  later  they  called  in  some  physician,  who  generally  pronounced  it 
measles.  He  himself  did  not  at  first  recognize  the  initial  red  spots,  but  had 
now  been  able  to  observe  their  appearance,  and  to  study  them  with  a  glass,  in 
a  good  light,  and  verify  their  existence.  The  cause  must  be  nervous  or  vascu- 
lar. Later  the  pigment  may  resemble,  and  even  be  dug  out  like,  grains  of 
gunpowder. 

Dr.  Heitzmann  stated  that  the  tissue  between  the  vessels  in  these  cases  is 
myxoma,  and  the  process  a  myxo-angioma.  Myxoma  is  a  new  formation,  not 
an  inflammation  tissue,  and  often  occurs  with  angiomata.  He  would  accept 
the  new  designation. 

A  paper  by  the  president,  Dr.  J.  C.  White,  A  Case  of  Recurrent  Cutaneous 
Haimorrhage  with  Urticarial  and  Bullous  Efflorescence,  was  next  in  order,  but 
this  was  by  his  kindness  and  upon  his  suggestion  read  by  title  only,  to  gain  time 
for  the  report  of  the  committee  upon  nomenclature.  This  committee  had  been 
appointed  in  accordance  with  his  suggestion,  —  first  to  the  International  Med- 
ical Congress,  and  then  to  this  association.    As  chairman  of  it  he  now  presented 
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for  adoption  the  scheme  agreed  upon.  This  was  adopted  after  discussion,  and 
will  be  printed.  After  the  retirement  of  the  old  and  the  induction  of  the 
newly  elected  officers,  the  association  adjourned,  to  meet  in  New  York  upon 
the  last  Tuesday  of  August,  1879. 


THE   LAW  OF   POPULATION.^ 

This  pamphlet,  as  every  one  knows,  has  achieved  great  notoriety,  —  a  noto- 
riety, it  must  be  added,  of  a  most  pernicious  and  regrettable  kind.  Whatever 
regrets,  however,  its  publication  and  its  extensive  circulation  must  have  caused 
all  decent  people,  we  are  hardly  so  simple  as  to  expect  the  author  and  pub- 
lisher to  share  them.  They  have,  no  doubt,  abundant  and  substantial  reasons 
of  their  own  for  feeling  eminently  satisfied  with  their  undertaking. 

The  pamphlet  is  simply  a  nasty  thing,  and  there  can  be  little  doubt  but  that 
it  has  been  bought  and  read  chiefly  by  nasty  people  for  the  sake  of  its  nasti- 
ness.  Whether  such  readers,  however,  were  rewarded  by  finding  in  it  exactly 
the  kind  and  amount  of  nastiness  they  looked  for  is  perhaps  doubtful. 

This  said,  we  will  add  that  the  work  is  by  no  means  badly  executed.  The 
argument,  such  as  it  is,  is  clearly  and  forcibly  presented,  and  the  ingeniously 
perverse  fallacy  which  underlies  it  is  set  forth  in  a  way  that  might  go  for  to 
unsettle  the  judgment  of  careful  and  reflecting  readers,  if  one  could  imagine 
it  likely  that  the  book  should  have  found  its  way  into  the  hands  of  such.  There 
is,  however,  but  little  danger  to  be  apprehended  from  the  effects  of  any  of  the 
arguments  advanced  in  this  tract.  Of  the  many  readers  who  have  so  greedily 
devoured  its  contents  very  few  can  have  cared  to  follow  out  or  try  to  under- 
stand the  argument  which  it  is  its  ostensible  object  to  set  forth.  Their  in- 
terest lay  in  another  direction. 

Admitting  that  such  a  book  might  possibly  have  been  written  in  all  sincer- 
ity, for  the  purpose  of  elucidating  a  social  problem  and  of  inculcating  salutary 
though  disagreeable  truths,  there  is  an  obvious  difficulty  in  the  way  of  those 
who  seek  reform  in  such  matters  in  the  manner  adopted  by  Mrs.  Besant. 
Such  is  unfortunately  the  well-known  natural  depravity  of  mankind  —  unsus- 
pected, perhaps,  only  by  a  few  social  reformers  and  publishers  —  that  such 
books  as  this  inevitably  find  their  way  into  the  hands  of  others  than  those  to 
whom  they  are  ostensibly  addressed.  The  buyers  and  readers  of  books  on  this 
and  other  kindred  subjects  are,  with  few  exceptions,  found  only  among  those 
who  are  personally  unconcerned  in  the  questions  at  issue,  incapable  of  com- 
prehending the  problems  raised  or  the  solutions  proposed,  and  in  no  position 
to  avail  themselves  of  the  proffered  remedy.  In  a  word,  such  a  book,  though 
purporting  to  be  written  for  the  serious  edification  of  fathers  of  families,  in 
reality  finds  its  most  numerous  and  eager  readers  among  idle  and  dissolute 
men,  and  among  dirty-minded  boys  and  girls.  This  unfortunate  result,  we 
repeat,  is  inevitable,  whatever  may  have  been  the  intentions  of  author  or  pub- 
lisher.   This  class  of  buyers,  however,  is  so  extremely  numerous,  and  so  fever- 

1  The  Law  of  Popiihitinn  :  Its  Ccmtefj unices  and  its  neariwj  upon  Iluuian  Conduct  and 
Morals.  By  Annie  Bksant.  AuthoriztMl  American  from  the  twenty -fifth  thousand,  En- 
glish edition.     New  York:  Asa  K.  Butts.     1878.     Pp.  47. 
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ishly  eager  to  gratify  its  vicious  tastes,  and  the  trade  in  prurient  literature  is 
consequently  so  remunerative,  that  it  is  not  easy  in  such  cases  to  believe  that 
author  and  publisher  do  not  know  pretty  shrewdly  what  they  are  about,  how- 
ever skillfully  the  real  character  of  their  publication  may  be  dissimulated. 

It  is  unnecessary  to  attempt  any  discussion  of  the  questions  raised  in  this 
pamphlet.  We  will  only  say  that  in  it  the  Malthusian  doctrine  of  the  inade- 
quacy of  the  obtainable  means  of  subsistence  for  the  wants  of  growing  mankind 
is  set  forth,  and  the  necessity  of  curtailing  births  is  inferred.  The  remedy 
proposed  for  the  ills  of  mankind  is  simply  —  we  can  mention  it  in  these 
pages  without  offending  decency  —  the  prevention  of  impregnation  by  means 
of  a  sponge  inserted  in  the  vagina  before  indulgence  in  the  sexual  act.  Such 
is'  the  procedure  recommended  to  married  men  and  heads  of  families  —  after 
full  consideration  of  all  the  other  possible  means  and  precautions  whereby  cop- 
ulation may  be  rendered  sterile  —  by  "  the  eloquent  lady  who  wrote  this 
work,"  as  the  author  is  styled  in  the  publisher's  note. 

It  is  a  familiar  fact  to  those  who  have  to  become  acquainted  with  human 
nature  in  all  its  phases,  that  women,  when  once  they  have  departed  from  the 
traditions  of  feminine  decency  or  virtue,  are  very  apt  to  lose  even  the  most 
elementary  sense  of  propriety,  to  throw  over  every  restraint,  and  outdo  the 
other  sex  in  boldness  and  immodesty.  It  is  this  infirmity  which  renders  the 
doings  of  certain  unsexed  women  so  injurious  to  the  very  cause  they  have  at 
heart  to  advocate  and  help,  namely,  the  so-called  emancipation  of  women. 
Another  illustration  of  this  mischievous  tendency  is  exhibited  in  certain 
"  drawing-room  lectures  "  on  nursing,  recently  advertised  to  be  given  in  Lon- 
don by  a  lady  to  ladies,  in  the  programme  of  which  the  following  items  of 
instruction  figured :  "  Obstetric  nursing.  Syringing  per  vaginam.  Passing 
speculum.  Method  of  passing  vaginal  tube.  Various  applications  for  syring- 
ing. Plugging  and,  when  required,  leeches  to  os  uteri.  Eemoval  of  syphilitic 
growths,'^  etc.,  etc.^ 

Now,  in  answer  to  all  this  revolting  nonsense,  we  would  say  that  we  do  not 
believe  that  married  men  and  fathers  of  families  want  "Annie"  Besant  or 
any  other  "  eloquent  lady  "  to  teach  them  how  they  may  copulate  to  the  best 
advantage,  —  for,  in  plain  English,  that  is  what  the  author  of  this  pamphlet 
undertakes  to  do.  We  think  that  all  the  rigors  of  the  law  regulating  ob- 
scenity should  be  brought  to  bear  in  such  cases,  and  that  where  the  law  fails 
to  afford  a  check,  public  opinion  should  be  aroused  to  a  full  comprehension  of 
its  duty  against  this  singularly  indiscreet  class  of  transgressors. 


LESSONS   IN   LARYNGOSCOPY.^ 

The  only  change  made  in  this  second  edition  of  this  well-known  manual, 
which  appeared  originally  in  1873,  is  an  improvement  of  the  coloring  of  the 
plates.  It  has  the  very  serious  and  very  annoying  deficiency  of  wanting  both 
table  of  contents  and  index. 

1  See  the  Lancet,  May  18,  1878,  page  734. 

2  Lessons  in  Larijiif/oscopj/ :  Indnding  Rldnoscopy  and  the  Diagnosis  and  Treatment  of  Dis- 
eaup.s  of  the  Thront.  ]iy  Pkohsku  Jonkr,  M.  1).,  M.  K.  C.  V.,  etc.  Second  edition.  Illus- 
rutcd  with  colored  plates.     London  :  Ballibre,  Tindall,  and  Cox.     1878.     Pp.  176. 
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THE   FUNCTIONS   OF   MEDICAL   EXAMINERS. 

The  Concord  Freeman  of  Auorust  29tli  contains  the  followins:  item  :  "  Wm. 
Martin,  twenty-six  years  old,  rushed  from  his  solitary  cell  on  the  afternoon 
of  the  20th,  when  the  door  was  necessarily  opened  by  the  officers,  secured  a 
knife  and  hook  from  a  shop,  and  ran  for  his  cell,  at  end  of  upper  corridor, 
west  wing,  and  though  summoned  to  give  up  his  weapons  refused  to  do  so, 
advanced  against  his  pursuers,  and  was  mortally  shot  by  officer  Owens  through 
the  liver.  He  lived  till  Thursday  morning,  having  had  the  presence  of  his 
mother,  aunt,  and  spiritual  adviser  prior  thereto.     Body  sent  to  Newbiiryport. 

"  Medical  Examiner  Barrett  rendered  a  verdict  that  the  man  was  shot  by  the 
officer  in  self-defense,  and  further  examination  was  unnecessary." 

If  there  was  any  one  thing  which  particularly  commended  the  change  from 
the  coroner  system  to  that  now  required  by  the  statutes  it  was  the  assignment 
of  the  different  questions  in  a  case  of  supposed  death  by  violence  to  the  pro- 
fessions competent  to  decide  those  questions.  It  was  the  curse  of  the  old  sys- 
tem that  the  coroner  was  the  medical  expert  witness,  the  judge,  the  prosecuting 
attorney,  and  oftentimes  the  jury ;  and  it  is  the  chief  merit  of  the  new  system 
that  under  it  the  medical  man  has  simply  the  duties  of  a  medical  man  to  per- 
form, and  all  questions  of  law  are  to  be  determined  by  a  judge,  an  expert  in 
the  law.  Now  if  the  above-quoted  item  is  correct,  as  there  is  every  reason  to 
believe  it  is,  and  such  a  proceeding  on  the  part  of  any  medical  examiner  is 
allowed  to  pass  without  comment,  it  will  be  but  a  short  time  before  we  shall 
be  in  a  condition  a  thousand  times  worse  than  ever  in  regard  to  the  investiga- 
tion of  violent  deaths.  The  old  juries,  stupid,  incompetent,  possibly  sometimes 
corrupt,  were  certainly,  as  a  whole,  less  likely  to  come  to  a  decision  entirely 
wrong  in  a  given  case  than  would  be  a  single  bad  man,  who  by  some  chance 
had  secured  an  appointment  as  medical  examiner.  The  language  of  the  statute 
now  in  force  is  perfectly  plain.  Section  9  provides,  "  If  upon  such  view,  etc.,  he 
shall  be  of  the  opinion  that  the  death  was  caused  by  violence,  he  shall  at  once 
notify  the  district  attorney  and  a  justice  of  the  district,  police,  or  municipal 
court  for  the  district  or  city  in  which  the  bod}'  lies,  etc."  Section  10  provides 
that  "  the  court  or  trial  justice  shall  thereupon  hold  an  inquest,  etc."  There 
is  no  discretionary  power  whatever  in  this  matter  left  to  the  medical  examiner. 
Now  in  the  case  of  William  Martin  there  could  be  no  shadow  of  doubt  that 
his  death  was  a  death  by  violence,  and  a  death  by  violence  not  only  within  the 
letter  but  within  the  meaning  of  the  statute.  It  is  claimed  with  good  show  of 
reason  that  the  law  did  not  contemplate  an  inquest  in  every  case  of  misadvent- 
ure simply  where  the  death  was  "  violent  "  in  contradistinction  to  "  natural,"  but 
that  it  only  intended  to  provide  for  inquests  where  the  death  being  a  violent 
death  might  have  resulted  from  the  act  or  carelessness  of  some  other  person, 
the  question  of  how  for  that  act  or  carelessness  was  criminal  being  left  to  the 
judge.  But  at  the  State  Prison  the  man  was  shot  down  by  an  otfic'er,  and  it 
was  clearly  an  act  of  violence  proceeding  from  some  other  person  that  caused 
the  death.  There  can  be  no  doubt  whatever  that  the  personal  judgment  of 
the  medical  examiner  was  correct,  nor  is  it  to  be  doubted  that  an  inquest 
would  have  resulted  in  a  verdict  of  exculpation  for  tlie  officer;  but  it  was  the 
official  &Qi\on  of  the  medical  examiner  which  was  wrong,  —  wholly  wrong,  and 
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in  express  violation  of  the  provisions  of  the  statute  under  which  he  holds  office. 
He  had  simply  to  determine  the  question  of  violence.  Having  determined  that 
point,  he  had  no  power  to  say  whether  such  violence  was  criminal  or  justifiable ; 
that  is  the  business  of  those  whose  professional  training  fits  them  to  decide 
such  points.  Dr.  Barrett's  motive  and  intentions  in  the  case  cannot  be  called 
in  question,  but  it  is  exceedingly  unfortunate  that  a  man  of  his  position  should 
have  made  such  a  mistake,  which  if  allowed  to  pass  unnoticed  might  induce 
others  to  believe  that  they  also  had  judicial  functions ;  and  finally  some  bad 
man,  under  the  cover  of  precedent,  and  for  motives  of  emolument  or  self- 
advancement,  would  be  enabled  to  cover  a  crime  of  almost  any  enormity,  or 
allow  the  criminal  to  escape.  If  the  statute  is  complied  with,  such  an  abuse  is 
absolutely  impossible.  It  is  to  be  hoped  that  a  similar  item  may  not  be  seen 
again  in  any  newspaper  of  this  State,  and  that  the  medical  examiners  will 
have  regard  enough  for  the  law  and  the  success  of  the  system,  which  has  al- 
ready shown  itself  to  be  vastly  superior  to  any  former  method  of  investigation, 
to  confine  themselves  strictly  to  their  own  functions,  without  assuming  those 
which  belong  to  another  officer  of  the  law. 
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—  Messrs.  William  Wood  &  Co.,  of  New  York,  propose  to  issue  a  monthly 
series  of  volumes,  during  the  coming  year,  to  be  sold  at  the  very  mod- 
erate price  of  one  dollar  each.  Subscriptions  only  for  the  entire  set  will 
be  received.  This  includes  such  books  as  Hilton  on  Rest  and  Pain,  Edward 
Ellis's  Manual  of  the  Diseases  of  Children,  Tait's  Diseases  of  Women,  and 
Diseases  of  the  Intestines  and  Peritoneum  (taken  from  Reynolds's  System  of 
Medicine).  This  we  consider  a  move  in  the  right  direction,  and  one  which 
will  prove  profitable  to  both  publisher  and  purchaser. 

—  From  Dr.  J.  B.  Hamilton,  surgeon  Marine  Hospital  Service,  we  learn 
that  at  the  last  session  of  the  medical  examining  board  of  the  United  States 
Marine  Hospital  Service,  held  in  Washington  August  5  to  11,  1878,  thirteen 
candidates  presented  themselves  for  examination  out  of  thirty-one  applicants ; 
of  those  who  appeared  three  were  found  qualified,  and  have  just  been  ap- 
pointed assistant  sur<reons. 

—  Ovariotomy  in  a  child  eight  years  old  was  recently  performed  with  suc- 
cess by  Spencer  Wells.  —  The  University  of  Edinburgh  has  conferred  the 
honorary  degree  of  LL.  D.  on  Dr.  Risdon  Bennett,  Sir  Joseph  Fayner,  and 
Professor  Lister.  —  Dr.  John  Sibbald  has  been  appointed  commissioner  in 
lunacy  for  Scotland  vice  Sir  James  Coxe,  recently  deceased.  —  M.  Moussous 
has  been  made  professor  of  the  obstetric  clinic  in  the  faculty  of  Bordeaux  in 
the  place  of  M.  Labot,  deceased.  —  During  his  life  Rokitansky  performed  no 
less  than  thirty  thousand  autopsies. —  Pasteur  has  been  made  foreign  associate 
of  the  Royal  Academy  of  Sciences  in  Stockholm. 

The  Cincinnati  Clinic  and  Lancet  says  Dr.  Tower  believes  that  when  once 
yellow  fever  has  become  epidemic  in  a  city  the  unacclimated  have  no  security 
except  in  fiight.  In  his  opinion  there  are  no  cities  out  of  the  Gulf  States  in 
which  it  can  in  any  sense  be  said  that  citizens  are  acclimated  to  yellow  fever. 
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LETTER   FROM   RHODE   ISLAND. 

Mr.  Editor,  —  The  sixty-seventh  annual  meeting  of  the  Rhode  Island 
Medical  Society  was  held  in  this  city  on  the  12th  of  June  last.  A  noticeable 
feature  of  the  meeting  was  the  large  attendance  of  members  from  the  rural 
districts.  Our  State  being  small,  the  society  is  not  divided  up  into  county  so- 
cieties like  that  of  Massachusetts  and  other  large  States,  but  meetings  are 
held  four  times  a  year,  usually  in  Providence.  As  many  of  the  out-lying 
towns  are  not  of  easy  access  to  the  city,  the  presence  of  so  large  a  dele*'ation 
from  the  country  shows  a  commendable  degree  of  fraternal  feeling  and  profes- 
sional interest  among  the  members,  and  promises  well  for  the  advancement  of 
the  profession  in  this  State.  The  annual  meeting  is  intended  principally  for 
the  transaction  of  business,  while  the  quarterly  meetings  are  devoted  to  the 
reading  of  papers  and  the  discussion  of  medical  topics.  So  well  was  this  pur- 
pose carried  out  this  year  that  there  was  very  little  in  the  proceedings  which 
possessed  any  general  interest. 

The  meeting  was  called  to  order  by  the  president,  Dr.  Charles  H.  Fisher, 
of  Scituate,  and  after  a  few  words  of  welcome  and  congratulation  from  him 
the  society  proceeded  to  the  hearing  of  the  reports  of  committees  and  the  trans- 
action of  various  business  matters.  The  report  of  the  trustees  of  the  Fiske 
fund  showed  that  the  prize  of  two  hundred  dollars  had  been  awarded  to  George 
E.  Waring,  Jr.,  of  Newport,  for  an  essay  upon  The  Causation  of  Typhoid 
Fever. -^  This  is  the  first  time  since  the  establishment  of  the  fund  that  a  prize 
has  been  awarded  to  a  person  outside  the  ranks  of  the  medical  profession. 
The  subjects  proposed  for  next  year  are:  (L)  The  Artificial  Feeding  of  In- 
fants. (2.)  Cholera  Infantum :  Its  Causes,  Diagnosis,  and  Treatment.  (3.) 
The  True  Value  of  Electricity  in  its  Application  to  Surgery.  For  the  best 
essay  upon  either  of  these  subjects  a  prize  of  two  hundred  dollars  is  offered. 

The  next  business  was  the  report  of  the  board  of  censors.  The  only  point 
of  interest  in  this  report  was  the  judgment  of  the  board  in  regard  to  a  case  of 
alleged  violation  of  the  code  of  ethics,  in  which  the  complainant  charges  a 
member  of  the  society  with  visiting  and  prescribing  for  a  patient  whom  he 
knew  to  be  under  the  professional  care  of  the  complainant  at  the  time.  The 
board  of  censors  reported  that  they  found  the  charge  substantiated  by  the  evi- 
dence offered,  but  as  the  respondent  wished  to  submit  further  evidence  of  his 
innocence,  all  action  in  the  matter  was  postponed  to  the  next  quarterly  meet- 
ing. Another  case  very  similar  to  this  is  now  before  the  board  of  censors,  in 
which  the  parties  concerned  are  two  physicians  of  the  neighboring  town  of 
Pawtucket.  While  it  is  extremely  unpleasant  to  witness  disagreements  be- 
tween members  of  the  same  society,  it  is  gratifying  to  the  greater  part  of  the 
profession  to  know  that  the  society  is  ready  to  take  cognizance  of  such 
breaches  of  professional  etiquette.  For  a  long  time  it  has  been  evident  that 
many  of  the  older  members  have  felt  great  unwillingness  to  enforce  tlie  code 
of  ethics,  and  its  frequent  violations  have  passed  unnoticed.  But  of  lale  the 
younger  portion  of  the  profession,  who  have  most  need  of  the  protection 
afforded  by  a  strict  enforcement  of  the  code,  are  showing  a  disposition  to  re- 
quire a  more  rigid  observance  of  it,  and  as  they  hold  the  "  balance  of  power  " 

1  See  Journal,  July  18  and  25,  1878. 
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we  may  reasonably  expect  that  so  desirable  a  result  will  be  accomplished. 
To  illustrate  the  indifference  which  has  prevailed  in  regard  to  the  require- 
ments of  the  code,  I  will  relate  a  case  which  has  attracted  considerable  atten- 
tion here  during  the  past  year.  A  physician  came  to  this  city  from  a  town 
in  Massachusetts,  and  entered  the  office  of  one  of  our  oldest  regular  practi- 
tioners. In  a  few  days  after  his  arrival  he  published  in  a  daily  paper  an  ad- 
vertisement in  which  he  stated  that  he  was  a  member  of  the  Massachusetts  Med- 
ical Society,  that  he  had  practiced  eleven  years  in  Massachusetts,  and  that  he 
could  furnish  the  highest  testimonials  of  his  success  in  the  treatment  of  dis- 
ease. At  the  quarterly  meeting  of  the  Rhode  Island  Medical  Society  in 
March,  1878,  he  applied  for  admission,  and  the  board  of  censors  recommended 
him,  although  their  attention  had  been  particularly  called  to  the  objectionable 
advertisement.  Upon  taking  a  vote  of  the  society,  however,  he  failed  to  get 
the  requisite  number  of  ballots,  and  consequently  was  not  admitted.  In  the 
mean  time  he  had  left  the  physician  whose  office  he  had  first  entered,  and  soon 
after  the  refusal  of  the  society  to  admit  him  to  membership  he  was  taken  into 
partnership  by  another  member  of  the  society,  with  whom  he  still  remains. 
The  question  now  arises  whether  the  society  has  a  right  to  permit  one  of  its 
members  to  maintain  professional  relations  with  a  physician  who  has  been 
pronounced  irregular.  As  the  board  of  censors  has  taken  no  notice  of  this 
palpable  violation  of  the  code  it  is  to  be  inferred  that  they  see  nothing  objec- 
tionable in  it. 

After  the  report  of  the  board  of  censors,  the  annual  election  of  officers  was 
held  with  the  following  result :  president.  Dr.  E.  T.  Caswell ;  first  vice-presi- 
dent, Dr.  George  P.  Baker ;  second  vice-president.  Dr.  Charles  O'Leary ;  sec- 
retary, Dr.  W.  E.  Anthony;  treasurer.  Dr.  C.  H.  Leonard.  It  is  customary 
for  the  president  of  the  society  to  prepare  an  address  to  be  delivered  at  the 
annual  meeeting,  but  owing  to  the  amount  of  business  to  be  transacted  this  ad- 
dress is  usually  either  omitted  altogether  or  postponed  to  the  next  quarterly 
meeting.  The  president  announced  that  the  latter  course  would  be  adopted 
this  year,  and  thus  our  annual  meeting  was  deprived  of  the  only  feature  which 
would  render  it  interesting  to  an  outsider.  The  society  then  adjourned  to  the 
Narragansett  Hotel  to  partake  of  the  annual  dinner,  which  was,  as  usual,  a 
thoroughly  enjoyable  affair.  The  post-prandial  speeches  were  of  a  high  order, 
notably  so  that  of  Dr.  Fifield,  of  the  Boston  City  Hospital,  whose  remarks 
elicited  a  round  of  well-merited  applause. 

Last  spring  the  legislature  of  this  State  established  a  board  of  health,  con- 
sisting of  six  members,  four  of  whom  are  physicians.  This  movement  had 
been  urged  forward  for  a  long  time  by  a  number  of  the  medical  men  of  this 
city,  who  felt  that  a  large  field  was  open  for  the  work  of  such  a  body.  The 
duties  of  the  board,  as  set  forth  in  the  act,  are  essentially  the  same  as  in  other 
States  where  boards  of  health  have  been  established.  In  addition  to  these 
duties  they  are  expected  "  to  investigate  the  subject  of  diseases  among  cattle 
or  other  animals."  An  organization  was  effected  by  the  election  of  Dr.  David 
King,  of  Newport,  as  chairman,  and  Dr.  Charles  H.  Fisher,  of  Scituate,  as 
secretary.  The  active  duties  of  the  board  devolve  upon  the  latter  officer,  who 
receives  a  salary  of  twelve  hundred  dollars  a  year,  while  the  other  members 
servo  without  pay.     As  yet  the  public  has  seen  but  little  result  of  the  labors 
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of  the  board,  but  nevertheless  they  have  not  been  idle,  and  as  time  passes  the 
fruits  of  their  efforts  will  appear  in  such  tangible  shape  as  will  justify  their 
claim  to  become  a  permanent  institution  of  the  State.  In  April  the  board  is- 
sued a  circular  calling  attention  to  the  prevalence  of  glanders  among  horses, 
and  establishing  certain  regulations  in  regard  to  the  care  and  isolation  of  an- 
imals thus  affected.  They  have  also  just  issued  the  first  of  a  series  of  Public 
Health  Tracts  entitled  Practical  Sanitary  Hints.  This  circular  explains  the 
relations  of  filth  and  decomposing  animal  and  vegetable  matter  to  the  causa- 
tion of  diarrhoea,  dysentery,  typhoid  fever,  etc.,  gives  directions  in  regard  to 
the  use  of  disinfectants  and  the  ventilation  of  houses,  and  cautions  the  public 
against  the  use  of  contaminated  well-water  and  the  neglect  of  cleanliness  in 
cellars,  closets,  etc.  There  has  been  no  unusual  prevalence  of  such  diseases 
to  call  for  the  issue  of  this  tract,  but  the  board  has  acted  upon  the  principle 
enunciated  in  the  closing  sentence  of  the  circular,  that  ''  an  ounce  of  preven- 
tion is  better  and  far  cheaper  than  a  pound  of  cure."  Some  unfavorable  com- 
ment has  been  excited  by  the  fact  that  all  the  appointments  to  the  board  are 
of  gentlemen  outside  of  Providence.  This  fiict  becomes  still  more  striking 
when  we  reflect  that  this  city  contains  nearly  one  half  of  the  whole  population 
of  the  State.  But  as  all  the  members  are  men  of  well-known  ability,  whose 
influence  and  interests  are  not  bounded  by  the  limits  of  the  towns  in  which 
they  chance  to  reside,  I  think  no  one  can  reasonably  question  the  wisdom  of 
the  appointments. 
Providence,  R.  I.  ♦ 

SHORT    COMMUNICATIONS. 
CUTICURA. 

Mr.  Editor,  —  In  a  recent  number  of  the  Journal  appeared  an  article  in  which  the 
writer  states  that  it  "  has  come  to  his  knowledge  that  physicians  have  prescribed  '  cuticura  ' 
to  patients  having  diseases  of  the  skin,  and  with  very  bad  results,"  etc.  Now  as  this  state- 
ment is  entirely  contrary  to  my  own  experience,  I  deem  it  important  to  state  briefly  tiie  result 
my  individual  observations.  I  have  prescribed  "cuticura"  in  a  number  of  cases,  —  in 
all  ten  or  twelve,  —  and  have  never  yet  seen  any  of  the  bad  effects  referred  to  by  your  cor- 
respondent ;  on  the  contrary,  have  usually  had  most  satisfactory  results  from  using  the 
same.  I  direct  my  druggist  to  put  it  up  in  the  form  of  a  prescription,  and  not  as  a  pro- 
prietary article.  I  have  used  it  on  ray  own  person  for  very  obstinate  eczema,  and  with 
good  advantage,  never  having  experienced  any  of  the  irritant  effects  referred  to  in  the  above- 
named  article.  In  fact,  with  "cuticura"  externally  and  two  tar  capsules  thrice  daily  a 
complete  cure  seems  tu  have  resulted.  Very  truly  yours, 

Lynn,  August  30,  1878.  J.  A.  Mc.Vrthur. 


ELASTIC   ADHESIVE   PLASTER. 

BY    DR.    WILIIUK    i'.    MOKGAN,    BALTIMORE,    MD. 

For  some  time  I  have  been  trying  to  find  an  elastic  covering  that,  being  attached  to  the 
skin,  would  yield  to  the  movements  of  that  membrane  and  the  parts  beneath  it  without 
causing  an  unbearable  sensation  of  otitfness  or  an  unconifortable  wrinkling. 

As  there  was  nothing  in  our  market  to  suit  me  I  jjrocured  some  india  rubber,  and  giving 
it  a  coat  of  plaster,  ^uch  as  is  reioinniended   in  CiritHths's  Formulary  under   the  name  of 
Boynton's  adhesive  plaster  (lead  plaster  one  pound,  rosin  six  drachms),  I  found  tlie  mate- 
rial I  wished.     After  using  it  as  a  simple  covering  for  cases  of  psoriasis,  intertrigo,  etc.,  I 
extendetl  its  use  to  incised  wounds,  abscesses,  etc.,  and  found  it  invaluable. 

Placing  one  end  of  a  strip  of  the  plaster  upon  one  lip  of  the  wuuud,  and  then  stretching 
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the  rubber  and  fastening  the  other  end  to  the  opposite  lip  of  the  wound,  I  had  perfect  appo- 
sition of  the  severed  parts,  the  elastic  rubber  acting  continually  to  draw  and  keep  the  parts 
together.  When  I  have  been  unable  to  get  the  sheets  of  rubber  I  have  used  the  broad 
letter  bands  (sold  by  all  stationers)  by  giving  them  a  coat  of  the  plaster. 

I  do  not  know  if  this  kind  of  plaster  has  ever  been  placed  before  the  profession.  If  it 
has  I  can  do  no  harm  in  again  calling  the  attention  of  surgeons  to  it.  If  it  has  not,  I  feel 
assured  that  any  one  who  uses  it  once  will  never  again  be  without  it,  as  it  is  cleanly,  cer- 
tain and  satisfactory  in  its  action,  and  fulfills  indications  that  no  other  plaster  does  or  can. 


ABSTRACT   OF    SANITARY    REPORTS    RECEIVED    DURING    THE    PAST 
WEEK  UNDER  THE  NATIONAL   QUARANTINE  ACT.  — No.  X. 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  September  14,  1878. 

Memphis.  —  During  the  week  ended  six  o'clock,  September  12th,  there  were  687  deaths 
from  yellow  fever.  It  is  impossible  for  the  Memphis  authorities  to  ascertain  the  number  of 
cases. 

Brownsville,  Tenn.  —  The  first  case  of  probable  yellow  fever  occurred  on  the  29th  of 
August,  resulting  in  death  September  2d,  since  which  time  there  have  been  nine  deaths 
from  3'-ellow  fever.  There  were  thirty  cases  under  treatment  last  evening.  At  least  two 
thirds  of  the  population  fled  the  city  between  the  1st  and  4th  inst. 

Holly  Springs. — One  hundred  and  sixteen  new  cases  of  yellow  fever  and  42  deaths 
occurred  during  the  week  ended  yesterday  evening,  making  in  all  216  cases  and  67  deaths. 
All  of  the  resident  physicians  are  sick. 

Canton,  Miss.  —  One  hundred  and  fifty  new  cases  of  yellow  fever  and  20  deaths  for  the 
week  ended  yesterday  evening.     First  case  August  1st.     Total  cases  340;  total  deaths  50. 

Port  Gibson,  Miss.  —  Dr.  Wharton,  of  Mississippi  State  Board  of  Health,  reports 
about  500  cases  of  yellow  fever  and  94  deaths  to  yesterday  noon,  and  "  very  few  subjects  left 
to  take  it." 

Water  Valley,  Miss.  —  One  citizen  taken  with  yellow  fever  September  1st  and  died 
on  the  7th.    No  other  cases  to  yesterday  evening  since  the  refugee  cases  reported  in  August. 

Ocean  Springs,  Miss.  —  Sixteen  cases  of  yellow  fever  and  four  deaths  occurred  during 
the  week  ended  yesterday  evening,  making  34  cases  and  nine  deaths  in  all  since  commence- 
ment, August  30th. 

Pass  Christian,  Miss.  —  From  August  29th  to  September  9th  there  were  15  cases  of 
yellow  fever  and  one  death. 

Bay  St.  Louis,  Miss.  —  Six  cases  of  yellow  fever  developed  in  Bay  St.  Louis  during 
the  last  week.     Two  deaths.    No  new  cases  yesterday. 

Pascagoula,  Miss.  —  One  of  the  cases,  previously  reported,  since  died.     No  new  cases. 

New  Orleans.  —  During  the  week  ended  yesterday  noon  there  were  1528  cases  of  yellow 
fever  and  530  deaths,  making  in  all  6137  cases  and  1925  deaths.  In  the  last  twenty-four 
hours  to  Friday  noon  there  were  228  cases  and  58  deaths. 

Plaquemine,  La. —  One  hundred  and  seventy-five  cases  of  yellow  fever  and  37  deaths 
had  occurred  up  to  September  8th. 

Morgan  City,  La.  —  There  have  been  25  cases  of  yellow  fever  and  eight  deaths,  of 
which  three  cases  and  two  deaths  occurred  during  past  week. 

Port  Eads,  La.  — No  cases  and  no  deaths  from  yellow  fever  during  last  week.  There 
were  21  cases  and  two  deaths  from  August  16th  to  31st,  —  period  not  previously  reported, 
making  in  all  67  cases  and  eight  deaths. 

Mobile.  —  One  death  from  yellow  fever  occurred  on  the  9th  inst.  No  other  cases  to  last 
evening.     City  healthy. 

St.  Louis.  —  During  the  week  there  were  two  cases,  of  local  origin,  said  by  some  to  be 
yellow  lever,  disputed  by  others.  One  died ;  the  other  was  sent  to  quarantine  hospital, 
where  nine  refugees  died  of  yellow  fever  during  the  same  period. 

Cairo. —  The  editor  of  the  Cairo  Bulletin  ii\<id  of  yellow  fever  on  the  12th  inst.  One 
employe  of  the  Bnlhiin  office  died  yesterday.  No  other  cases.  On  the  4th  inst.  four  mem- 
bers of  a  family  residing  two  miles  from  Cairo  upon  the  bank  of  the  Mississippi  were  sud- 
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denly  stricken  with  yellow  fever.  On  the  10th  the  remaining  two  members  of  the  family  were 
attacked ;  one  died.  The  children  found  an  abandoned  skiff  in  the  river  and  removed  it  to 
the  house  for  repair.  Three  or  four  days  afterward  all  who  were  around  the  boat  were 
stricken  with  fever  in  one  day.  The  quarantine  physician  dissents  from  the  diagnosis  of 
the  attending  and  consulting  physicians. 

Hickman,  Ky.  —  The  telegraph  operator  reported  dead.    No  other  information  obtained. 

Louisville.  —  There  were  19  new  cases  of  yellow  fever  and  seven  deaths  for  the  week 
ended  yesterday  evening,  —  all  refugees. 

CixciNXATi.  —  From  September  4th  to  yesterday  evening  there  were  seven  cases  of  yel- 
low fever  and  four  deaths,  all  of  whom  were  recently  from  infected  places  south. 

Gallipolis,  Ohio. —  There  have  been  2.5  cases  of  yellow  fever  and  nine  deaths,  result- 
ing from  communication  with  the  steamboat  John  D,  Porter  and  her  barges  while  anchored 
near  Gallipolis.  This  vessel  and  her  infected  barges  ascended  the  Mississippi  and  Ohio 
rivers  from  New  Orleans  to  Gallipolis  with  effect  much  like  a  firebrand  among  explosives. 
The  local  health  authorities  could  only  prevent  her  landing,  and  the  law  forbids  this  office 
interfering  in  such  cases. 

Key  West.  —  One  case  of  yellow  fever  and  one  death  during  the  past  week. 

Kingston,  Jamaica,  September  3d.  A  few  cases  of  yellow  fever  have  occurred  at  Port 
Royal,  six  miles  from  Kingston;  one  proved  fatal.  The  steamship  Etna  from  Hayti  ar- 
rived at  King.iton  on  the  1st  inst.  with  the  purser  sick  of  yellow  fever  contracted  in  Hayti. 

Calcutta.  —  There  were  11  deaths  from  cholera  and  20  from  small-pox  during  the  week 
ended  July  13th. 

Bombay.  —  Twenty-two  deaths  from  cholera  and  nine  from  small-pox :  week  ended  July 
23d. 

Havana.  —  Fifty-one  deaths  from  yellow  fever  and  five  from  small-pox  during  the  week 
ended  September  7th. 

During  the  week  ended  August  24th  there  24  deaths  from  scarlet  fever  in  Birmingham, 
England,  and  the  same  number  in  Liverpool  and  London.  In  Hamburg  there  were  31 
deaths  from  typhus  fever,  11  from  enteric  fever,  and  20  from  diphtheria  in  the  same  week. 

In  Alexandria,  Egypt,  the  annual  rate  of  mortality  per  1000  of  the  population,  based 
on  the  weekly  mortality  for  the  week  ended  August  8th,  was  58.8. 

Xo  official  reports  could   be  obtained  from  Vicksburg,  Grenada,  Baton  Rouge,  Balton,  etc. 

Reports  from  other  places  indicate  good  health.  John  M.  Woodworth, 

Surgeon- General  U.  S.  Marine  Hospital  Service. 
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1S78. 

Deaths  during 
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Sept.  7,1878. 
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For  the       For  the  Year 
Week.               1877. 

1000  living. 

Mean  for  ten 
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New  York. 

1,093,171 

530 

25.21 

23.42 

28.71 

PliihKlelphia. 

876,118 

308 

18.28 

18.80 

21.54 

Brooklyn. 

549,438 

240 

22.71 

21.51 

25.50 

Chicago. 

460.000 

158 

17.86 

17.83 

22.39 

Boston. 

375,476 

156 

21.60 

20.10 

24.34 

Providence. 

100,000 

36 

18.72 

18.81 

19.20 

Lowell. 

55,798 

30 

27.96 

19.09 

22.50 

Worcester. 

54,937 

17 

16.09 

20.06 

22.30 

Cambridge. 

53,547 

15 

14.56 

18.69 

20.83 

Fall  Uiver. 

53,207 

21.35 

24.96 

Lynn. 

35.528 

15 

21.96 

20.42 

19.67 

Springfield. 

33,981 

12 

18.37 

16.02 

19.77 

Salem. 

27,140 

8 

15.33 

20.38 

21.15 
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Dr.  "Washixgtox  L.  Atlee,  the  distinguished  ovariotomist,  died  on  September  7th. 
He  graduated  from  Jefferson  Medical  College  in  1829. 

Dr.  J.  K-  Wilbur,  of  Chicopee,  Mass.,  died  on  September  7th,  at  the  age  of  sixty- 
four. 

Censors'  Meeting.  —  See  advertisement. 

American  Gynaecological  Society.  —  The  third  annual  meeting  will  be  held  in  the 
hall  of  the  College  of  Physicians,  Philadelphia,  on  September  25,  26,  and  27,  1878.  The 
following  titles  of  papers  to  be  read  have  been  received  :  Third  Annual  Address  by  the 
Vice-President,  William  Goodell,  M.  D.  Leucorrhoea  considered  in  Relation  to  its  Consti- 
tutional Causes  and  its  Constitutional  Effects,  by  Ex-President  Fordyce  Barker,  M.  D.  On 
the  Surgical  Treatment  of  Dysmenorrhoea,  by  J.  Marion  Sims,  M.  D.  Dermoid  Tumors  of 
the  Ovaries,  by  W.  H.  Byford,  M.  D.  The  Early  Delivery  of  the  Placenta  when  Pravia,  with 
a  Case  of  Spontaneous  Detachment  of  that  Organ  without  Haemorrhage,  by  I.  E.  Taylor, 
M.  D.  A  Case  of  Anteversion  and  Anteflexion  at  the  End  of  Gestation,  with  Remarks 
on  the  Treatment,  by  I.  E.  Taylor,  M.  D.  Alternate  Anterior  and  Posterior  Version  of 
the  Uterus,  by  S.  C.  Busey,  M.  D.  A  Case  of  Foot  and  Head  Presentation  ;  Fracture  of  the 
Spine  in  Utero,  by  J.  T.  Johnson,  M.  D.  The  Problem  of  the  Obstetric  Forceps,  by  A.  H. 
Smith,  IVL  D.  The  Hand  as  a  Curette  in  Post-Partum  Haemorrhage,  by  H.  P.  C.  Wilson, 
M.  D.  A  Case  of  Extra-Uterine  Pregnancy,  with  Discharge  of  the  Fcetal  Bones  through 
the  Bladder,  by  James  P.  White,  M.  D.  Improved  Tents,  by  James  P.  White,  M.  D.  On 
some  Points  connected  with  the  Treatment  of  Sterility,  by  A.  Reeves  Jackson,  M.  D. 
Rectal  Alimentation  in  the  Nausea  and  Inanition  of  Pregnancy,  by  H.  F.  Campbell,  M.  D. 
Three  Cases  of  Ruptured  Uterus,  by  T,  Parvin,  M,  D.  Gastro-Elytrotomy,  by  H.  J.  Gar- 
rigues,  M.  D. 

Books  and  Pamphlets  Received.  —  A  Clinical  History  of  the  Medical  and  Surgical 
Diseases  of  Women.    By  Robert  Barnes,  M.  D,  Lond,     Philadelphia:  H.  C.  Lea.     1878. 

Elementary  Quantitative  Analysis.  By  H.  Alexander  Classen,  Professor  in  the  Royal 
Polytechnic  School,  Aix-la-Chapelle.  Translated,  with  additions,  by  Edgar  F.  Smith, 
A.  M.,  Ph.  D.,  University  of  Pennsylvania.     Philadelphia :  H.  C.  Lea.     1878. 

A  Conspectus  of  the  Different  Forms  of  Phthisis,  intended  as  an  Aid  to  Differential  Di- 
agnosis.    By  Roswell  Park,  A.  M.,  M.  D.     (Chicago  Medical  Journal.) 

Involuntary  Action  of  the  Nervous  System.  Read  before  the  American  Dental  Conven- 
tion.    By  John  J.  Caldwell,  M.  D.,  Baltimore. 

The  Treatment  of  the  Genito-Urinary  Organs,  the  Use  of  Electricity,  Damiana,  etc.  By 
John  J.  Caldwell,  M.  D. 

The  Numeration  of  Blood  Corpuscles  and  the  Effect  of  Iron  and  Phosphorus  on  the 
Blood.     By  W.  R.  Gowers,  M.  D.     (London  Practitioner.) 

Annual  Announcement  of  the  Medical  Institution  of  Yale  College,  1878-79. 

Transactions  of  the  Medical  Association  of  the  State  of  Alabama.     1878. 

Medical  and  Surgical  Electricity.  Beard  and  Rockwell.  New  York:  William  Wood  & 
Co.     1878. 

Double  Optic  Neuritis  (Choked  Disc)  and  Sloughing  of  the  Right  Cornea,  etc.  By  Swan 
M.  Burnett,  M.  D.     (Reprint.) 

Choroiditis  Exsudativa.  By  Swan  M.  Burnett,  M.  D.  New  York  :  William  Wood  & 
Co.     1878. 

Modern  Stimulations,  etc.     By  T.  J.  W.  Pray,  M.  D.     Concord.     1878. 

On  Fa'ticide.    By  Henry  Gibbons,  Sr.,  M.  D. 
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ABSENCE  OF  RESONANCE  IN  THE  FIFTH  RIGHT  INTER- 
COSTAL SPACE  DIAGNOSTIC  OF  PERICARDIAL  EFFU- 
SION.i 

BY    T.    M,   ROTCH,   M.    D.,   BOSTON. 

My  attention  was  first  directed  to  the  investigation  of  the  commonly 
received  views  concerning  the  area  of  dullness  in  pericardial  effusion 
by  the  numerous  cases  of  effusion  into  the  pericardium  found  at  post- 
mortem examinations,  where  such  effusion  had  not  been  diagnosticated 
during  life,  although  the  patients  had  been  in  the  hands  of  most  com- 
petent clinical  diagnosticians. 

On  inquiry,  I  learned  from  very  careful  investigators  that  the  rules 
laid  down  by  authorities  on  this  subject  were  often  totally  inadequate 
for  purposes  of  diagnosis,  and  the  opinion  of  these  physicians  is  well 
represented  when  expressed  in  the  words  of  Professor  Calvin  ElHs, 
who,  when  questioned  regarding  the  subject,  said  that  *'  he  thought  the 
rules  laid  down  by  authors  for  determining  pericardial  effusion  by  the 
pyramidal  form  of  the  area  of  flatness  misleading  and  insufficient."  Dr. 
Henry  I.  Bowditch  also  concurs  in  this  opinion. 

Influenced  by  the  experience  of  these  eminent  physicians,  I  began, 
about  nine  months  ago,  a  series  of  experiments,  to  determine,  if  possi- 
ble, the  actual  shape  which  the  effusion,  when  present,  does  take,  and 
the  results  of  these  experiments  will  be  given  in  this  paper. 

What,  then,  are  the  views  held  upon  this  subject  by  the  numerous 
authorities  who  have  written  about  it  since  Galen,  Forestus,  and  Ron- 
delet  first  spoke  of  pericardial  effusion  ?  Albertini  and  in  like  manner 
Morgagni  mention  the  difficulties  presented  in  the  diagnosis,  while  Au- 
enbriigger  first  gave  the  symptom  of  pra3Cordial  percussion  duHness, 
Laennec  at  tlie  same  time  doubting  the  possibiHty  of  diagnosticating 
pericardial  eft'usion  with  any  certainty  ;  and  this  author  did  not  recognize 
the  disease  by  percussion,  Louis  being  the  first  French  author  who 
speaks  of  it,  while  prsecordial  dullness,  as  a  symptom,  is  first  elaborately 
described  by  Skoda  and  Kolletschka. 

We  will  not  here  consider  the  various  complications  of  the  disease 
■which  may  arise  and  render  its  diagnosis  of  greater  difficulty ;  tiiese  I 

1  Read  at  the  Annual  Meeting  of  the  Massachusetts  Medical  Society,  June  11,  1878. 
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expect  to  speak  of  in  a  future  paper,  considering  at  present  merely  the 
diagnosis  by  percussion  of  a  simple  serous  or  sero-fibrinous  effusion  into 
the  pericardium,  with  the  heart  healthy  or  diseased  as  a  complication, 
but  the  lungs  and  pleura  normal,  no  adhesions,  and  in  fact  nothing  else 
abnormal  in  the  thorax  or  abdomen. 

Reviewing  the  ideas  of  representative  authors  on  this  subject,  first, 
Skoda  writes :  "  It  is  necessary  to  have  a  large  amount  of  fluid  to  cause 
an  increase  of  dullness.  The  dullness  depends  on  the  amount  of  retrac- 
tion of  the  lung. 

"  As  the  heart  is  heavier,  that  is,  has  a  greater  specific  gravity  than 
any  exuded  fluid,  it  lies  as  deeply  as  possible,  the  fluid  standing  as  high 
as  possible  ;  this  is  when  the  fluid  is  in  small  amount,  and  is  always  the 
case  excepting  when  the  pericardium  is  relaxed,  or  when  adhesions  are 
present  in  the  upper  part  of  the  pericardium.  Thus  at  first,  when  the 
amount  of  fluid  is  comparatively  small,  the  increase  of  the  dullness  is 
vertical,  that  is,  in  the  long  diameter  of  the  heart,  while  increase  in 
breadth  only  takes  place  after  the  amount  of  fluid  has  increased  still 
further ;  and  when  it  reaches  one  thousand  cubic  centimetres,  as  a  rule, 
the  percussion  dullness  extends  from  the  second  left  costal  cartilage  to 
the  lower  edge  of  the  thorax,  and  in  breadth  from  the  right  edge  of  the 
middle  piece  of  the  sternum  to  the  left  axillary  line." 

Stoffela,  reporting  Oppolzer's  lectures,  says:  "The  symptoms  of 
pericardial  effusion  are  in  some  cases  very  evident,  while  in  others  they 
are  so  unpronounced  as  to  cause  the  greatest  difficulty  in  the  diagnosis. 
Percussion  shows  that  the  exudation  begins  at  the  base  of  the  heart, 
where  the  great  vessels  join  the  heart ;  and  hence  as  the  pericardium 
at  this  point  is  most  relaxed,  so  the  fluid  collects  here  flrst  and  is  first 
found  here  by  percussion,  thus  increasing  the  long  diameter  of  the 
heart,  reaching  as  high  as  the  third  or  second  rib,  in  the  left  paraster- 
nal line.  Then,  on  the  fluid  increasing,  we  find  the  dullness  increased 
in  breadth,  that  is,  extending  from  the  right  edge  of  the  sternum  across 
to  the  left  mammary  line  ;  this  area  of  dullness  has  the  form  of  an  in- 
verted triangle,  its  base  being  upwards  and  its  squared  apex  down- 
wards. Then,  on  further  increase  of  the  eff'usion,  the  dullness  can  ex- 
tend up  to  the  first  rib,  and  the  figure  becomes  less  and  less  like  a  tri- 
angle ;  but,  as  it  increases,  the  fluid  fills  up  the  lower  part  of  the  peri- 
cardium, and  we  now  have  a  triangle,  with  the  base  downwards  and 
its  truncated  apex  above." 

Professor  Bauer  says  "  that  the  effusion  first  collects  at  the  base  of 
the  heart,  pusliing  that  organ  downwards  before  it ;  that  the  dullness  has 
in  a  majority  of  cases  a  certain  form,  namely,  that  of  a  truncated  cone 
with  the  base  downwards  ;  "  and  he  disagrees  with  Duchek,  who  holds 
"  that  the  form  of  the  area  of  dullness  is  determined  by  the  lungs  re- 
tracting," while  Bauer  contends  "  that  it  is  the  shape  of  the   pericar- 
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dium  itself  which  governs  this  form."  Bauer  also  says  "  that  in  large 
exudations  the  triangle  reaches  to  the  second  or  third  rib  on  the  left  of 
the  sternum ;  that  at  times  the  whole  sternum  may  be  dull ;  that  the  left 
side  of  the  triangle  may  extend  beyond  the  left  nipple  to  the  axillary 
line,  and  that  this  may  also  occur  on  the  right  side.  Usually,  however, 
the  dullness  extends  very  little  to  the  right  of  the  sternum,  and  the 
effusion  must  have  reached  one  hundred  cubic  centimetres  in  quantity 
before  a  diao;nosis  can  be  made." 

Paul  Niemeyer  states  that  the  exudation  is  first  perceptible  by  per- 
cussion when  it  has  reached  two  hundred  and  fifty  cubic  centimetres, 
and  both  he  and  Kunze  agree  with  Oppolzer  as  to  the  form  of  the  area 
of  percussion  dullness,  while  Guttmann,  Felix  Niemeyer,  Gerhardt, 
Jaccoud,  and  Gee  appear  to  agree  with  the  views  of  Skoda  on  this 
point. 

Sibson,  writing  in  Reynolds's  System  of  Medicine,  says :  "  The  fluid 
collects  in  the  lower  part  of  the  pericardium,  pushing  the  heart  up,  so 
that  the  apex  is  above  and  beyond  the  nipple,  and  when  the  effusion  is 
large  it  assumes  a  pyramidal  or  pear  shape."  He  also  considers,  as  does 
Gee,  that  it  is  the  vertical  increase  of  dullness  which  is  characteristic  of 
pericardial  effusion,  as  affording  the  means  of  diagnosis  from  an  enlarged 
heart. 

Da  Costa  states  that  the  shape  is  "  pyramidal,"  with  the  base  down- 
wards, while  Flint  speaks  of  the  area  of  dullness  as  "  pyriform,"  with 
the  apex  at  the  sternal  notch,  and  the  base  at  the  sixth  or  seventh 
cartilage,  the  left  boundary  extending  as  far  as  the  left  nipple,  and  the 
right  over  the  right  edge  of  the  sternum. 

The  rules  for  making  the  diagnosis  of  pericardial  effusion,  then,  be- 
ing exactly  laid  down  by  these  authors,  have  they,  or  have  they  not, 
proved  adequate,  practically,  for  such  diagnosis  ?  The  following  in- 
stances will,  it  seems  to  me,  tend  to  show  that  they  have  not. 

First,  I  would  cite  the  case  reported  to  me  by  Professor  Ellis,  where 
the  diagnosis  of  pericardial  effusion  was  made  by  one  of  the  best  trained 
of  his  advanced  students,  strictly  according  to  rule,  and  so  logically 
drawn  up  that  Professor  Ellis  could  not  gainsay  the  diagnosis  so  long 
as  he  admitted  the  triangular  form  of  flatness  to  be  characteristic  of 
pericardial  effusion  ;  and  yet  there  was  no  doubt,  judging  by  other 
prominent  symptoms,  that  the  area  of  increased  prascordial  flatness  was 
caused  by  an  enhirged  heart. 

Next,  by  permission  of  Dr.  T.  B.  Curtis,  I  will  read  an  extract  from 
his  letter  to  me  on  this  subject,  giving  his  reasons  for  doubting  the  cor- 
rectness of  the  established  rules  for  diagnosticating  effusion.  Dr.  Cur- 
tis  says  :  "  When  I  was  serving  as  interne  in  1870  at  the  Hoj)itaI  des 
Enfants  malades,  under  Dr.  Henri  Roger,  there  was  in  one  of  his  beds  a 
little  girl  about  five  years  old  who  presented  all  the  signs  of  an  abun- 
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dant  chronic  effusion  into  the  pericardial  cavity.  We  had  her  several 
weeks  under  observation,  and  she  was  an  object  of  particular  interest 
to  Dr.  Roger,  for  the  reason  that  he  had  already  previously  practiced 
puncture  of  the  pericardium  in  a  well-known  case  (published  in  the 
Union  medicale^  December,  1868),  and  was  extremely  desirous  of  an 
opportunity  to  repeat  the  procedure. 

"  In  this  case  indications  of  the  operation  seemed  to  present  them- 
selves again,  at  times  in  the  most  urgent  manner.  Repeatedly  I  saw 
Dr.  Roger  mark  out  the  area  of  dullness  in  his  usual  minutely  careful 
way,  and  select  the  exact  spot  where  he  would  insert  the  trocar.  Be- 
fore deciding  to  operate  he  consulted  Dr.  Labric,  wlio  was  also  attached 
to  the  Children's  Hospital,  and  for  whose  judgment  he  had  the  highest 
regard.  The  latter,  however,  persistently  advised  against  the  proposed 
puncture,  and  in  deference  to  his  opinion  the  operation  was  postponed, 
until  finally  the  child  succumbed,  without  the  operation  having  been 
performed.  At  the  autopsy  we  found  no  effusion,  but  an  enormously 
dilated  heart. 

"  So  closely,  then,  in  this  case  were  the  signs  of  a  copious  pericardial 
effusion  simulated  by  dilatation  of  the  heart  as  to  deceive  one  so  skill- 
ful as  Dr.  Roger,  fortified  by  an  experience  of  nineteen  years  as  physi- 
cian to  the  Children's  Hospital,  a  virtuoso  in  the  art  of  physical  exam- 
ination, the  author  together  with  Dr.  Earth  of  a  well-known  treatise  on 
auscultation  and  percussion,  and  also  author  of  a  treatise  on  the  semei- 
ology  of  childhood." 

Allowing  that  the  heart  has  been  tapped  by  mistake,  by  Baizeau  and 
Roger,  and  blood  withdrawn  from  the  right  ventricle  without  apparent 
harm  to  the  patient,  yet  this  accident  is  not  by  any  means  devoid  of 
danger  ;  and  to  show  the  great  risk  incurred  in  tapping  the  heart  to  the 
left  of  the  sternum,  with  only  our  present  knowledge  of  the  signs  of 
effusion,  I  will  present  one  more  instance  of  unsuccessful  diagnosis.  In 
the  Gazette  des  Sopitaux,  No.  39,  there  is  reported  the  case  of  a  soldier 
in  the  military  hospital  of  Groscaillon,  who  exhibited  symptoms  of  peri- 
cardial effusion  and  disease  of  the  aortic  valves  following  from  attacks  of 
acute  articular  rheumatism.  The  dyspnoea  led  the  surgeons  to  introduce 
a  No.  1  Potain  needle  in  the  third  left  intercostal  space  to  the  depth  of 
four  centimetres.  No  fluid  appeared,  and  on  leaving  the  needle  free  it  os- 
cillated synchronously  with  the  beat  of  the  heart,  which  had  been  punct- 
ured ;  the  patient  uttered  a  sharp  cry,  took  one  deep  inspiration,  and 
was  dead.  The  pericardium  was  found  to  be  much  thickened  and  ad- 
herent to  the  heart  at  various  points.  The  needle  had  passed  over  one 
of  these  points  and  wounded  the  central  oro^an. 

riie  experiments  which  I  am  about  to  present  to  you  were  performed 
in  the  physiological  laboratory  of  Professor  H.  P.  Bowditch,  and  were 
all  submitted  to  his  inspection.     I  am  greatly  indebted  for  very  valu- 
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able  siicTffestions  from  Professor  Bowditcli,  from  his  assistant  Dr.  Gar- 
land,  and  from  Dr.  James  J.  Putnam. 

My  first  experiments  were  made  upon  dogs,  but  were  failures,  as  to 
any  notable  results,  for  the  following  reasons :  (1)  That  the  dog's  peri- 
cardium has  not  the  same  shape  as  the  human  pericardium  ;  (2)  that 
it  hangs  more  vertically  in  the  thorax  ;  and  (8)  that  owing  to  the  pleura 
meeting  directly  in  the  median  line  of  the  sternum,  and  to  the  exist- 
ence of  an  extra  pleural  cavity  under  the  heart  (first  spoken  of  by  Dr. 
Garland),  it  is  impossible  to  enter  the  pericardium  without  opening  the 
pleural  cavity  and  causing  collapse  of  the  lung,  an  accident  which  ma- 
terially alters  the  shape  which  the  fluid  may  assume. 

It  was  therefore  thought  best  to  use  the  cadaver  only ;  for  here  we 
can  introduce  fluid  into  the  nericardium  without  destrovino;  the  rela- 
tions  between  the  lungs  and  the  heart  which  exist  durincr  life  ;  it  was 
also  found  by  dissection  that  the  anatomy  of  the  infant's  thoracic  organs 
corresponds  so  very  nearly  to  that  of  the  adult's  that  the  introduction 
of  fluid  into  the  infant's  pericardium  was  followed  by  the  same  relative 
results  as  that  into  the  adult's. 

My  results  are  based  upon  the  injections  of  sixteen  infants  and  four 
adults.  The  fluid  used  was  melted  cocoa  butter,  which  has  a  specific 
Sfravity  of  0.90.  It  will  be  well  to  state  here  that  I  use  the  term  flat- 
ness  to  express  entire  absence  of  resonance,  or  what  is  understood  by 
some  German  authors  as  ''absolute  dullness."  By  relative  dullness  I 
mean  diminished  resonance.  Thus  when  I  speak  of  the  flatness  of  the 
heart  or  effusion,  I  mean  that  no  lung  tissue  wdiatever  is  between  the 
pleximeter  and  such  heart  or  effusion ;  while  where  there  is  more  or 
less  lung  tissue,  I  use  the  term  relative  dullness.  Now  as  opinions  are 
much  more  apt  to  differ  as  to  relative  dullness  than  as  to  flatness,  it  is 
the  area  of  flatness  which  I  shall  mark  out  as  characteristic  of  effusion ; 
and  I  would  also  add  that  in  order  to  mark  out  the  boundary  of  the  area 
of  flatness  correctly  we  must  percuss  very  lightly  from  a  point  of  estab- 
lished flatness,  such  as  tiie  fifth  left  costal  cartilage,  to  the  right  and  left 
and  upwards,  until  we  come  to  the  encircling  resonant  border  of  the 
lung. 

It  is  needless  to  mention  the  various  methods  of  entering  the  peri- 
cardium which  were  employed  before  satisfactory  results  could  be  ob- 
tained ;  it  is  sufficient  to  state  that  although  by  sawing  the  sternum  in 
the  median  line  the  ])ericardium  can  be  entered  without  perforating  the 
pleural  cavity,  yet  tiiat  by  this  method  the  results  of  percussion  are  ren- 
dered void  by  air  not  only  entering  the  anterior  mediastinum,  but  also 
getting  into  the  pericardium  itself. 

( To  be  concluded.) 
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DETERMINATION   OF  SEX  BY   THE  DATE  OF  CONCEPTION. 

BY   J.   B.    SWIFT,   M.   D.    HARV. 

While  studying  the  reproductive  organs  in  the  microscopical  labo- 
ratory of  Dr.  Carl  Heitzmann,  of  New  York,  last  winter,  Dr.  Heitz- 
mann  advanced  the  following  theory  in  regard  to  the  determination  of 
the  sexes.  The  ovum  represents  the  female  element,  the  spermatozoa 
the  male.  We  know  that  it  requires  only  a  few  spermatozoa,  perhaps 
a  single  spermatozoon,  to  impregnate  an  ovum.  If  an  ovum  becomes 
impregnated  by  a  few  spermatozoa  the  female  element  will  be  in  excess 
and  the  result  will  be  a  female.  If,  on  the  other  hand,  a  good  many  sperm- 
atozoa impregnate  the  ovum  the  male  element  will  preponderate,  and  a 
male  will  result.  Now,  if  an  ovum  is  high  up,  that  is  in  the  ovary  or 
at  the  fimbriated  extremity  of  the  Fallopian  tube,  probably  only  a  few 
spermatozoa  will  come  in  contact  with  it.  But  if  the  ovum  is  low  down 
then  many  spermatozoa  come  in  contact  with  it. 

If  menstruation  and  ovulation  are  dependent  the  one  on  the  other, 
as  many  authorities  affirm,  then  the  situation  of  the  ovum  may  be  deter- 
mined by  the  menstrual  period.  During  the  interval  between  the  peri- 
ods the  ovum  is  in  the  ovary.  Just  before  the  flow  begins  the  ovum 
may  be  on  the  surface  of  the  ovary  or  in  the  fimbriated  extremity  of 
the  Fallopian  tube.  As  menstruation  goes  on  the  ovum  descends,  and 
the  flow  may  entirely  cease  before  the  ovum  is  discharged.  Then  it  is 
low  down  in  the  Fallopian  tube  or  even  in  the  uterus  itself. 

Now  if  coition  takes  place  during  the  interval  between  two  periods, 
or  just  before  menstruation  begins,  the  ovum  being  high  up,  only  a  few 
spermatozoa  pass  up  the  Fallopian  tube  and  reach  it ;  but  if  coition  is 
just  after  menstruation,  then  the  ovum  is  within  the  reach  of  many  sperm- 
atozoa. 

Stock  breeders  understand  this.  If  they  want  a  female  they  put 
the  two  sexes  together  at  the  beginning  of  the  rutting  period,  but  if  a 
male  is  desired  they  wait  until  the  female  has  been  in  heat  some  time. 

During  my  term  of  service  in  the  Boston  Lying-In  Hospital  I  had 
several  opportunities  of  testing  this  rule,  and  have  collected  twenty 
these  which  bear  it  out. 

I  excluded  those  cases  where  there  seemed  to  be  any  doubt  at  all  in 
regard  to  the  statements,  and  all  married  women,  except  three  where 
the  exact  dates  were  siven. 

In  twelve  cases  the  data  were  obtained  before  delivery,  and  in  all 
these  the  sex  was  predicted  correctly. 

In  looking  over  the  records  of  the  hospital  I  found  five  cases  which 
were  noted  as  single  connections,  and  the  dates  given.  In  all  these  the 
result  conforms  to  the  theory.     In  three  instances  the  data  were  not 
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obtained  until  after  delivery.  Two  of  the  cases  were  in  the  hospital 
when  I  came  on  duty,  and  the  other  was  kindly  furnished  by  Dr. 
W.  L.  Richardson  from  his  private  practice.  The  cases  are  as  fol- 
lows :  — 

I.  A.  S.,  twenty,  single,  primipara.  Catamenia  last  seen  June  18, 
1877.  Connection  June  20,  1877.  Delivered  of  a  male  child  March 
19,  1878.     Data  obtained  after  delivery. 

II.  A.  McK.,  twenty,  single,  primipara.  Catameiiia  seen  the  end  of 
May,  1877.  Connection  a  few  days  after  the  flow  had  ceased.  Deliv- 
ered of  a  male  child  February  28,  1878.  Data  obtained  after  deliv- 
ery. 

III.  Dr.  Richardson's  case.  A  married  woman,  who  desired  not  to 
have  children,  was  told  not  to  have  connection  until  a  week  after  the 
flow  had  ceased,  nor  wHhin  a  week  of  the  next  period.  She  had  con- 
nection the  ninth  day  after  she  stopped  menstruating,  and  became  preg- 
nant. She  was  delivered  of  a  female  child.  Data  obtained  after  de- 
livery. 

IV.  S.  S.,  twenty-six,  single,  primipara.  Catamenia  April  1,  1872. 
Single  connection  April  5,  1872.  Delivered  of  a  male  child.  Taken 
from  the  hospital  records. 

V.  M.  G.,  eighteen,  single,  primipara.  Catamenia  March  29,  1873. 
Single  connection  April  13,  1873.  Delivered  of  a  female  child  Feb- 
ruary 10,  1874.     Taken  from  the  hospital  records. 

VI.  M.  R.,  eighteen,  single,  primipara.  Catamenia  last  seen  July 
16,  1873.  Single  connection  two  weeks  before  (July  4th).  Delivered 
of  a  female  child  May  9,  1874.     Taken  from  the  hospital  records. 

VII.  W.  C,  twenty-two,  single,  primipara.  Catamenia  January 
11,  1874.  Single  connection  just  after.  Delivered  of  a  male  child 
October  14,  1874.     Taken  from  the  hospital  records. 

VIII.  S.  Y.,  eighteen,  single,  primipara.  Catamenia  June  30, 1874. 
Single  connection  July  4, 1874.  Delivered  of  a  male  child  April  21, 
1875.     Taken  from  the  hospital  records. 

IX.  M.  W.,  nineteen,  single,  primipara.  Catamenia  last  seen  dur- 
ing last  week  of  May  and  first  week  of  June,  1877.  Had  connection 
on  two  successive  niorhts  two  weeks  after  the  flow  had  ceased.  Was 
delivered  of  a  female  cliild  March  9,  1878.     Sex  was  predicted. 

X.  M.  H.,  twenty-three,  single,  primipara.  Catamenia  last  seen 
June  24,  1877.  June  29,  1877,  had  a  single  connection.  Was  de- 
livered of  a  male  child  March  23,  1878.     Sex  was  predicted. 

XI.  E.  D.,  twenty-one,  single,  primipara.  Catamenia  last  seen 
June  20,  1877.  SinMe  connection  Julv  4,  1877.  Delivered  of  a  fe- 
male  child  March  30,  1878.     Sex  was  predicted. 

XII.  M.  H.,  eighteen,  single,  primipara.  Catamenia  last  seen 
June  18,  1877.  Single  connection  a  few  days  after  flow  ceased.  De- 
livered of  a  male  child  March  23,  1878.     Sex  was  predicted. 
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XIII.  A.  L.,  twenty-one,  single,  primipara.  Catamenia  last  of  July, 
1877.  Connection  the  day  the  flow  stopped,  and  twice  afterwards  dur- 
ing the  month.  Was  delivered  of  a  male  child  April  1,  1878.  Sex 
was  predicted.  The  prediction  was  made  in  this  case  because  symp- 
toms of  pregnancy  appeared  immediately  after  the  first  connection. 
This  was  a  small  child,  probably  born  at  the  eighth  month. 

XIV.  K.  W.,  twenty-two,  single,  primipara.  Catamenia  stopped 
July  4,  1877.  Single  connection  July  15,  1877.  Delivered  of  a  fe- 
male child  April  15,  1878.     Sex  was  predicted. 

XV.  S.  M.,  nineteen,  single,  primipara.  Catamenia  last  seen  dur- 
ing the  first  week  of  June,  1877.  About  the  time  of  the  next  period, 
namely,  July  4,  1877,  had  connection  and  "  no  show.'*  Delivered  of 
a  female  child  April  3,  1878.  Sex  was  predicted.  Conception  took 
place  just  before  menstruation. 

XVI.  From  Dr.  Richardson's  private  practice.  A  married  woman, 
who  having  had  one  child  desired  no  more.  She  was  very  careful  to 
have  connection  only  just  half  way  between  two  menstrual  periods.  She 
was  delivered  of  a  female  child  in  May,  1878.     Sex  was  predicted. 

XVII.  F.  W.,  nineteen,  single,  primipara.  Catamenia  last  seen 
August  1,  1877.  Connection  a  few  days  after.  Delivered  of  a  male 
child  May  3,  1878.     Sex  was  predicted. 

XVIII.  H.  D.,  twenty-one,  single,  primipara.  Catamenia  appeared 
July  25,  1877,  and  lasted  one  week.  August  5,  1877,  that  is,  four 
days  after  they  ceased,  had  a  single  connection.  Was  delivered  of  a 
male  child  May  4,  1878.     Sex  was  predicted. 

XIX.  C.  L.,  thirty-two,  married,  third  child.  Catamenia  last  seen 
August  15,  1877.  Her  husband,  "  a  traveler  for  a  firm,"  came  home 
August  26,  1877,  and  stayed  until  September  12,  1877.  She  has  not 
seen  him  since.  Was  delivered  of  a  female  child  May  18,  1878.  Sex 
was  predicted. 

XX.  A.  B.,  twenty-four,  single,  second  child.  When  fourteen  years 
old  she  was  seduced  and  had  a  child,  since  which  time  she  has  been  in- 
sane. On  the  17th  of  September,  1877,  she  came  to  Boston,  from  the 
Worcester  Insane  Asylum,  with  her  mother  to  see  the  procession.  She 
was  lost  in  the  crowd,  and  the  next  morning  found  in  a  house  of  ill- 
fame.  She  menstruated  last  from  August  26  to  September  1,  1877. 
Was  delivered  of  a  female  child  June  8,  1878.     Sex  was  predicted. 

I  am  aware  that  this  theory  conflicts  with  most,  if  not  all,  of  the  ac- 
cepted theories  on  the  subject  of  conception,  and  that  the  cases  here 
presented  are  too  few  in  number  to  establish  any  exact  rule,  but  it  cer- 
tainly seems  to  me  that  the  results  obtained  are  extremely  interesting 
and  would  warrant  a  further  investigation  of  the  subject. 
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Iron^  Physiological  Action^  and  Indications  for  the  Use  of  Various 
Forms  of;  Contra-Indications^  etc.  —  M.  Cabrol  ^  reviews  his  own  ex- 
perience with  the  use  of  iron,  and  advises  under  what  circumstances 
the  various  preparations  may  be  employed.  Basing  his  physiological 
views  on  the  theory  that  iron  enters  into  the  composition  of  the  red 
blood  corpuscles  in  the  proportion  of  seven  per  cent.,  and  that  these 
latter  are  the  most  important  organic  constituents  of  tlie  blood,  he 
pleads  for  the  necessity  of  the  inorganic  element  (iron)  as  a  nutritive 
agent.  Whilst  in  health  the  amount  of  iron  essential  to  hsematosis  is 
supplied  by  the  ordinary  alimentary  substances ;  in  feeble  and  conva- 
lescent patients  who  are  also  anaemic,  ordinary  food  does  not  furnish 
the  blood  with  the  necessary  amount  of  iron.  He  also  mentions,  what 
is  no  doubt  true,  that  in  modern  medicine  the  old  fashion  of  blood-letting 
has  been  replaced  by  tonics  and  stimulants. 

M.  Cabrol  divides  the  preparations  of  iron  into  three  classes :  First, 
those  which  are  pure  metallic  or  in  a  state  of  oxidation.  Second,  those 
w^hich  combine  with  feeble  acids  to  form  salts.  Third,  those  combined 
with  strong  acids.  The  third  class  are  mostly  used  externally.  Among 
those  contained  in  the  first  class  le  fer  metallique  porphyrize^  in  M.  Ca- 
brol's  estimation,  has  the  j&rst  place.  He  says  it  is  well  known  that  iron 
oxidizes  very  rapidly  when  exposed  to  the  air,  and  owing  to  this  many 
of  the  simple  forms  of  pure  iron  cannot  be  readily  used  as  medicines. 
The  porphyrized  metallic  iron  by  the  process  of  Coquet  is,  however,  to 
all  intents  and  purposes  inalterable.  This  process  is  based  on  the  pre- 
servative influence  of  cane  sugar,  and  is  very  simply  prepared  by  mix- 
ing the  pure  metal  with  cane  sugar,  and  then  drying.  This  form  may  be 
prescribed  either  in  pill  or  powder,  and  in  cases  of  fatigued  stomach  he 
administers  with  the  iron  a  few  teaspoonfuls  of  milk  or  alkaline  pastilles. 
He  writes  enthusiastically  of  the  beneficial  and  unexpected  good  effects 
of  this  iron  in  several  cases  of  gouty  and  rheumatic  affections,  of  nerv- 
ous lesions,  of  advanced  cachexia,  etc.,  etc.,  and  gives  detailed  rejiorts 
of  its  use  in  cases  of  severe  and  obstinate  chronic  rheumatism,  of  general 
anasarca  with  albuminuria  accompanied  with  marked  systolic  cardiac 
souffle,  of  lupus,  and  of  pernicious  aujemia  with  extreme  prostration. 
All  these  were  successfully  treated  with  this  iron  preparation.  Finally, 
he  states  that  in  passive  venous  engorgement  and  visceral  ])lethora  he 
prefers  the  pure  metallic  form  of  iron  (neither  salts  nor  oxides),  whilst 
in  nervous  and  debilitated  patients  the  less  irritating  iron  salts  or  the 
oxides. 

1  Conchulcd  from  page  372. 

^   L' Union  meJicalc,  February  26,  1878,  page  292. 
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Dialyzed  Iron  Solution.  —  This  substance  has  been  extensively  used 
as  a  medicinal  agent,  and  yet  there  are  many  practitioners  who  are  quite 
skeptical  in  regard  to  its  utility  as  an  iron  tonic.  It  will  probably  take 
more  time  than  has  elapsed  since  its  introduction  to  establish  its  value, 
and  at  present  this  report  will  merely  give  the  method  of  its  prepara- 
tion and  its  strength,  for  which  the  reporter  is  indebted  to  Messrs. 
Wyeth  &  Co.  for  further  information  than  that  contained  in  his  pre- 
ceding report.!  This  solution  contains  ferric  oxide,  of  which  the  pro- 
portion to  the  solvent  varies  according  to  the  method  of  preparation. 
One  sample  of  Wyeth's,  taken  at  random  in  the  drug  market,  furnished 
24.49  grains  to  the  ounce,  and  on  further  evaporation  a  dry  residue 
yielding  2.81  grains  of  water,  with  very  little  hydrochloric  acid,  and 
21.68  grains  of  ferric  oxide.  A  second  sample,  of  the  same  manufacture, 
furnished  24.30  grains  of  dry  residue.  A  third  sample,  from  another 
druggist,  contained  18.63  grains,  which  on  further  evaporation  yielded 
3.07  grains  of  water,  considerable  hydrochloric  acid,  and  15.56  grains  of 
ferric  oxide.  A  fourth  sample,  of  a  different  manufacture,  yielded  17.88 
grains  of  dry  residue,  but  showed  marks  of  imperfect  dialysis,  was  quite 
acid  to  the  taste,  besides  being  much  weaker  in  ferric  oxide.  A  fifth 
sample,  from  still  another  manufacture,  gave  considerable  hydrochloric 
acid,  sal  ammoniac,  and  only  6.85  grains  of  ferric  oxide  to  the  ounce  of 
solvent.  Further  analysis  in  Wyeth's  solution  of  dialyzed  iron  proved 
that  the  proportion  therein  of  ferric  chloride  to  ferric  oxide  was  1  to  27.8. 
These  analyses  were  conducted  by  Professor  Genth,  of  the  University  of 
Pennsylvania.  From  this  a  fair  conclusion  may  be  drawn  that  the  re- 
sults of  administration  of  the  ferric  chloride  and  ferric  oxide  contained 
in  the  commercial  solutions  of  dialyzed  iron  would  be  influenced  by  the 
size  of  the  dose  and  the  purity  of  the  preparation.  Being  a  weak  prep- 
aration of  iron  it  should  be  prescribed  in  doses  sufficiently  large  to  produce 
the  decided  effect  of  iron.  The  estimation  by  specific  gravity  might 
give  some  idea  of  the  amount  of  solid  iron  contained  in  the  solution. 
Wyeth's  method  of  preparation  gives  a  specific  gravity  of  1.400.  He 
uses  a  high  temperature  to  facilitate  dialysis,  which  may  take  four  or 
twenty  days.  He  also  uses  water,  either  distilled  or  drawn  from  an 
artesian  well,  and  parchment  paper.  The  final  results  of  dialysis  are 
determined  first  by  taste,  and  then  by  assay  by  the  following  test: 
*'  1  recipitating  with  a  solution  of  ammonia  previously  heated ;  washing 
and  igniting  to  get  the  amount  of  peroxide  of  iron ;  washing  to  expel 
excessive  ammonia,  and  then  adding  solution  of  nitrate  of  silver ;  wash- 
nig,  igniting,  and  heating  to  obtain  amount  of  chlorine." 

Dr.  Fotlicrgill2  advises  against  the  use  of  iron  when  rapidity  of  pulse 
rate  is  combined  with  an  elevated  temperature,  and  gives  as  indications 

1  Vide  JouuNAL,  September  27,  1877,  page  362. 

2  Pnictitioncr  for  September,  1877. 


1878.]  Recent  Progress  in  Therajyeutics.  899 

for  its  use  normal  temperature,  cool  skin,  pale  face,  and  clean  tongue 
in  debility  arising  from  anaemia.  In  the  former  case  vegetable  tonics, 
as  quinine  or  strychnine,  together  with  mineral  acids,  should  be  given 
instead,  and  then  the  iron,  in  small  doses  at  first,  after  eating.  In  phthisis 
especially  it  should  be  withheld  when  the  above  contra-indications  are 
present.  He  prefers  the  lighter  preparations,  the  ammonio-citrate,  tar- 
trate, or  the  citrate  of  iron  and  quinine.  When  the  iron  treatment 
is  found  too  "  heating  "  he  adds  a  small  quantity  of  sulphate  of  mag- 
nesia. So,  again,  in  certain  acid  conditions  of  the  blood  in  atonic  gout 
or  in  chronic  renal  disease,  bicarbonate  of  potassa,  potassio-tartrate  of 
soda,  with  a  little  nux  vomica  in  infusion  of  buchu  combined  with  a 
liberal  draught  of  water,  are  preferable.  With  old  persons  iron  rarely 
agrees,  but  for  the  young  it  is  especially  beneficial.  In  so-called  bilious- 
ness and  a  loaded  portal  circulation  iron  will  disagree  unless  this  over- 
loading be  relieved  by  salines  and  strychnia  with  nitro-muriatic  acid. 
At  the  catamenial  periods,  when  menorrhagia  is  associated  with  pallor 
and  debility,  an  attempt  should  be  made  to  lessen  the  loss  rather  than 
to  stimulate  blood  formation.  During  the  interval  a  little  sulphate  of 
magnesia  with  dilute  sulphuric  acid  in  some  vegetable  astringent  infu- 
sion should  be  given,  along  with  a  restricted  dietary ;  and  in  those  cases 
where  it  is  necessary  to  encourage  blood  formation  during  the  interval 
the  chalybeate  treatment  should  be  suspended  before  the  menstrual 
molimen,  and  in  its  stead  the  mixture  above  mentioned  should  be  given. 

In  opposition  to  the  opinion  of  Drs.  Brown-S^quard,  Hughlings  Jack- 
son, and  Fothergill,  Dr.  Gowers  ^  summarizes  the  action  of  iron  on 
epileptics :  — 

"  (1.)  In  a  certain  proportion  of  cases  of  epilepsy,  probably  a  minority 
of  the  whole  group,  iron  does  increase  the  frequency  and  severity  of 
the  fits. 

"  (2.)  In  a  large  number  of  cases  iron  may  be  given  without  any 
recognizable  influence  on  the  attacks. 

"  (3.)  In  many  of  the  cases  in  which  its  effect  is  injurious  tlie  increase 
in  fits  does  not  occur  until  after  the  iron  has  been  taken  for  some 
weeks,  and  in  some  of  these  cases  the  first  effect  of  the  drug  is  to  cause 
a  diminution  in  the  frequency  and  severity  of  the  attacks. 

"  (4.)  In  some  cases  this  beneficial  effect,  instead  of  being  transient, 
is  permanent,  and  great  benefit  results  from  the  continued  administra- 
tion of  iron  ;  so  that  by  its  use  alone  some  cases  may  be  cured,  as  far  as 
the  affection  can  be  said  ever  to  be  cured  by  drugs." 

Dr.  Gowers  presents  cases  which  seem  to  prove  that  iron  produces  a 
beneficial  action  in  certain  cases,  and  not  in  others.  He  sugi^ests  the 
conclusion  that  iron  does  not  have  a  luematinic  efiect  in  epilepsy,  but 
exerts  its  influence  on  the  nervous  system  much  in  the  same  way  as 

1  Idem,  October,  1877. 
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zinc,  silver,  and  some  other  metals.  The  only  occasions  for  a  chalyb- 
eate treatment  in  epilepsy  he  thinks  are  in  those  forms  wliich  seem  to 
be  midway  between  hysteria  and  epilepsy,  though  it  is  also  useful  in 
certain  cases  of  a  more  purely  epileptic  type. 

M.  Hayem  ^  has  found  from  a  large  number  of  examinations  that  a 
cubic  millimetre  of  blood  drawn  from  the  finger  of  a  healthy  person 
contains  five  million  five  hundred  thousand  red  corpuscles  ;  in  that  from 
persons  poisoned  by  lead,  and  who  are  ansemic,  the  absolute  number  is 
about  the  same,  — five  million  three  hundred  and  fifty-two  thousand,  for 
instance,  —  though  their  size  is  altered,  and  they  contain  only  half  the 
normal  amount  of  haemoglobin.  Under  appropriate  iron  treatment, 
though  the  number  of  red  corpuscles  remained  unchanged,  sometimes 
even  diminishing,  their  size  and  color  became  normal,  though  it  was 
necessary  to  continue  the  treatment  for  a  considerable  period  of  time. 

Coca  or  Cuca?  —  In  a  leading  article  appears  a  review  of  the  prac- 
tical applications  of  this  drug  in  fatigue  proceeding  either  from  physical 
or  mental  over-exertion.  The  writer  bases  his  deduction  on  Sir  Robert 
Christison's  experiment,  on  similar  experiments  by  Von  Tschudi  and 
others,  and  on  observations  in  South  America  by  Mantegazza ;  he  does 
not  attach  much  importance  to  earlier  and  somewhat  exaggerated  ac- 
counts of  Europeans  who  have  visited  South  America,  and  who  have 
picked  up  their  information  from  the  natives,  without  making  any 
original  investigation.  These  deductions  may  be  concisely  stated  :  (1.) 
Coca  is  a  stimulant  without  increasing  the  pulse  rate  or  body  heat ;  on 
the  contrary,  the  pulse  rate  usually  falls,  even  after  muscular  fatigue, 
—  in  Sir  Robert  Christison's  experience  from  90  to  72  beats  after  two 
hours.  (2.)  Coca  suspends  hunger  and  thirst.  (3.)  Coca  in  moder- 
ate quantities  is  not  followed  by  injurious  or  unpleasant  after-effects. 
(4.)  The  best  effects  are  obtained  by  chewing  the  dried  leaves  (if  prop- 
erly cured)  mixed  with  lime,  though  there  is  no  reason  to  suspect  that 
a  carefully  prepared  infusion  or  vinous  preparation  does  not  contain  the 
active  principle,  which  our  writer  supposes  to  reside  in  a  peculiar  form 
of  tannin, — perhaps  also  in  an  aromatic  and  volatile  substance.  (5.) 
In  various  forms  of  dyspepsia,  colic,  diarrhoea,  and  general  debility  it 
has  long  been  a  favorite  among  the  Indians,  and  Mantegazza  reports 
his  own  experience  of  its  value  in  most  of  these  affections.  Drs.  Colin, 
Fauvel,  Gazeau,  Rabuteau,  and  Cintrat  bear  witness  to  the  value  of 
this  medicinal  agent,  especially  in  the  form  of  vin  de  coca  Mariani,  in 
tonsillitis,  alhuminuria,  and  diabetes.  Dr.  Fauvel  especially  speaks  of 
its  beneficial  effect  in  a  peculiar  form  of  rebellious  granular  pharyngitis, 
which  resisted  all  other  kinds  of  treatment.  He  also  says,  ''  he  coca 
est  le  tenseur  par  excellence  des  cordes  vocales." 

1  Practitioner,  July,  1877,  and  Comptes  rendus,  Tome  Ixxxiii.,  page  985. 
'  Medical  Examiner,  December  13,  1877. 
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Concerning  the  Effects  of  Arrest  of  Circulation  and  Action  of  Potash 
Salts  on  the  Animal  Body.  —  Drs.  Ringer  and  Murell  have  made  some 
interesting  experiments  ^  which  bear  very  closely  upon  our  knowledge  of 
the  therapeutical  action  of  sedatives.  These  experiments  seem  to  show 
that  arrest  of  circulation  affects  sensation,  reflex  action,  and  voluntary 
motion  very  rapidly,  and  in  the  order  above  named  ;  moreover,  that 
this  effect  is  more  rapidly  produced  in  the  month  of  September  than  in 
June.  Yet  this  may  be  explained  by  the  fact  that  frogs  were  used  in 
these  experiments,  and  that  their  vital  functions  are  more  depressed 
in  the  month  of  September  than  in  June.  However  this  may  be,  the 
general  results  obtained  show  most  conclusively  that  arrest  of  circula- 
tion, whether  it  be  accomplished  by  ligature  or  bleeding  of  vessels,  or 
by  abolition  of  the  central  propelling  organ,  the  heart,  does  most  seri- 
ously interfere  with  the  animal  functions.  Our  authors  explain  the  pa- 
ralysis by  the  hypothesis  that  the  tissues  are  deprived  of  oxygen,  and 
that  the  materials  of  destructive  metamorphosis  accumulate.  Oertmann's 
authority  is  cited  to  prove  that  the  "  salt  "  or  "  bloodless  frog  "  maintains 
its  vital  functions  by  means  of  the  oxygen  conveyed  by  the  salt  to  the 
tissues.  The  action  of  chloride  of  potassium  and  of  other  potash  salts 
may  be  explained,  according  to  Dr.  Ringer's  opinion,  as  due  to  stoppage 
of  the  heart's  action  by  direct  poisoning  of  muscular  tissue,  and  by 
poisoning  the  nervous  centres  and  the  nervous  system.  This  he  con- 
firms by  experiments  which  prove  that  paralysis  ensues  more  rapidly 
after  poisoning  with  the  potash  salt  than  after  the  arrest  of  the  circula- 
tion. He  moreover  thinks  it  probable  that  chloride  of  potassium  "  acts 
on  the  nitroo:enous  tissues,  alterincr  their  chemical  nature,  and  so  de- 
stroying  or  arresting  their  function."  He  summarizes  the  action  of  this 
drug  as  follows :  "  (1.)  It  paralyzes  all  nitrogenous  tissues.  (2.)  It  acts 
by  an  equal  affinity  for  all  protoplasm,  and  it  destroys  the  tissues  in  the 
order  of  their  vital  endowments.  (3.)  It  arrests  the  heart,  owino-  to 
its  common  action  on  all  protoplasm,  not  from  a  special  action  on  that 
organ.  (4.)  Arrest  of  the  circulation  itself,  a  paralyzing  influence, 
must  in  some  degree  assist  the  direct  action  of  the  potash  on  the  tissues. 
(5.)  By  arresting  the  circulation,  potash,  probably  at  an  early  stao-e, 
depresses  the  reflex  function  of  the  cord,  in  the  summer  months,  indi- 
rectly through  arrest  of  the  circulation  in  the  brain." 

Dr.  Ringer  explains  the  slow  action  of  potash  by  the  hypothesis  that 
being  a  j)owerf'ul  [)oison,  both  of  muscle  and  nerve  tissue,  when  absorbed 
it  paralyzes  the  heart,  and  thus  the  passage  through  the  circulation  is 
impeded  ;  then  its  slow  diffusion  through  the  tissues  very  tartlilv  poi- 
sons them. 

Doubtless  the  application  of  this  theory  of  the  action  of  drugs  upon 
the  circulating  forces  must  inevitably  interfere  with  the  explanation  of 
1  Journal  of  Physiology,  March  12,  1878,  page  72. 
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the  specific  action  of  sedative  agents,  from  the  very  fact  that  mechanical 
obstruction  of  the  circulation  of  blood  produces  in  a  great  measure  the 
effects  which  are  similar  to  many  of  the  so-called  sedative  agents.  For 
instance,  the  primary  action  of  atropine  upon  the  capillary  circulation 
contracts  the  lumen  of  the  capillaries,  and  the  primary  action  of  aco- 
nite enlarges  the  lumen  of  the  capillaries.  The  action  of  digitalis 
increases  the  tone  of  the  circulation  of  blood.  Something  might  be  also 
said  of  the  action  of  opium  on  the  vaso-motor  system.  These  factors 
may  have  much  to  do  with  the  antagonistic  action  of  many  of  our  rem- 
edies. So  also  may  we  call  attention  to  the  effects  of  diseases  upon 
the  mechanical  forces  of  the  circulatory  functions.  In  this  way  many 
of  the  therapeutical  effects  of  drugs  may  modify  pathological  condi- 
tions, and  thus  our  means  of  combating  disease  may  be  greatly  strength- 
ened. 

A  knowledge  of  the  action  of  ferruginous  agents  upon  these  patho- 
logical changes  may  assist  the  practitioner  in  determining  the  indications 
for  therapeutical  measures. 

PROCEEDINGS    OF    THE    BOSTON    SOCIETY   FOR  MEDICAL 

IMPROVEMENT. 

E.   G.    CUTLEK,    M.   D.,    SECRETARY. 

April  8,  1878.  Chronic  Ulcer  of  the  Duodenum.  —  The  following  ac- 
count of  the  case  of  the  late  Dr.  H.  C.  Bickford,  of  Woburn,  and  formerly  of 
Cbarlestown,  was  furnished  by  Dr.  R.  A.  Blood,  the  attending  physician:  — 

"  Dr.  Bickford  had  vomiting  of  blood  for  the  first  time  some  twenty  years 
before  his  death.  Previously  to  this  he  had  had  good  health.  The  attacks  of 
haemorrhage  continued  through  life  at  intervals  of  two  and  three  years,  there 
being  never  more  than  three  years  between  them.  Generally  very  large 
quantities  of  blood  were  lost,  causing  great  prostration.  Up  to  the  last  two 
years  of  his  life  the  attacks  came  on  during  warm  weather,  but  the  last  two 
occurred  in  winter. 

"  He  always  attributed  an  attack  of  bleeding  to  something  eaten,  some  indi- 
gestible food,  but  I  had  noticed  that  the  bleeding  would  come  on  after  a  hard 
day's  work,  and  on  several  occasions  after  a  difficult  case  of  instrumental  labor. 
After  one  of  these  bleeding  spells  he  would  become  pulseless  ;  in  fact,  he  would 
be  in  almost  a  state  of  collapse.  I  saw  him  in  one  of  these  severe  attacks 
when  lie  came  near  dying,  there  being  no  pulse  at  the  wrist  for  twelve  hours. 
The  distress  from  loss  of  such  large  quantities  of  blood  was  frightful  ;  he  ex- 
pressed it  as  being  indescribable.  At  this  particular  time  he  got  relief  from 
the  use  of  large  doses  of  opium  in  the  form  of  McMunn's  elixir,  drachm  doses 
being  given  by  injection  into  the  bowel. 

"  Vomiting  was  not  always  present,  never  being  a  prominent  symptom  until 
during  liis  hist  sickness.  The  blood  was  passed  mostly  from  the  rectum,  the 
stools  looking  not  unlike  tar.     Pain  was  almost  always  present,  more  fre- 
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qiiently  in  the  stomach  than  elsewhere,  sometimes  running  through  to  the 
back.  It  was  more  severe  after  than  before  haemorrhage  ;  in  fact,  pain  was 
the  chief  symptom,  coming  on  more  severely  about  three  hours  after  food  was 
taken.  This  led  him  to  think  the  ulcer  was  below  the  stomach,  probably  in 
the  duodenum,  where  it  proved  to  be  situated. 

"  Bread  and  milk  constituted  his  principal  diet  for  some  years,  and  this 
while  he  was  doing  a  very  large  practice ;  but  for  years  before  death  all  kinds 
of  food  were  taken,  and  generally  well  digested,  he  being  much  better  nour- 
ished than  when  milk  was  the  exclusive  diet.  At  first  almost  every  medicine 
given  in  such  cases  was  tried,  but  with  very  little  benefit,  opium  being  an  ex- 
ception. The  mode  of  treatment  adopted  during  the  last  years  of  his  life 
proved  the  best,  giving  more  relief  and  recovery  taking  taking  place  more 
quickly  than  by  any  other.  It  consisted  in  sulphate  of  morphia  to  relieve 
pain,  given  hypodermically  in  doses  of  one  eighth  to  one  quarter  of  a  grain, 
every  four,  six,  or  eight  hours,  and  beef  tea  and  gruel  injections  given  every 
three  or  four  hours,  and  constituting  all  the  nourishment  taken.  Sometimes, 
when  haemorrhage  was  present,  fluid  extract  of  ergot  in  twenty  to  thirty  drop 
doses  was  added  to  the  beef  tea.  Also  at  times  the  tincture  of  the  chloride 
of  iron  was  given  in  the  same  way,  but  with  how  much  benefit  I  cannot  say. 
At  times  while  he  was  under  this  treatment,  taking  no  food  by  the  mouth,  a 
teaspoouful  of  milk  would  be  given,  and  this  being  well  borne,  the  quantity  would 
be  increased,  and  in  this  careful  way  he  would  get  to  eating  again.  At  one 
time  when  he  had  been  sick  for  six  weeks,  taking  no  food  by  the  mouth,  I  sug- 
gested sweet  buttermilk  in  small  quantities.  There  was  not  the  slightest  dis- 
tress following  its  use,  and  he  continued  it,  gaining  very  rapidly,  and  this  time 
making  a  quick  recovery. 

"  Dr.  Bickford's  last  sickness  was  a  very  distressing  one.  The  vomiting 
was  most  persistent,  large  quantities  of  blood  were  lost,  and  the  pain  was  very 
acute.  Morphia  had  to  be  given  in  large  and  frequent  doses.  Hiccough  was 
present  four  days  and  nights.  This  was  relieved,  after  almost  everj^thiiig  else 
had  been  tried,  by  chloral  hydrate  given  by  injection  in  doses  of  fifteen  grains. 
The  distress  at  this  time  was  very  great,  owing  apparently  to  the  loss  of  blood, 
and  morphia  did  not  seem  to  control  it.  The  immediate  cause  of  death  was 
hajmorrhage.  He  became  pulseless  more  than  forty-eight  hours  before  death, 
but  still  seemed  conscious  of  everything  around  him  most  of  the  time. 

"  Dr.  Bickford  was  always  very  careful  about  his  mode  of  eating  and  drink- 
ing, never  using  anything  that  he  thought  might  not  agree  with  him,  and  this 
extreme  cautiousness  probably  prolonged  his  life  to  an  unusual  extent." 

Dii.  FiTZ  showed  the  specimen,  and  said  that  the  ulcer,  about  an  inch  in 
diameter,  extended  through  the  posterior  wall  of  the  duodenum,  its  base  being 
formed  by  the  smoothly  eroded  head  of  the  pancreas.  A  considerable  dei^res- 
sion  in  the  latter  was  observed,  filled  with  a  moderately  softened  and  superfi- 
cially decolorized  clot.  When  this  was  removed  several  fibrous  granules  pro- 
jected from  the  floor  of  the  ulcer,  apparently  branches  of  the  pancreatic 
artery,  a  large  branch  of  which  ran  beneath  the  ulcer  without  opening  upon 
it.  No  large  arterial  branches  were  found  in  the  eroded  wall  of  the  duodenum. 
There  were  dense  and  firm  adhesions  between  the  intestine  and  the  pancreas. 
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The  small  intestine  contained  liquid  blood  intimately  mixed  with  its  contents. 
The  stomach  presented  merely  moderate  thickening  and  pigmentation  from 
chronic  catarrhal  gastritis,  there  being  no  cicatrices  indicative  of  previous  ulcer- 
ation. The  case  was  interesting  from  the  long  duration  of  the  disease,  as  evi- 
dent from  the  clinical  history  of  the  case  and  the  absence  of  anatomical  signs 
of  exacerbations  or  remissions. 

Ovariotomy.  —  Dr.  J.  Homans  reported  two  cases  of  successful  ovariotomy, 
which  will  be  published  in  detail. 

Dr.  Putnam  asked  if  the  cases  where  the  tumor  was  adherent  to  the  peri- 
tonaeum and  neighboring  organs  did  better  after  operation  than  others  in  which 
it  was  not.  He  had  seen  many  reports  of  cases  which  had  led  him  to  believe 
that  this  might  be  a  fact. 

Dr.  Homans  answered  that  when  the  patient  was  run  down  by  the  disease 
the  case  was  apt  to  do  better  after  operation.  Of  the  two  cases  he  had  re- 
ported the  first  was  a  patient  who  was  well  and  able  to  be  about ;  the  second 
was  sick  in  bed.  In  Mr.  Keith's  last  series  of  fifty  cases  only  four  deaths  had 
occurred. 

Dr.  Bigelow  considered  that  a  mass  of  catgut  wound  round  the  ligature 
and  pedicle  and  left  in  the  bottom  of  the  pelvis  would  hel]3  give  good  results 
by  furnishing  a  certain  amount  of  antiseptic  material  there  till  the  normal  con- 
dition of  the  pedicle  returned. 

Dr.  Homans  said  that  Schroeder  uses  no  catgut.  The  reason  he  uses  cat- 
gut himself  and  drops  the  pedicle  back  is  that  in  his  last  clamp  case  death 
resulted  from  pyaemia  consequent  on  sloughing  of  the  pedicle  beyond  the  clamp 
towards  the  pelvis. 

Case  of  Supposed  Congestion  and  subsequent  Transient  Inflammation  of  a 
Segment  of  the  Spinal  Cord.  —  On  the  2d  of  December  Dr.  Abbot  was  called 
to  a  widow  lady  eighty-six  years  of  age,  who  up  to  that  time  had  had  almost 
uninterrupted  good  health.  She  was  a  person  of  very  active  habits,  walking 
considerable  distances  without  fatigue,  and  her  mental  powers  had  retained  the 
acuteness  and  vigor  of  youth.  The  only  exception  to  her  uniform  health  had 
been  occasional  attacks  of  severe  nocturnal  cramjos  in  her  lower  extremities, 
to  which  she  had  been  subject  for  some  years.  These  awoke  her  from  sleep, 
and  compelled  her  to  spring  from  her  bed  for  the  relief  which  possible  exten- 
sion afforded.  Trusting  to  her  powers  of  digestion  she  had  eaten  a  six  o'clock 
dinner  the  eveuirig  before  of  roast  turkey  and  mince  pie,  the  latter  having 
been  taken  also  on  the  two  evenings  previous.  She  was  aroused  at  an  early 
hour  on  tlie  2d  by  a  sense  of  oppression  at  the  epigastrium,  which  was  some- 
what relieved  by  a  carminative.  Falling  asleep,  she  was  awaked  about  an 
hour  after  by  what  she  considered  "  one  of  her  cramps  "  in  both  lower  ex- 
tremities, and  sprang  out  of  bed,  hoping  for  the  usual  relief.  The  pain  was 
very  severe,  and  she  fell  on  the  fioor,  from  which  she  found  herself  unable  to 
rise.  The  first  severe  pain  passed  off,  but  left  behind  it  such  extreme  soreness 
that  she  was  completely  helpless.  In  this  condition  she  remained  until  discov- 
ered by  a  member  of  the  family  an  hour  after.  AVlieu  first  seen  by  Dr 
Abbot,  several  hours  later,  the  patient  was  in  bed,  quite  free  from  cerebral 
Bymptoms,  able  to  draw  up  and  extend  her  limbs  with  perfect  ease,  and  com- 
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plaining  only  of  excessive  soreness  of  her  legs,  the  most  moderate,  even  a  light 
touch  on  either  leg  causing  much  pain.  There  was  no  other  complaint ;  sen- 
sibility seemed  to  be  perfect.  The  impression  produced  by  the  first  aspect  of 
the  case  was  that  the  condition  was  the  effect  of  a  very  severe  cramp  of  the 
muscles  of  the  legs,  probably  reflex  in  character  and  the  result  of  indigestion. 
The  patient's  condition  remained  the  same  for  about  twenty-four  hours  ;  at 
this  time  there  occurred  an  occasional  involuntary  escape  of  urine,  although  in 
general  the  discharge  could  be  controlled.  The  cutaneous  hyperoesthesia  con- 
tinued, and  was  the  principal  subject  of  complaint.  On  the  fourth  day  she 
be^ran  to  speak  of  her  back,  saying  that  the  slightest  motion  caused  her  pain  ; 
the  over-sensibility  of  the  skin  continued.  On  examining  the  back  there 
was  found  extreme  sensitiveness  to  pressure  over  the  lowest  lumbar  vertebra 
and  the  whole  length  of  the  sacrum.  The  slightest  attempt  to  change  her 
position  or  to  turn  over  in  bed  caused  an  outcry  of  pain.  There  was  at  this 
time  very  little  incontinence  of  urine.  The  left  leg  seemed  a  little  weaker 
than  the  right,  and  could  not  be  so  easily  drawn  up.  Cutaneous  hypersesthe- 
sia  less  marked.  The  symptoms  gradually  subsided,  and  by  the  eleventh  day 
the  dorsal  pain  and  the  morbid  sensibility  of  the  skin  had  disappeared,  and 
the  patient  could  stand  with  support,  the  left  leg  being  much  more  feeble  than 
the  right.  The  improvement  steadily  continued,  until  at  the  end  of  the  third 
week  she  could  walk  about  without  support,  limping  somewhat  on  the  left  leg. 

Very  little  drug  treatment  was  employed  in  this  case,  the  patient  being 
averse  to  the  use  of  medicine,  and  the  indications  not  being  urgent.  Two  or 
three  small  doses  of  ergot  were  given  on  the  first  day,  but  it  was  so  distasteful 
to  the  patient  that  its  use  was  abandoned.  An  india-rubber  bag  filled  with  hot 
water  gave  great  relief  to  the  pain  in  the  sacrum,  and  mild  sedatives  were 
used  to  insure  sleep.  No  fever  was  observed  during  the  attack,  and  the  con- 
stitution was  but  little  depressed  by  it. 

Interestinor  features  in  this  case  are  the  suddenness  of  the  attack,  and  its 
probable  origin  in  a  reflex  irritation  of  a  part  of  the  spinal  cord,  arising  from 
indigestion,  leading  probably  to  congestion  followed  by  eff'usion,  with  the  symp- 
toms due  to  pressure  and  subsequent  local  inflammation,  and  the  rapid  recov- 
ery of  a  person  of  such  advanced  age. 

Dr.  Abbot  remarked  that  the  case  would  seem  to  throw  some  light  on  the 
question  of  the  origin  and  possible  effect  of  cramp  of  the  lower  extremities 
which  so  commonly  occurs  at  night,  and  which  is  relieved  by  the  change  from 
a  prone  to  an  erect  position  and  by  straightening  the  limbs.  In  this  connec- 
tion he  referred  to  the  case  of  a  lady  who  for  many  years  has  been  unable  to 
sleep  in  her  bed  on  account  of  nocturnal  cramps,  but  passes  her  nights  in  a 
semi-recumbent  position  on  a  couch,  with  her  feet  most  of  the  time  on  the  floor. 
There  would  seem  to  be  a  condition  of  the  circulation  in  the  spinal  cord  while 
the  body  is  in  the  horizontal  position  favorable  to  the  occurrence  of  the  phe- 
Domena  in  question. 

Dr.  Wkbber,  in  commenting  on  the  case,  said  he  had  never  seen  one  ex- 
actly similar.  Most  cases  come  on  insidiously  ;  if  it  were  congestion  alone  the 
symptoms  would  have  passed  off  more  rapidly.  He  thought  the  case  more 
consonant  with  inflammation. 
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Dr.  Abbot  remarked  that  the  case  accorded  with  cases  described  by  Ham- 
mond as  congestion  of  the  spinal  cord.  He  thought  that  inflammation  of  one 
week  duration  was  a  rapid  course  for  the  same. 

Dr.  Webber  further  said  that  the  line  between  congestion  and  inflammation 
is  hard  to  draw.  Light  cases  do  not  come  to  autopsy.  A  congestion  could  not 
continue  long  without  increase  of  nuclei  and  inflammatory  changes. 

Ancesthesia  caused  hy  Injection  into  the  Rectum  of  a  Solution  of  Carbolic 
Acid.  —  Dr.  C.  P.  Putnam  reported  the  case.  A  boy  four  years  old  had 
four  or  five  discharges  daily  from  the  bowels  containing  blood,  and  it  was  pro- 
posed to  wash  out  the  colon  with  water  containing  carbolic  acid.  Two  tea- 
spoonfuls  of  the  liquid  crystals  of  carbolic  acid  were  put  in  two  pints  of  water, 
and  three  quarters  of  this  whole  mixture  were  slowly  injected  into  the  rectum 
without  giving  rise  to  any  pain  ;  this  amount  was  considered  enough  ;  the  noz- 
zle of  the  syringe  was  removed,  and  the  patient  said  something  "  became  numb 
and  commenced  to  jerk."  The  respiration  was  30  in  the  minute,  and  super- 
ficial;  the  pulse  168  at  first,  but  in  the  course  of  the  next  two  hours  it  fell 
to  120.  Brandy  was  injected  subcutaneously,  and  the  bowel  washed  out  with 
water  continuously  till  the  water  returned  free  from  odor.  At  the  end  of  two 
hours  the  patient  showed  some  signs  of  consciousness  and  said  a  few  words  ; 
he  then  slept  two  hours  longer,  apparently  naturally,  and  next  day  was  as  well 
as  ever.  He  was  perfectly  anaesthetized,  for  the  subcutaneous  injections  gave 
rise  to  no  muscular  reaction.  Dr.  Putnam  had  tried  the  same  method  before 
in  a  weaker  solution  without  much  effect.  On  a  previous  occasion  he  had  used 
a  creosote  injection  in  a  child,  and  during  it  the  child  had  fallen  asleep.  In 
this  case  it  was  a  question  whether  the  aniesthesia  was  the  result  of  the  local 
effect  of  the  carbolic  acid,  or  whether  it  was  the  result  of  absorption.  The 
anaesthesia  had  been  observed  in  a  very  short  time  indeed. 

Dr.  Warren  spoke  of  a  case  of  poisoning  by  carbolic  acid  in  which  the 
liquid  crystals  had  been  drunk  ;  instantly  the  person  fell  down,  and  death  fol- 
lowed shortly  after.  He  asked  about  the  character  of  the  urine  in  Dr.  Put- 
nam's case. 

Dr.  luTNAM  answered  that  the  urine  was  said  to  have  been  dusky  after 
recovery  in  his  case  at  first ;  when  seen  by  him  the  next  day  the  urine  was 
not  dark  nor  was  there  any  unusual  odor  about  it.  The  heart  was  not  par- 
alyzed, as  in  cases  of  fatal  poisoning  reported,  but,  on  the  contrary,  it  seemed 
to  be  stimulated.  There  was  no  cyanosis.  There  was  no  symptom  which 
might  not  have  occurred  in  ether  anaesthesia. 

April  22d.  Chronic  Ulcer  of  the  Duodenum.  Congenital  Absence  of  Left 
Kidney  and  Ureter.  —  Dr.  G.  J.  Arnold,  present  by  invitation,  reported  the 
following  case :  R.  G.,  a  house  painter,  fifty  years  of  age,  married,  had  had 
one  attack  of  painter's  colic  some  five  years  before.  For  the  past  six  or  eight 
years  had  suffered  occasional  attacks  of  a  similar  character  to  that  for  which 
he  entered  the  hospital  recently.  Two  months  before  his  entrance  he  had 
been  suddenly  attacked  with  distress  in  the  epigastrium  in  the  night  from  no 
known  cause,  and  on  getting  out  of  bed  became  dizzy,  and  fainted.  On  the 
next  night  he  had  cramps  in  his  limbs,  accompanied  by  general  numbness  and 
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a  distortion  of  the  mouth,  which  symptoms  lasted  half  au  hour.  The  "  cramps  " 
have  recurred  several  times  since,  unaccompanied  by  the  other  symptoms. 
From  the  commencement  of  the  attack  to  his  entrance  into  the  hospital,  some 
two  months,  he  had  suffered  from  nausea  and  vomiting  daily.  His  breakfast 
was  usually  retained  without  pain,  but  by  tliree  o'clock  in  the  afternoon  (din- 
ner at  twelve  to  one)  he  had  distress  in  the  epigastrium,  sometimes  extending 
to  the  left  but  never  to  the  right  hypochondrium ;  at  the  same  time  he  had 
eructations  of  wind  and  flatulency,  and  his  bowels  would  ''  knot  up."  These 
symptoms  had  usually  continued  till  midnight,  or  he  had  vomited  three  or  four 
times.  If  nothing  at  all  was  eaten  he  vomited  large  quantities  of  a  whitish, 
foamy,  sour  liquid.  He  never  had  had  haematemesis.  All  his  food  distressed 
him.  The  bowels  were  constipated,  Enemata  brought  away  light-colored 
stools.  Micturition  normal.  Had  lost  flesh  and  strength.  In  general  appear- 
ance the  patient  was  thin,  pallid,  and  languid. 

He  was  ordered  to  keep  in  bed,  and  to  have  a  pure  milk  and  lime-water  diet; 
warm  water  enemata  daily  if  needed.  Morphia  was  given  as  occasion  de- 
manded, and  iodide  of  potassium  three  times  a  day  in  two-grain  doses ;  also 
quinine  and  strychnia  in  small  doses.  The  pain  diminished  for  a  few  days  ; 
the  quinine  and  strychnia  were  omitted,  and  the  iodide  increased  to  ten  grains 
three  times  a  day.  For  a  week  there  was  no  nausea  or  vomiting,  and  the 
patient  was  then  allowed  toast,  milk,  and  mush.  A  week  later  pain  had  re- 
turned, and  was  of  a  grinding  character.  The  iodide  was  omitted.  Vomiting 
recurred,  and  the  skin  was  noticed  to  be  of  a  straw  color.  The  next  day  in 
the  evening  he  vomited  over  two  quarts  of  a  brownish  homogeneous  fluid, 
which  contained  blood  corpuscles,  fat  globules,  starch  granules,  and  sarcinae 
ventriculi.  It  was  then  learned  that  the  patient  had  vomited  a  like  quan- 
tity of  a  similar  fluid  a  few  nights  before.  He  had  also  vomited  the  same  a 
year  before,  and  again  six  months  before.  The  stools  which  followed  the 
enema  were  on  this  day  dark  brownish.  Patient  complained  of  a  dull  ache 
low  in  the  epigastrium.  On  deep  pressure  over  the  region  of  the  pyloric  orifice 
there  was  found  to  be  a  tender  spot  about  the  size  of  a  robin's  e^g.  There 
was  also  tenderness  aloug  the  greater  curvature  of  the  stomach.  The  skin 
was  noticed  to  be  more  yellow.  Vomiting  was  preceded  or  accompanied  by 
slight  convulsions  of  the  limbs  and  face. 

The  next  day  in  the  evening  he  vomited  about  one  quart  of  fluid  quite  similar 
to  that  before  spoken  of.  The  patient  was  much  exhausted,  and  complained  of 
dilliculty  of  micturition.  The  next  twenty-four  hours  he  progressively  failed 
and  about  midday  had  tonic  convulsions  of  the  whole  body.  At  this  time 
there  was  almost  complete  absence  of  the  cardiac  second  sound.  Vomiting 
and  complete  relaxation  soon  followed  the  above  condition.  After  lingering 
till  late  in  the  afternoon  in  a  semi-comatose  condition  he  died. 

Dr.  Yj.  G.  CuTLEii  showed  the  specimens.  The  ulcer  was  on  the  posterior 
wall  of  the  duodenum,  just  outside  the  pyloric  end  of  the  stomach,  and  was 
about  as  large  as  the  ball  of  the  thumb;  it  extended  nearly  through  the  mus- 
cular coat  of  the  duodenum,  and  behind  it  was  a  portion  of  the  head  of  the 
pancreas.  An  eroded  vessel,  evidently  an  artery,  opened  into  one  end  of  the 
ulcer,  and  a  small  clot  protruded  from  its  extremity  ;  on  dissection  it  proved 
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to  be  a  branch  of  the  pancreatico-duodenalia.  The  stomach  was  dilated,  its 
muscular  coat  hypertrophied,  and  its  mucous  coat  thickcDed,  and  in  a  state  of 
chronic  catarrh.  It  was  filled  with  a  quart  or  more  of  coffee-colored  fluid, 
which  same  was  also  found  in  the  upper  part  of  the  small  intestine.  The  left 
kidney  and  left  ureter  were  wholly  absent.  The  left  spermatic  vein  ended  at 
rio-ht  angles  in  a  vein  which  came  from  the  left  supra-renal  body  and  passed 
directly  into  the  ascending  vena  cava.  These  two  veins  were  of  the  same 
size  as  the  right  spermatic  and  right  renal  veins.  There  were  two  sjnall  arte- 
ries, a  little  larger  than  knitting-needles,  which  supplied  the  left  supra-renal 
body,  which  latter  was  of  normal  size  and  appearance.  The  left  renal  artery 
was  wholly  wanting,  and  there  was  no  artery  which  might  answer  to  it.  The 
bladder  did  not  present  the  usual  trigone,  the  muscular  band  on  the  left  and 
the  opening  of  a  ureter  being  absent,  and  no  dimple  or  depression  present  sug- 
gestive of  an  attempt  at  a  ureter.  There  was  nothing  unusual  about  the  right 
kidney  or  its  blood-vessels,  except  the  size  of  the  organ,  which  was  not  above 
the  normal.  Its  weight  was  about  six  ounces,  and  nine  papillae  were  counted, 
one  being  a  double  one. 

Dr.  Baker  had  seen  a  case  where  there  had  been  malposition  of  the  ureter 
opening,  which  was  so  located  that  the  secretion  from  the  corresponding  kid- 
ney could  be  collected.  From  the  small  quantity  of  urine  secreted  he  had 
been  led  to  diagnosticate  atrophied  or  congeuitally  small  kidney  on  that  side. 

Diphtheria.  —  Dr.  Hall  Curtis  read  a  paper  on  some  cases  of  diphtheria, 
which  will  be  published  in  detail. 

Dr.  Bowditch  asked  if  any  evil  effects  had  followed  the  use  of  salicylic 
acid  in  these  cases.     Death  had  been  reported  after  its  use. 

Dr.  Curtis  answered  that  he  had  seen  only  head  troubles  of  little  account, 
and  an  erythema  becoming  a  papular  and  subsequently  a  pustular  eruption. 

Dr.  Whittier  had  seen  some  persons  in  advanced  years  who  were  subse- 
quently affected  with  depression,  and  a  condition  which  was  evidently  not  due 
to  the  rheumatism  for  which  salicylic  acid  had  been  given ;  having  in  mind 
these  cases  he  would  give  it  cautiously  in  aged  people. 

May  13th.  Surgical  Dressings  with  a  View  to  their  Preservative  Propertied. 
—  Di{.  Bradford  showed  some  specimens  of  meat  done  up  in  different  dress- 
ings, and  said  that  it  was  admitted  that  the  main  principle  in  surgical  dressings 
consisted  in  the  prevention  of  putrefaction  of  the  discharges  and  dead  organic 
matter  about  the  wound.  There  had  been  a  number  of  experiments  as  to  the 
relative  value  of  different  antiseptics,  but  few,  if  any,  as  to  the  protective  power 
of  different  dressings. 

A  piece  of  meat  dissected  from  a  freshly  killed  kitten  and  put  in  a  bottle 
which  had  been  rinsed  out  with  carbolic  acid  (1  to  20)  putrefied  in  three  days. 
This  was  the  case  in  a  bottle  corked  and  in  one  left  open.  A  piece  of  fresh 
meat  placed  uncovered  on  a  table  at  the  side  of  the  bottles  dried  up,  and 
eleven  days  later  gave  no  odor.  A  piece  of  flesh  wrapped  in  a  water  dressing 
became  foul  in  three  days.  Flesh  dissected  out  under  spray  and  placed  in  a 
Lister  dressing  (antiseptic  gauze)  at  the  end  of  three  weeks  was  found  per- 
fectly fresh,  not  being  at  all  dried.     Flesh  wrapped  up  in  lint  wet  with  tere- 
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bene  at  the  end  of  three  weeks  was  fresh  and  not  dried.  The  same  wrapped 
in  lint  wet  with  compound  tincture  of  benzoin  remained  sweet,  but  dried.  La- 
barraque's  solution  (1  to  10)  poured  on  a  cloth  and  wrapped  about  the  meat 
delayed  putrefaction,  but  did  not  entirely  prevent  it.  At  the  end  of  three 
weeks  the  meat  was  foul,  but  not  as  putrid  as  that  in  the  water  dressing.  The 
same  can  be  said  of  a  solution  of  sulphite  of  soda  1  to  10.  A  mold  was  found 
on  this  dressintJ-,  which  on  examination  was  seen  to  be  penicillum  glaucum. 
Meat  wrapped  up  in  dry  cotton  cloth,  Dennison's  absorbent  cotton,  oakum, 
salicylicized  tow,  or  lint  soaked  in  benzoic  acid  became  desiccated.  Meat  not 
dipped  in  carbolic  acid  and  covered  with  gold-beater's  skin  to  prevent  desicca- 
tion was  not  protected,  when  wrapped  in  cotton,  from  becoming  at  the  end  of 
three  weeks  slightly  putrid.  A  piece  of  meat,  however,  placed  in  a  glass  tube, 
the  end  of  which  was  stopped  by  cotton,  without  any  treatment  by  carbolic 
acid,  dried  and  remained  free  from  putridity.  The  cotton  in  this  case  did  not 
act  by  absorbing  the  fluid  and  desiccating,  as  it  was  so  placed  as  not  to  touch 
the  meat.  Meat  completely  covered  over  by  vaseline  remained  fresh.  Pieces 
covered  by  fuller's  earth  and  charcoal  became  dry,  and  remained  free  from  odor. 
The  piece  of  flesh  which  at  the  end  of  three  weeks  was  the  freshest,  being  as 
soft  as  when  first  dissected  off,  and  entirely  free  from  odor,  was  that  wrapped 
in  the  antiseptic  gauze.  The  next  in  excellence  of  preservation  was  that  in 
lint  wet  with  terebene.  It  has  been  stated  that  Lister's  success  is  perhaps  not 
due  to  any  antiseptic  (in  the  strict  sense  of  the  word)  action  of  the  dressing, 
but  to  the  cleanliness  his  method  enforces.^  As  far  as  experiments  on  dead 
flesh  can  bear  testimony,  it  seems  evident  that  there  is  a  strictly  antiseptic 
action  in  Lister's  gauze  dressinoj. 

Dr.  Greexough  thought  there  was  a  difference  between  keeping  dead  tis- 
sue and  the  preservation  of  living  tissues  in  a  wound,  and  hence  the  experi- 
ments of  Dr.  Bradford  did  not  show  much. 

Dr.  Bradford  answered  that  there  was  necessarily  dead  tissue  in  every 
wound,  and  the  idea  of  all  dressings  was  to  keep  this  dead  organic  matter 
from  decomposition,  and  that  which  did  this  the  best  was  therefore  the  best 
dressinof. 

Dr.  Hodges,  speaking  of  Lister's  method,  said  that  there  were  several 
elements  which  entered  into  the  success  of  the  treatment.  Drainage  is  one  of 
the  chief  features,  and  doubtless  has  a  great  influence  in  making  the  treat- 
ment successful.  Compression,  from  the  large  amount  of  material  used,  is  an- 
other; the  absence  of  the  usual  disturbance  in  the  infrequent  removal  of  dress- 
ings another;  so  that  to  estimate  the  individual  value  of  these  different  elements 
is  difficult. 

Dr.  Ellis  spoke  of  the  efficacy  of  rest  and  compression  in  the  treatment  of 
chronic  ulcers  of  the  lower  extremity. 

Dr.  Langmaid  had  discarded  the  water  dressing  some  time  ajxo,  and  made 
large  use  of  the  compound  tincture  of  benzoin,  which  had  the  additional  ad- 
vanta<re  of  renderiuij  the  bandai^es  stiff  and  immovable,  and  thus  insuring 
perfect  rest.  He  regarded  this  as  a  better  dressing  for  injuries  of  the  fingers 
than  carbolic  oil,  which  he  had  also  tried  largely. 

1  JouBNAL,  May  2,  1878,  paj;c  571. 
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Nitrite  of  Amyl  as  a  Nervous  Sedative.  —  Dr.  Lyman  referred  to  the  effi- 
cacy of  nitrite  of  amyl  in  a  case  of  the  opium  habit,  where  after  two  or  three 
nio-hts  of  complete  wakefulness,  consequent  on  breaking  off  the  habit,  a  nerv- 
ous irritation  had  ensued,  most  distressing  to  the  patient  and  the  friends.  He 
had  caused  the  patient  to  inhale  the  nitrite  directly  from  the  vial;  two  or 
three  whiffs  had  been  sufficient  to  bring  on  the  therapeutical  effects,  which 
were  followed  by  refreshing  sleep.  The  flushing  of  the  face  had  been  the 
criterion  for  ceasing  the  use  of  the  drug  in  this  case. 


INSANITY  AND   ITS   PREVENTION.^ 

It  has  been  alleged  that  our  asylum  superintendents  have  devoted  them- 
selves to  the  treatment  of  insanity  to  the  neglect  of  effiarts  for  its  prevention. 
This  allegation  is  partly  true  from  the  nature  of  the  case,  but  has  been  made 
too  sweeping  in  its  application.  Year  after  year,  in  their  recognized  chan- 
nels of  communication  with  the  public,  —  their  annual  reports  and  the  jour- 
nal of  their  association,  —  they  have  sent  out  sugojestions  which,  taken  together, 
leave  but  little  new  to  be  said  on  the  subject.  Moreover,  from  time  to  time, 
specialists  have  published  books  or  magazine  articles  containing  much  valuable 
information  bearing  directly  and  indirectly  on  the  prophylaxis  in  mental  dis- 
ease. There  has  been  no  lack  of  warning  or  instruction  in  this  country,  how- 
ever it  may  have  been  in  England,  and  yet  by  reason  of  a  general  neglect  to 
profit  by  it,  each  new  effiDrt  in  this  direction  should  be  heartily  welcomed. 

Perhaps  sociologists,  moralists,  and  public  educators  have  been  waiting  for 
some  elaborate  system,  or  expecting  a  startling  discovery,  and  have  underrated 
the  importance  of  the  few  simple  and  often  self-evident  directions  which  for 
years  have  been  within  easy  reach.  No  doubt  some  platform  sensationalist 
might  put  these  maxims  of  common  sense  into  axiomatic  form,  and  with  a 
prelude  on  some  wholly  irrelevant  subject  get  the  public  ear.  At  any  rate 
those  who  read  Dr.  Tuke's  very  instructive  little  book  will  find  a  new  name 
for  an  old  thing,  and  in  the  term  autoprophylaxis  may  discover  a  potent  charm 
such  as  they  have  hitherto  failed  to  find. 

In  Parts  I.  and  II.  the  author  endeavors  to  infer  the  probable  comparative 
amount  of  insanity  in  ancient  and  modern  times  from  the  relative  prevalence  of 
its  chief  causes.  Those  used  in  this  test  are  intemperance,  poverty,  and  moral 
and  intellectual  causes.  In  Part  III.  he  treats  of  the  self-prevention  of  in- 
sanity. 

The  control  or  removal  of  these  causes  as  they  affect  the  community  is  the 
province  of  social  science,  and  implies  the  use  of  almost  superhuman  powers. 
To  the  individual  the  task  is  easier,  at  least  in  respect  to  the  first  two,  since 
intemperance  and  sexual  excess  may  usually  be  avoided,  and  in  our  country,  at 
lea^t,  poor  nutrition  is  oftener  the  result  of  not  knowing  W^a/  to  eat  than  of  an 
inability  to  get  enough  to  eat.  The  avoidance  of  psychical  causes  is  a  more 
dillicult  matter.  The  practice  of  all  the  moral  virtues  is  to  be  assumed,  and 
something  more  in  the  way  of  educated  self-control  and  moderation.     At  the 

^  Insnuittj  in  Ancient  and  Modern  Life,  with  Chapters  on  its  Prevention,  By  Daniel 
Hack  Tlkk,  M.  D.     London  :  Macmillan  &  Co.     1878.     8vo.     Pp.  255. 
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best,  each  one  is  necessarily  exposed  to  tlie  vicissitudes  of  life,  and  to  great 
emotional  crises  which  tend  to  destroy  the  balance  of  even  a  healthy  mind. 
False  methods  of  education  have  usually  wrought  their  mischief  before  the 
student  has  arrived  at  an  age  to  profit  by  Dr.  Tuke's  note  of  warning.  This 
warning  has  been  many  times  repeated,  and  is  of  late  having  some  effect,  at 
least  in  Boston,  where  the  faults  of  our  system  of  education  are  freely  dis- 
cussed. Dr.  Tuke  refers  to  the  writings  of  Drs.  Ray,  Earle,  Cook,  and  Smith, 
as  well  as  other  American  alienists,  in  his  remarks  on  "  young  America,"  a 
term  less  familiar  to  our  ears  now  than  formerly. 

The  insane  temperament  is  not  difficult  of  recognition,  at  least  by  physi- 
cians. Persons  with  a  more  or  less  insane  ancestry  may  expect  to  have  it,  as 
well  as  others  who  inherit  a  susceptible  brain  by  reason  of  intemperate,  con- 
sumptive, or  neurotic  parents.  It  occurs  in  several  forms,  of  which  Dr.  Tuke 
mentions  the  weak-minded,  the  melancholic,  the  nervous,  the  excitable,  and 
the  depraved.  Those  who  are  conscious  of  the  above  predispositions,  and 
also  all  persons  who  have  been  violating  the  laws  of  mental  hygiene,  should 
take  warning  by  the  following  signs,  namely,  inability  to  sleep,  dull  headaches, 
inaptitude  for  the  duties  of  life,  unwonted  irritability,  moroseness,  suspicious- 
ness, fear  of  the  future,  indecision,  want  of  reality  in  the  appearance  of  things, 
in  fact,  by  any  change  in  the  kind  or  degree  of  their  mental  operations.  Un- 
due exhilaration,  alternating  perhaps  with  despondency,  is  as  suspicious  a 
symptom  as  those  of  a  more  distressing  nature. 

In  averting  a  threatened  attack  of  mental  disease,  the  importance  of  "  cheer- 
fulness, rest,  and  a  moderate  diet "  is  inculcated.  This  advice  is  certainly  of 
very  respectable  antiquity,  emanating  from  the  school  of  Salerno,  founded  by 
Charlemagne,  and  Dr.  Tuke's  enlargement  of  this  theme  is  especially  instruct- 
ive. Of  all  things,  excess  is  to  be  shunned.  Extremes  are  always  hurtful. 
Asceticism  and  dissipation  may  lead  to  the  same  goal.  Life  at  high  pressure 
is  sure  to  end  in  mental  bankruptcy.  An  aimless  existence  is  equally  disas- 
trous. 

In  regard  to  diet,  beer  and  light  wines  in  moderation  are  commended  as 
useful  to  some  and  harmless  to  most.  Beyond  a  very  moderate  use,  no  agent 
is  more  directly  influential  in  producing  insanity  than  alcohol.  Coffee  is  re- 
garded as  a  useful  stimulant,  and  tea  as  very  nutritious  from  the  large  quantity 
of  fat  and  albuminoid  substances  it  contains.  The  brain  requires  a  due  supply 
of  nitrogen,  potash,  soda,  phosphorus,  and  sulphur.  Excess  of  starch  and  fat 
delays  the  change  of  nitrogenous  tissue.  The  following  calculation  is  given 
(authority  not  stated)  of  the  ratio  in  force-producing  value  of  the  following 
articles  of  diet :  One  ounce  of  oatmeal,  when  oxidized  in  the  body,  will  give 
rise  to  energy  or  heat  sufficient  to  raise  one  hundred  and  fifty-two  tons  one  foot 
high  ;  one  ounce  of  sugar,  one  hundred  and  twenty-nine  tons  ;  one  ounce  of 
bread,  eighty-three  tons;  one  ounce  of  meat,  fifty-five  tons;  one  ounce  of 
potatoes,  thirty-eight  tons. 

Besides  much  information  of  vital  importance  to  every  person  predisposed 
to  insanity,  the  book  contains  valuable  statistics  in  relation  to  the  increase  of 
insanity  in  England.  We  earnestly  recommend  it  to  the  public  and  the  pro- 
fession. Let  no  one  complain  of  a  lack  of  advice  until  its  maxims  are  put 
in  practice.  T.  W.  F. 
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THE    PRELIMINARY    COURSE    OF    THE    JOHNS    HOPKINS 

UNIVERSITY. 

We  give  elsewhere  the  announcement  of  the  course  of  study  which  it  has 
been  decided  to  adopt  for  those  students  who  are  to  prepare  themselves  for  the 
study  of  medicine.  The  course  is  of  three  years'  duration,  and  will  consist  in 
the  first  year  of  chemistry,  mechanics,  physics,  and  modern  languages,  and  in 
the  last  two  mainly  of  anatomy  and  physiology ;  at  the  end  of  this  course  the 
graduates  will  be  prepared  to  enter  the  medical  school,  the  plan  of  instruction 
in  which,  so  far  as  we  know,  has  not  yet  been  decided  upon.  For  this  prelim- 
inary work  it  is  proposed,  although  not  yet  definitely  decided,  to  grant  the  de- 
gree of  Bachelor  of  Medicine.  It  will  be  seen  that  the  arrangement  differs 
materially  from  that  offered  by  Dr.  Billings,  in  the  series  of  lectures  to  which 
we  recently  called  attention.  The  object  of  this  plan,  as  now  arranged,  is  evi- 
dently the  giving  instruction  in  those  subjects  only  which  have  a  direct  bearing 
upon  the  student's  future  studies  and  pursuits,  it  not  having  been  tliought 
necessary  to  give  the  future  student  of  medicine  the  benefit  of  a  liberal  edu- 
cation, such  as  could  be  obtained  in  the  academic  course,  and  in  accordance 
with  the  suggestions  contained  in  the  lectures  alluded  to. 

We  confess  to  a  feeling  of  disappointment  on  reading  this  plan  of  the  trus- 
tees. It  seems  almost  equivalent  to  the  announcement  that  an  A.  B.  degree  is 
not  desirable  for  the  education  of  a  physician,  and  although  with  certain  addi- 
tional examinations  this  degree  may  be  obtained,  it  can  hardly  be  considered 
as  ranking  with  those  of  our  best  universities,  and  must  inevitably  lower  the 
value  of  the  Johns  Hopkins  academic  diploma  rather  than  gain  itself  by  the 
association. 

It  has  all  the  flavor  of  a  high-school  rather  than  a  university  course  of 
study.  The  standard  for  admission  to  this  department  is  lower  than  that 
to  the  academic  course,  and  the  character  of  the  studies  must  inevitably  be 
narrowing  in  its  tendency,  confined  as  they  are  to  the  requirements  of  a  single 
profession. 

Coming  at  a  moment  when  it  is  hoped  that  a  better  educated  class  of  men 
will  study  medicine,  as  has  been  shown  already  in  those  schools  which  have 
raised  their  standard,  where  university  graduates  are  rapidly  on  the  increase, 
it  cannot  be  regarded  other  than  a  misfortune  that  so  prominent  a  school, 
and  one  from  which  it  has  been  hoped  in  every  quarter  that  an  altogether 
higher  education  was  to  be  offered,  should  present  such  a  substitute  for  a  liberal 
education. 

In  the  next  place,  it  is  possible  that  such  a  course  as  this  will  attract  a 
class  of  students  who  may  be  inclined  to  take  unfair  advantage  of  it,  and 
that  Johns  Hopkins  University  will  be  obliged  to  father  a  certain  number 
of  bachelors  of  medicine,  in  full  practice  of  their  profession,  who  have  availed 
themselves  of  their  three  years'  proximity  to  a  hospital  to  get  a  smattering  of 
tlie  practical  work.  Tiiere  are  many  minor  criticisms  to  be  made,  such  as  the 
omission  of  botany  and  geology  from  such  a  course ;  the  presence  of  psychol- 
ogy, which  ought  to  bo  studied  only  by  the  advanced  medical  student,  and  the 
invasion  which  it  makes  upon  the  regular  course  of  medical  instruction,  to 
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say  nothing  of  the  inappropriateness  of  the  title,  —  faults  which  are  almost 
the  inevitable  consequence  of  an  attempt  to  construct  a  hybrid  department. 
The  university  diploma  is  the  lowest  standard  which  such  a  school  can  afford 
to  adopt,  if  it  is  to  take  the  high  rank  that  medical  teachers  throughout  the 
country  hope  and  look  for.  In  addition  to  its  own  diploma  those  of  certain 
other  of  our  best  universities  might  be  accepted,  or  the  student  be  subjected  to 
a  preliminary  examination  which  would  in  all  respects  be  the  equivalent. 


MEDICAL   NOTES. 

—  Up  to  the  beginning  of  this  week  the  epidemic  of  yellow  fever  has  abated 
but  slightly,  although  the  progress  towards  improvement  in  its  character  was 
steady  during  the  last  two  weeks.  The  deaths  for  the  week  ia  New  Orleans 
were  fewer  by  nearly  one  hundred  than  in  the  previous  week.  The  daily  de- 
crease in  number  is  not  striking,  however.  The  total  number  of  deaths  in 
New  Orleans,  up  to  Sunday,  was  2470.  According  to  the  papers,  Surgeon- 
General  Woodworth  has  received  from  a  lady  $250,  given  on  condition  that  a 
sufficient  amount  be  contributed  to  pay  the  expenses  of  a  commission  of  ex- 
perts, to  be  selected  after  consultation  with  the  leading  members  of  the  Amer- 
ican Public  Health  Association,  to  investigate  the  yellow-fever  epidemic,  the 
nature  and  cause  of  the  disease,  its  treatment,  especially  its  prevention ;  and 
the  National  Relief  Association  have  adopted  a  resolution,  calling  upon  the 
chambers  of  commerce  of  New  York,  Philadelphia,  Boston,  Baltimore,  St. 
Louis,  Chicago,  and  Cincinnati,  asking  each  if  they  will  contribute,  and  how 
much,  to  aid  the  necessary  investigation.  If  the  responses  are  favorable,  the 
National  Relief  Commission  pledges  its  material  cooperation.  The  expenses 
of  such  a  commission  would  be  about  $6000,  and  the  investigation  should  be 
commenced  while  the  epidemic  is  in  progress,  and  completed  after  it  has 
ceased.     On  Monday  there  were  but  fifteen  deaths  in  New  Orleans. 

We  shall  look  with  interest  to  see  the  effect  of  the  present  cool  weather- 
upon  the  further  progress  of  the  disease.  There  can  be  little  doubt  that  the 
epidemic  is  approaching  its  end. 

—  A  letter  from  Brazil  states  that  out  of  seven  hundred  men  engaged  in 
building  a  railroad  from  Madeira  River  to  Bolivia  but  ten  were  on  the  sick  list, 
though  it  was  the  "  unhealthy  season."  They  were  mostly  from  the  United 
States.  The  temperature  in  the  sun  often  rose  to  120°,  but  not  a  case  of  sun- 
stroke occurred.  "  No  one  here,"  says  the  writer,  "  has  ever  seen  a  case  of 
sunstroke  in  the  tropics." 

—  A  correspondent  from  Chicago  writes :  Early  last  spring  Dr.  Edwin 
Powell  introduced  into  the  surgical  wards  of  Cook  County  Hospital  —  our 
large  public  hospital  —  the  Lister  process  of  surgical  dressings.  He  had  re- 
markable success  with  it  during  the  tliree  or  four  months  he  was  on  duty. 
Pyaimia  was  for  the  time  banished.  Wheu  the  old  medical  board  was  legis- 
lated out  of  office  by  the  Board  of  County  Commissioners,  the  Lister  process 
went  out  likewise.  But  the  experience  with  surgical  cases  since  the  begin- 
ning of  July  has  been  so  unfortunate  that  the  new  board  has  compelled  the 
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authorities  to  incur  the  necessary  expense  for  apparatus,  and  the  process  is  to 
be  introduced  forthwith.  As  one  of  the  attending  surgeons  recently  said,  it 
has  come  to  this,  that  a  capital  operation  in  the  hospital  almost  means  death. 

The  unfortunate  fact  is,  our  great  public  hospital,  so  nearly  new,  and  so 
beautiful  to  look  at,  is  a  reeking  hot-bed  of  hospitalism.  Who  is  responsible  ? 
There  are  three  causes :  complication  in  architecture,  bad  construction,  and 
political  management.  Antiseptic  surgery  offers  the  only  available  present 
remedy,  —  and  this  is  but  a  partial  remedy. 

—  It  is  a  matter  of  great  annoyance  that  many  exchanges  come  to  us  in  a 
hard,  tight  roll,  enveloped  from  end  to  end  with  exquisite  care  in  tough  paper, 
often  in  triple  folds.  To  fold  a  journal  once  lengthwise,  attach  a  simple  label, 
and  omit  the  wrapper  is  quite  enough,  and  saves  the  recipient  time  and  vexa- 
tion.    Moreover,  in  this  shape  it  is  more  conveniently  read,  and  will  lie  flat. 

— Victims  of  *'  hay  fever  "  will  be  interested  in  the  conclusions  of  Dr.  Wood- 
ward, of  Worcester,  who  has  made  careful  microscopic  examinations  of  nearly 
one  hundred  plants,  and  in  a  communication  to  the  United  States  Hay  Fever 
Association  states  that  in  no  plant  accused  of  being  productive  of  summer  catarrh 
has  he  found  pollen  of  any  other  shape  than  globular;  that  to  his  surprise, 
notwithstanding  he  worked  over  these  plants  nearly  four  weeks,  and  in  spite  of 
the  profusion  of  pollen  which  lay  in  all  directions  upon  his  books  and  papers, 
he  did  not  experience  a  single  symptom  of  catarrh  until  the  arrival  of  the 
dreaded  20th  of  August.  He  therefore  concludes  that  the  disease  is  in  his 
system ;  that  no  irritation  will  cause  it  to  appear  before  the  appointed  time, 
but  that  after  that  date  irritants  of  any  sort  will  aggravate  and  increase  it. 
Dr.  Beard,  of  New  York,  agrees  with  him.  Dr.  Marsh,  of  New  Jersey,  holds 
the  opposite  opinion.  In  a  recent  number  of  the  Boston  Daily  Advertiser 
Dr.  Woodward's  letter  will  be  found  in  full. 

—  Meconoiosin  is  the  name  of  a  new  derivate  from  opium.  It  crystallizes 
in  leaf-like  masses,  but  its  therapeutic  nature  and  ability  have  not  yet  been 
decided. 


CASES  OF  DIPHTHERIA  TREATED   WITH  SALICYLIC  ACID, 
CHLORATE   OF   POTASH,   AND   DIALYZED   IRON.^ 

BY    HALL   CURTIS,   M.    D., 

Visiting  Physician,  City  Hospital. 

Case  I.  W.  S.,  single,  twenty,  laborer,  entered  City  Hospital  January  2d. 
Usually  healthy.  Ten  days  before  entrance  he  awoke  with  severe  sore  throat 
and  headache,  followed  by  frequent  vomiting,  epistaxis,  and  diarrhoea. 

January  .'id.  At  visit  the  fauces  were  much  swollen,  and  deeply  congested, 
cracked,  and  bleeding.  There  was  also  aphonia.  Temperature,  a.  m.  101°; 
r.  M.  103.2°  F.  He  was  ordered  acidi  salicylici,  potassse  chloratis,  of  each  five 
grains  in  solution  every  two  hours.  Throat  to  be  gargled  the  alternate  hours 
with  same  mixture  and  twenty  grains  ferri  dialysati  at  same  time.  Steam  was 
turned  into  his  room.  He  was  freely  stimulated,  and  had  liquid  food  every 
two  hours. 

1  Reported  to  the  Boston  Society  for  Medical  Improvement. 
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January  4th.  Throat  was  still  very  painful.  Poulticed.  Temperature,  a.  m. 
101.2°;  p.  M.  103.2°.  His  condition  gradually  improved,  the  temperature  fall- 
ing till  it  became  normal  on  the  8th  of  January.  The  throat  was  well  on  the 
13th,  and  the  man  discharged  well  on  the  25th. 

Case  II.  J.  T.,  single,  fifty-five,  sailor,  entered  January  8th.  No  history 
of  syphilis ;  had  been  drinking  freely  for  a  week  pa>t,  and  slept  in  a  cold  room. 
At  visit  there  was  great  prostration,  with  marked  loss  of  power  in  legs.  A 
shallow  ulceration  of  the  side  of  the  palate  ;  also  of  tonsil  and  posterior 
fauces  of  left  side  ;  covered  with  a  thick  srravish  membrane.  The  same  treat- 
ment  was  used  as  in  former  case,  and  in  addition  the  throat  was  painted  with 
compound  tincture  of  benzoin.     Temperature  101°. 

January  10th.     Membrane  detaching,  and  less  thick. 

January  13th.  Left  tonsil  free.  Membrane  thinner  on  palate  and  fauces  ; 
ulceration  healing.     Temperature  99.7°. 

January  18th.  Up  and  dressed.  Membrane  entirely  gone.  Ulcerated  sur- 
face less  distinct. 

January  25th.    Pulse  82 ;  temperature  98°.    Discharged  to  Soldiers'  Home. 

Case  III.  S.  C,  eighteen  years,  domestic,  entered  hospital  February  6th. 
Is  a  very  healthy  and  strong  woman.  Three  days  before  entrance  was  taken 
with  headache,  backache,  and  sore  throat.  The  next  day  was  hardly  able  to 
swallow  or  speak.  At  visit  there  was  prostration,  dyspnoea,  and  partial  apho- 
nia ;  the  face  and  neck  flushed  and  swollen.  The  uvula  and  tonsils  enlarged 
and  covered  with  a  dirty  white  membrane.  Pulse  114;  temperature  101.6°. 
The  same  treatment  as  in  the  other  cases,  the  atomizer  being  used  in  place  of 
the  gargle.     Steam  ;  poultice  to  throat ;  food  and  stimulants  freely. 

February  7th.  a.  m.  Pulse  106;  temperature  101.1°.  P.  m.  Pulse  114  ; 
temperature  101.2°.  Sat  up  all  last  night  without  sleep.  Lower  left  back 
less  resonant  than  right ;  dry  rales  through  each.  At  11.30  P.  m.  dyspnoea  had 
increased.  Pulse  138;  temperature  103°.  Tracheotomy  was  done  by  Dr. 
Cheever  at  one  a.  m.  The  rest  of  the  night  she  breathed  easily,  and  though 
quite  restless  slept.     Stimulants  freely  given,  and  treatment  continued. 

February  8th.  At  7.30  a.  m.,  pulse  146  ;  temperature  103.5°  ;  respiration  36. 
At  visit,  membrane  on  right  tonsil  had  diminished,  and  was  flaking  off  the  left 
tonsil  and  uvula.  She  was  unable  to  swallow  ;  nourished  per  rectum.  Died 
at  2.30  P.  M. 

Case  IV.  N.  N.,  five  years  old,  sent  to  the  hospital  from  the  House  of  the 
Good  Samaritan,  where  she  had  been  under  treatment  for  caries  of  the  spine. 
Entered  hospital  February  11th.  Iler  throat  is  generally  congested,  a  patch 
on  left  tonsil,  and  one  on  posterior  wall  of  fauces  ;  breathes  easily.  Pulse  120. 
Ice-bag  to  throat,  steam  in  room,  iced  milk  every  hour. 

I^     Acitli  sallcylici, 

Sodae  bicarb aa  3  ss. 

Syrupi 3  iv, 

A(|u;e q.  s.  ad  3  vi. 

I^     Potiissai  cliloratis  ..........       gr.  xv. 

Aquae 3i.    M. 

Half  a  drachm  of  each  every  two  hours. 

Throat  to  be  atomized  with  same  every  hour.  Dialyzed  iron  five  drops 
every  other  hour. 
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February  18th.  Had  a  good  night.  Pulse  120;  temperature  100°.  Urine 
examined :  color  pale  yellow ;  specific  gravity  not  given  ;  reaction  acid ;  col- 
oring matter  increased  ;  no  albumen ;  considerable  sediment ;  uric  acid,  and 
amorphous  urates. 

February  20th.  A.  m.  Pulse  108  ;  temperature  99.6°.  P.  m.  Pulse  132  ; 
temperature  99.8°.  Membrane  has  spread  to  right  side,  and  is  now  thick. 
Glands  on  left  side  of  neck  much  swollen.  Profuse  bloody  discharge  from 
nose.  Throat  atomized  every  half  hour.  Nostrils  to  be  syringed  at  same  time. 
Ten  drops  of  brandy  every  two  hours.  Urine :  color  normal ;  reaction  acid  ; 
specific  gravity  1035  ;  no  albumen;  sediment  epithelial ;  granular  and  hyaline 
casts  ;  uric  ac  d  and  mucus. 

February  21st.  Membrane  fully  as  prominent.  Child  takes  food  well. 
Pulse  125;  temperature  99.2°.     p.m.    Pulse  128;  temperature  99°. 

February  2 2d.     Weaker.     Membrane  becoming  detached. 

February  23d.  Pulse  116  ;  temperature  99.3°.  p.m.  Pulse  120  ;  tempera- 
ture 99.5°.  Membrane  on  left  tonsil  partly  gone ;  quite  loose  on  uvula  and 
right  tonsil ;  throat  generally  less  inflamed. 

February  24th.     Vomits  ;   brandy  omitted. 

February  25th.     No  vomiting ;  brandy  resumed.     Membrane  nearly  gone. 

February  26th.     Refuses  food,  but  will  take  ice-cream. 

February  27th.  Now  drinks  milk  again.  Urine,  color  pale ;  acid.  Albu- 
men three  fourths  of  one  per  cent. ;  fine  granular  casts ;  pus ;  squamous  and 
sound  epithelium  ;  urate  of  ammonia  crystals. 

March  1st.  Still  a  very  little  membrane  on  soft  palate ;  fauces  still  congested. 
Is  hungry. 

March  8th.     Temperature  98.1°.     Is  well.     Discharged. 

Case  V.  S.  F.,  five  years  old,  a  delicate,  strumous  child,  living  in  a  sunny 
and  healthy  house,  was  seen  on  the  28th  of  March.  He  complained  of  gen- 
eral malaise.  The  throat  was  congested.  Pulse  144;  respiration  20;  temper- 
ature 102.5°.     Five  p.  m.,  pulse  112;  respiration  40;  temperature  103°. 

March  29th.  Delicate  film  of  membrane  on  right  tonsil,  a.  m.  Pulse  120  ; 
respiration  32;  temperature  101.2°.  p.  m.  Pulse  112;  respiration  28  ;  tem- 
perature 102°.  Same  treatment  as  in  last  case:  ice-bag  to  neck,  steam  in 
room,  milk  broth  or  ice-cream  every  hour. 

March  30th.  Both  tonsils  covered.  Cervical  glands  on  each  side  enlarged. 
A.M.  Pulse  120;  respiration  32;  temperature  101.8°.  p.  m.  Pulse  120; 
respiration  36  ;  temperature  101. 8°. 

March  31st.  Soft  palate  and  posterior  wall  of  fauces  now  covered  with 
membrane  ;  epistaxis ;  bronchial  rales  through  each  lung ;  ringing  and  teasing 
cough  ;  face  slightly  swollen.  Slight  haze  of  albumen  in  urine.  A.  m.  Pulse 
120;  respiration  28;  temperature  99°.  p.m.  Pulse  128;  respiration  40; 
temperature  101°. 

April  2(1.     I>uption  of  measles  appeared  on  face  this  p.  m. 

April  3d.  Eru[)tion  has  spread  over  body.  Soft  palate  and  posterior  wall 
free  from  membrane,  a.m.  Pulse  104;  respiration  28;  temperature  99.5°. 
P.  M.      Pulse  120;  respirat'on  28;  temperature  101.5°. 

April  5th.    Glands  less  prominent.    Membrane  breaking  up  on  tonsils.    Of- 
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fensive  and  sanious  discharge  from  nose.     Nose  atomized  with  above  solution 
of  acid  and  potash. 

April  7th.  Membrane  has  entirely  disappeared  from  throat :  eruption  of 
measles  has  faded  from  upper  third  of  body.     Slight  diarrhoea. 

From  this  date  convalescence  was  uninterrupted,  excepting  a  subacute  in- 
flammation of  the  glands  on  left  side  of  neck,  and  child  walked  out  oa  the 
19th  of  April. 

The  jirst  case  had  been  sick  ten  days  without  treatment,  and  though  there 
was  no  membrane  the  throat  presented  the  appearances  characteristic  of  its 
fall.  His  great  prostration  and  slow  recovery  showed  it  was  not  an  ordinary 
inflamed  throat. 

There  was  no  history  of  syphilis  in  the  second  case,  and  the  throat  readily 
responded  to  the  treatment. 

In  the  third  case  the  membranes  were  thinning  and  flaking  off  after  two 
davs  of  the  treatment. 

In  the  fourth  case  a  puny  child  with  caries  of  spine  recovered  after  a  long 
fight. 

The  Jifth  case  was  a  very  delicate  boy,  and  with  a  complication  of  measles. 

Excepting  the  third  case  they  all  did  well,  and  so  far  as  is  known  there  is 
no  paralysis. 

P.  S.     The  last  case  had  paralysis  of  muscles  of  pharynx  and  legs,  readily 

yielding. 

» 

SHORT   COMMUNICATIONS. 

ABSTRACT   OF   SANITARY    REPORTS    RECEIVED    DURING   THE    PAST 
WEEK   UNDER  THE  NATIONAL    QUARANTINE   ACT  — No.  XL 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  September  2\ ,  1878. 

ViCKSBURG.  —  Epidemic  abating.  There  were  121  deaths  during  the  week  ended  yester- 
day evening,  a  decrease  of  113  deaths  from  the  week  before.  Eleven  deaths  occurred  in  the 
last  twenty  four  hours.     Total  deaths  to  date  721. 

New  Orleans.  —  During  the  week  ended  yesterday  noon  there  were  1401  cases  of  yellow 
fever,  and  445  deaths,  a  decrease  of  172  cases  and  85  deaths  as  compared  with  previous 
week.  In  the  la.st  twenty-four  hours  reported  there  were  165  and  69  deaths.  Total  cases 
7538,  deaths  2308. 

Baton  Rouge,  La,  —  The  first  case  of  yellow  fever  reported  to  the  Board  of  Health 
occurred  on  the  14th  of  August.  A  previous  case,  not  reported  to  the  board,  but  thought 
to  have  been  yellovv  fever,  occurred  August  10th.  First  death  August  18th.  To  nine  a.  m. 
yesterday  there  had  been  672  cases  and  39  deaths. 

Morgan  City,  La.  —  During  the  week  ended  yesterday  evening  there  were  41  cases  of 
yellow  fever  and   10  deaths,  making  in  all  66  cases  and  18  deaths. 

Mobile,  Ala.  —  Four  cases  of  yellow  fever  and  two  deaths  occurred  during  tlie  past 
week,  making  in  all  six  cases  and  four  deatiis. 

Grenada,  Miss.  —  For  the  week  ended  yesterday  evening  there  were  20  new  cases  and 
37  deaths.  Total  deaths  to  date  271.  No  decrease  in  virulence  of  the  fever.  Dr.  Henry 
Stone,  of  Natchez,  is  the  only  ])hy8ician  on  duty. 

Pass  Christian,  Miss.  —  From  September  9th  to  20th,  a.  m.,  there  were  six  new  cases 
of  yellow  fever  and  no  deaths.     Total  cases  21,  deaths  one. 

BiLOxi,  Miss.  —  Twenty  cases  of  yellow  fever  and  seven  deaths  have  occurred  to  Sep- 
tember 2()th. 

Ocean  Simungs,  Miss.  —  There  were  14  cases  of  yellow  fever  and  three  deaths  for  the 
week  ended  yesterday  evening.     Total  cases  51,  deaths  12. 
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Memphis.  —  Six  hundred  and  twenty  deaths  from  yellow  fever  occurred  during  the  week 
ended  Thursday  evening,  September  19th,  making  a  total  of  2131  deaths.  The  number  of 
cases  not  known  to  Memphis  Board  of  Health. 

Brownsville,  Tenn.  — During  the  week  ended  yesterday  evening  there  were  100  cases 
of  yellow  fever  and  15  deaths,  making  in  all  130  cases  and  44  deaths.  The  deaths  for  the 
week  ended  September  14th  were  29,  instead  of  9,  as  stated  in  last  report. 

Hickman,  Ky. — Forty-two  deaths  from  yellow  fever  occurred  during  the  week  ended 
yesterday  evening.  Sixteen  new  cases  and  three  deaths  during  the  last  twenty-four  hours. 
Total  cases  to  date  205,  deaths  74. 

St.  Louis.  —  During  the  past  week  there  were  six  deaths  from  yellow  fever,  four  of 
which  were  at  quarantine.     All  refugees. 

Louisville.  — Eighteen  cases  of  yellow  fever  and  eight  deaths  for  the  week  ended  yes- 
terday evening.     Total  cases  77,  total  deaths  26  ;  all  refugees. 

Cincinnati.  —  Five  cases  of  yellow  fever  and  one  death  during  the  week  ended  yester- 
day evening;  all  refugees.     Total  cases  30,  deaths  13. 

Gallipolis,  Ohio. —  Since  the  last  report,  to  September  18th,  there  was  one  new  case 
of  yellow  fever  and  three  deaths,  making  in  all  28  cases  and  12  deaths,  all  traceable  to  the 
infected  steamer  John  D.  Porter. 

Indianapolis,  Ind.  —  One  refugee  died  of  yellow  fever  September  17th. 

Bay  St.  Louis,  Miss.  —  Fifteen  new  cases  of  yellow  fever  occurred  during  the  last  week. 
Deaths  not  reported. 

Cairo,  III.  —  Three  new  cases'yellow  fever  since  last  report.  Two  died  in  Cairo,  and 
one  went  to  Mound  City,  eight  miles  from  Cairo,  and  died  there. 

Havana.  —  Fifty  deaths  from  yellow  fever  and  four  from  small-pox  during  the  week 
ended  September  14th. 

Key  West,  Fla. —  Six  cases  of  yellow  fever  and  five  deaths  during  past  week. 

Morocco,  Africa.  —  Asiatic  cholera  has  appeared  in  the  cities  of  Mequinez  and  Fez, 
Morocco,  causing  the  death  of  from  20  to  30  victims  daily  in  the  former  city,  which  is  about 
170  miles  from  Tangier.  Information  of  the  disease  came  to  Felix  A.  Mathews,  consul  of 
the  United  States  at  Tangier,  and  in  his  capacity  as  president  of  the  Board  of  Health  of 
Morocco  he  dispatched  Dr.  Tadeo  Martinez,  formerly  of  the  Spanish  navy,  to  visit  Fez  and 
Mequinez.  Dr.  Martinez  left  Tangier  August  7th  with  an  escort  of  200  Moorish  troops, 
and,  after  forcing  his  way  through  the  lines  of  revolutionists  besieging  Mequinez,  entered 
that  city  on  the  14th  of  August,  where  he  found  the  disease  to  possess  all  the  well-known 
characteristics  of  Asiatic  cholera.  From  a  report  obtained  from  the  custodian  of  the  Jew- 
ish cemetery,  the  number  of  deaths  of  the  Israelites  since  the  first  appearance  of  the  disease 
exceeded  four  hundred.  The  disease  was  reported  to  have  spread  to  Sherarda,  a  province 
bordering  on  the  city  of  Mequinez.  Dr.  Martinez  attributes  the  disease  to  the  unsanitary  con- 
dition of  the  city,  but  Consul  Mathews  suggests  the  possibility  of  the  germs  of  disease  hav- 
ing been  brought  by  the  thousands  of  pilgrims  returning  from  Mecca.  The  unsanitary 
condition  of  the  crowded  cities  of  Fez  and  Mequinez  is  described  as  "  entire  want  of  pre- 
cautionary measures  of  cleanliness  within  and  without  the  houses.  In  some  quarters  offals, 
filth,  dead  animals,  and  dirt  of  all  kinds  and  origin  are  allowed  to  accumulate  from  year  to 
year  until  they  reach  the  level  of  the  windows,  creating  inexpressibly  repugnant  exhala- 
tions of  the  most  deadly  and  life-destroying  miasm."  The  port  of  Tangier  and  its  environs 
are  free  from  any  infectious  disease. 

Calcutta.  —  Nine  deaths  from  cholera:  week  ended  July  20th. 

BoMiJAY.  —  Thirty  deaths  from  cholera:  week  ended  July  30th. 

John  M.  Woodworth, 
Surgeon- General  U.  S.  Marine  Hospital  Service. 


Johns  Hopkins  University,  Baltimore.  —  Preliminary  Medical  Course. —  Chemistry, 
Physics,  and  Biology,  with  French  and  German.  —  The  Johns  Hopkins  University  will  organ- 
ize at  the  commencement  of  the  session  1878-79,  a  course  of  instruction  preliminary  to  the 
study  of  medicine.  This  course  will  have  the  object  of  giving  the  student  a  liberal  educa- 
tion, but  one  rather  scientific  than  literary,  and  including  a  thorough  knowledge  of  the  struct- 
ure and  functions  of  the  human  body  in  health.     At  its  completion,  the  student  will  be  pre- 
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pared  to  enter  at  once  upon  medical  studies  proper  ;  i.  e.,  the  phenomena  of  disease^  and  its 
origin,  nature,  prevention,  and  cure. 

The  course  proposed  will  extend  over  three  vears ;  but  students  who,  on  entry,  pass  a  sat- 
isfactory examination  in  the  subjects  prescribed  for  the  first  year's  study,  will  be  allowed  to 
enter  upon  the  second  year's  studies  at  once. 

Before  admission  to  this  preliminary  medical  course,  students  who  are  not  matriculants 
of  the  University  will  be  required  to  pass  an  examination,  partly  written  and  partly  oral, 
in  the  following  subjects  :  — 

Elementary  Mathematics.  —  Arithmetic  ;  Algebra ;  and  three  books  of  Euclid,  or  an  equiv- 
alent amount  of  Geometry. 

The  examination  in  Algebra  will  be  confined  to  the  following  :  Definitions  and  explana- 
tions of  algebraical  signs  and  terms  ;  addition,  subtraction,  multiplication,  and  division  of 
algebraical  quantities,  including  fractions  ;  the  elementary  rules  of  ratio,  proportion  and  va- 
riation ;  easy,  simple  equations  involving  not  more  than  two  unknown  quantities. 

Latin.  —  Translation  of  passages  from  the  first  four  books  of  Cffisar,  De  Bello  Gallic© ; 
and  of  the  sixth  book  of  the  ^neid.  The  elements  of  Latin  Grammar,  especially  Acci- 
dence. 

Candidates  who  obtain  permission  from  the  Faculty  of  the  University,  at  least  a  fortnight 
previous  to  the  examination,  will  be  permitted  to  offer  themselves  for  examination  in  equiv- 
alent portions  of  other  Latin  classics  than  those  presented  above. 

Every  person  will  be  required  in  his  answers  to  conform  to  the  rules  of  English  Gram- 
mar, including  orthography,  and  no  candidate  will  be  approved  who  fails  to  satisfy  the  ex- 
aminers in  this  respect. 

In  addition  to  the  above  subjects,  candidates  may  offer  themselves  for  examination  in 
French  and  German,  and  those  who  pass  will  be  excused  from  attendance  upon  the  instruc- 
tion in  those  languages  during  the  subsequent  first  year's  course  of  studies. 

The  examination  in  French  and  German  will  test  the  candidate's  knowledge  of  the  gram- 
mar of  those  languages,  and  his  ability  to  translate  at  sight  easy  passages  from  prose  au- 
thors. 

Matriculants,  and  students  who  have  passed  in  all  the  above  compulsory  and  voluntary 
subjects  of  the  entrance  examination,  who  shall  also  pass  an  examination  in  Elementary 
Mechanics,  in  Experimental  Physics  and  in  Chemistry,  will  be  permitted  to  enter  at  once 
upon  the  second  year  studies  of  the  Preliminary  Medical  Course,  taking  up  Drawing,  unless 
they  previously  pass  in  it  also,  during  that  year. 

Course  of  Study. — First  Year.  —  Experimental  Physics.  (Lectures  and  Laboratory 
work.)  Elementary  Mechanics.  Chemistry.  (Lectures  and  Laboratory  work.)  French 
and  German.     Drawing.     (Free  hand.) 

Second  Year.  —  Chemistry,  (Continued.)  General  Biology.  (Lectures  and  Laboratory 
work.)  Elementary  course  in  Comparative  Anatomy  and  Zoology.  (Lectures  and  Dissec- 
tions.) Elementary  course  in  Physiology  and  Histology.  (Lectures  and  Laboratory  work.) 
Human  Osteology  and  the  Anatomy  of  the  Ligaments  and  Joints.     Logic. 

Third  Year.  —  Human  Anatomy;  Advanced  course  in  Physiology  and  Histology;  Ele- 
ments of  p]mbryology  ;  Psychology. 

At  the  end  of  each  academic  year  there  will  be  an  examination  in  the  subjects  of  study 
for  that  year  students  will  not  be  permitted  to  enter  upon  the  next  year's  work  until  they 
have  passed  this  examination. 

Those  who  pursue  successfully  this  course  will  be  eligible,  without  further  e.xainination, 
for  admission  to  its  medical  school  when  organized.  This  course  is,  however,  designed  to 
meet  the  requirements  of  students  who  wish  to  obtain  a  sound  scientific  basis  for  their  pro- 
fessional studies,  whatever  medical  school  they  may  afterward  select  for  the  purpose  of  car- 
rying on  the  latter. 

The  successful  prosecution  of  this  course  will  entitle  the  scholar  to  a  formal  diploma, 
certifying  to  his  sj)ccial  attainments.  It  has  been  suggested  that  this  dijjloina  should  be  that 
of  Bachelor  of  Medicine,  and  that  an  effort  shouKl  thus  be  nuide  to  give  this  degree  its  proper 
significance  and  importance.  The  conclusion  of  the  authorities  on  this  subject  will  be  here- 
after announced. 

Those  wiio  have  passed  the  matriculation  examination  of  the  University,  and  who,  in 
addition  to  the  subjects  of  the  preliminary  medical  course,  shall  pass  a  satisfactory  ex- 
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amination  in  one  other  of  the  subjects  laid  down  for  the  B.  A.  degree,  will  receive  that 

degree. 

Expenses.  —  The  charge  for  tuition  is  $80  per  year,  and  there  are  small  charges  for  labo- 
ratory materials.  Free  scholarships  are  provided  for  those  young  men,  coming  from  Mary- 
land, Virginia,  and  North  Carolina,  who  need  assistance.  The  expenses  of  living  in  Balti- 
more, including  table,  room,  lights,  fuel,  and  service,  should  not  exceed  $35  per  month,  and 
those  who  choose,  may  live  for  a  considerably  smaller  sum. 

The  term  begins  September  24,  1878,  and  extends  to  the  following  June,  with  two  short 
recesses. 

Appointment.  —  The  chair  of  Practice  of  Medicine  in  the  Woman's  Medical  College  of 
Chicago,  made  vacant  by  the  resignation  of  Dr.  Quine,  has  been  filled  by  the  appointment 
of  Dr.  H.  M.  Lyman. 

Dr.  Theodore  H.  Jewett,  of  South  Berwick,  Me.,  a  prominent  physician  of  that  State, 
died  suddenly  at  the  Crawford  House,  White  Mountains,  on  Friday  last,  it  is  said  of  heart 
disease. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 

Deaths during 

Annual  Death-Rates  per 

1000  living. 

ulation,  July  1, 

week  ending 

1878. 

Sept.  14,1878. 

For  the 

For  the  Year 

Mean  for  ten 

AVeek, 

1877. 

Years, '68-77. 

New  York. 

1,093,171 

458 

21.79 

23.42 

28.71 

Philadelphia. 

876,118 

270 

16.03 

18.80 

21.54 

Brooklyn. 

549,438 

228 

21.58 

21.51 

25.50 

Chicago. 

460.000 

163 

18.43 

17.83 

22.39 

Boston. 

375,476 

152 

21.05 

20.10 

24.34 

Providence. 

100,000 

28 

14.56 

18.81 

19.20 

Lowell. 

55,798 

19.09 

22.50 

Worcester. 

54,937 

18 

17.05 

20.06 

22.30 

Cambridge. 

53,547 

33 

32.04 

18.69 

20.83 

Fall  River. 

53,207 

20 

19.55 

21.35 

24.96 

Lynn. 

35.528 

15 

21.96 

20.42 

19.67 

Springfield. 

33,981 

8 

12.25 

16.02 

19.77 

Salem. 

27,140 

12 

22.99 

20.38 

21.15 

Suffolk  District  Medical  Society. —  A  regular  meeting  of  the  society  will  be  held 
at  36  Temple  Place,  on  Saturday,  September  28th,  at  seven  and  a  half  o'clock.  The  fol- 
lowing papers  will  be  read  :  — 

Dr.  F.  II.  Davenport,  A  Case  of  Tubercular  Meningitis. 

Dr.  Walter  Ela,  On  the  Use  of  the  Elastic  Ligature  in  Fistulous  Tracts. 

Dr.  Charles  II,  Williams,  Thymol,  and  some  of  its  Advantages  over  Carbolic  Acid. 

Dr.  Ephraim  Cutter,  On  the  Asthmatos  Ciliaris,  a  Rhizopod  found  in  the  Nasal  Dis- 
charges of  Persons  suffering  from  Epidemic  Influenza  and  Coryza.     (Two  lantern  pictures. ) 

Supper  at  nine  o'clock. 

The  Gyn/kcolooical  Society  of  Boston.  —  The  next  regular  meeting  of  the  so- 
ciety—the iiinety-Hnh  — will  be  held  at  the  Evans  House,  the  first  Thursday  in  October,  at 
two  o'clock,  p.  M.  l^oors  will  be  opened  to  the  profession,  who  are  cordially  invited  to  be 
present,  after  the  transaction  of  society  business. 

Henry  M.  Field,  M.  D.,  Secretary. 

Books  and  Pamphlets  Received.  —  Strictures  of  the  Cervical  Canal.  By  A.  Fredrik 
Eklund,  M.  D.,  Upsala.  Translated  from  the  Swedish  Nordiskt  mediciniskt  Arkiv,  Band 
viii.     By  A.  Sibley  Campbell,  A.  B.,  M.  D.    Augusta,  Georgia.     1878. 


DIAGRAM   I. 


Normal    Thorax. 


^  A — Physiological  area  of  percussion  flatness  of  the  heart  on  expiration. 

■  B- Liver. 

m  B  — That  portion  of  the  liver  which  is  covered  by  the  right  lung. 

^  C  —  Lung. 
S  —  Sternum. 

@  — Nipple. 
1,2,3,  4,  5,  r.  —  Ribs. 
Broken  line  —  Border  of  lung. 


DIAGRAM   II. 

The  Lungs  have  been  Kemoved. 


^  A —  Normal  shape  of  the  heart  in  its  pericardium. 
H  B- Liver. 

BB  P — Effusion. 

A-f-D  —  The  shape  which  the  pericardium  assumed,  in  a  case  where  considerable  fluid  had 
been  introduced  into  the  sack. 

S  —  Sternum. 
@  — Nipple. 
1,  2,3,  4,  5,  G— Kihs. 


DIAGRAM    III. 
A  Small  Amount  of  Liquid  has  been  Imi{oduced  into  the  Sack. 


^M  A~  The  portion  of  the  area  of  flatness  wliich  is  still  caused  by  the  physiological  flat- 
ness of  the  heart. 

■  b- Liver. 

row  B  —  That  portion  of  the  liver  which  is  covered  by  the  right  lung. 

@  C  —Lung. 

pi  P  —  Effusion. 

A-j-D  —  Area  of  percussion  flatness  found  when  the  effusion  is  small. 

S  —  SteiTium. 

©—Nipple. 

1,  2,  3,  4,  5,  6  — Ribs. 

Broken  line  —  Border  of  luuff. 


DIAGRAM   IV. 


Represents  Diagram  III.  with  the  Luxgs  Eemoved. 


A — A  portion  of  the  normal  heart  inclosed  in  the  pericardium. 
B  — Liver. 

P  —  Effusion  as  it  appeared  in  the  sack,  the  cocoa  butter  being  in  small_amount,  and 
the  lungs  having  been  removed,  after  the  butter  had  hardened. 

S  —  Sternum. 
®}  —  Nipple. 


1,  2,  3,  4,  .5,  C  — Uil).s. 


DIAGRAM   V. 
A  Large  Amount  of  Liquid  has  been  Introduced  into  the  Sx^'^i- 


B  —  Liver. 
B  —  That  portion  of  the  liver  which  is  covered  by  the  right  lung. 


^  C  — Lung. 

^  P  —  The  area  of  percussion  flatness  caused  by  a  large  effusion. 
S  —  Sternum. 
^  —  Ni))I)Ic. 
1,  2,  3,  4,  .'),  G  —  Kihs. 
Broken  line  —  Border  of  lun-'. 


DIAGRAM    VI. 


Enlarged    Heart. 


^  A  — Area  of  percussion  flatness  caused  by  an  enlarged  heart. 
lU  B  — Liver. 

H  B  —  That  portion  of  the  liver  which  is  covered  by  the  right  lung. 
C  —  Lung. 


E  E'  E" —  The  line  marking  the  area  of  relative  dullness  of  the  enlarged  heart. 
S  —  Sternum. 

©-Nipple. 
1,  2,  3,  4,  .'3,  C  — Kibs. 
Broken  line  —  Border  of  lung. 
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ABSENCE  OF  RESONANCE  IN  THE  FIFTH  RIGHT  INTER- 
COSTAL SPACE  DIAGNOSTIC  OF  PERICARDIAL  EFFU- 
SIONV 

BY    T.    M.    ROTCH.   M.    D. 

The  method  wliich  was  finally  adopted  was  as  follows :  The  subject 
was  placed  in  the  position  of  orthopnoea,  that  is,  the  trunk  was  bent 
upon  the  lower  limbs  at  an  angle  of  about  one  hundred  and  twenty  de- 
grees. Tracheotomy  was  performed,  and  a  clamped  rubber  tube  at- 
tached to  the  glass  tracheal  tube.  The  luno-s  were  then  inflated  until 
the  area  of  heart  flatness  corresponded  to  that  marked  out  in  Diagram 
I.,  which  is  copied  directly  from  Luschka's  plate,  and  is,  as  is  stated  by 
Luschka,  intended  to  represent  the  parts  in  expiration. 

After  inflation,  the  tracheal  tube  was  clamped,  so  as  to  keep  the 
parts  in  position,  and  an  incision  was  made  in  the  median  line  of  the 
abdomen,  up  to  within  two  centimetres  of  the  ensiform  cartilage  ;  the 
liver  and  stomach  were  next  gently  drawn  aside,  and  on  palpation  of  the 
central  tendon  of  the  diaphragm,  four  centimetres  below  the  upper  edge 
of  the  diaphragm  and  about  two  centimetres  to  the  left  of  the  median 
line,  the  heart  was  felt.  This  part  of  the  diaphragm  was  then  carefully 
drawn  down  away  from  the  heart,  in  order  that  that  organ  should  not 
be  punctured,  and  a  dagger-pointed  trocar,  previously  filled  with  melted 
cocoa  butter  so  as  to  displace  the  air,  was  plunged  through  the  dia- 
phragm into  the  pericardial  sac ;  at  the  same  time  an  assistant  un- 
damped the  tracheal  tube,  in  order  that  the  lungs  might  be  free  to 
retract  before  the  fluid. 

When  sufficient  fluid  had  entered  the  pericardium  the  cocoa-butter 
tube  was  clamped,  as  was  also  the  tracheal  tube.  The  thorax  was  then 
carefully  percussed,  and  the  line  of  flatness  marked  in  ink.  After 
twenty-four  hours  the  sternum  was  removed  from  above  downwards, 
remaining  attached  below,  anci  we  had  before  us  the  lungs  in  position 
surrounding  the  hardened  fluid,  and  by  replacing  the  sternum  and  com- 
paring the  line  previously  marked  in  ink,  by  means  of  needles,  with  the 
line  of  the  lung  around  the  eff'usion,  we  arrived  at  very  accurate  results 
regarding  the  shape  of  the  area  of  flatness. 

*  Concluded  from  page  393. 
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The  fact  that  on  opening  the  abdomen  the  diaphragm  remains  arched, 
and  tliat  the  lung  by  means  of  the  tracheal  clamp  retains  its  position 
and  does  not  collapse,  warrants  us  in  assuming  that  we  can  fairly  judge 
of  the  position  of  the  fluid  during  life  by  this  method  of  investigation, 
especially  as  the  contractility  and  distensibility  of  the  lung  appeared  to 
be  perfectly  retained  after  death,  excepting  in  very  cold  weather,  when 
it  was  found  necessary  to  warm  the  cadaver. 

The  apparatus  for  the  cocoa  butter  is  a  simple  wash  bottle,  graded  for 
cubic  centimetres. 

We  must  now  shortly  consider  the  anatomy  of  the  normal  pericardium, 
and  its  relation  to  the  heart  and  lungs.  This,  so  far  as  the  adult  is  con- 
cerned, I  have  taken  mostly  from  Ferber,  Luschka,  Sibson,  and  Shroet- 
ter ;  while  in  regard  to  the  infant  I  have  made  my  own  dissections, 
comparing  the  thoracic  organs  with  those  of  the  adult,  and  finding,  as  I 
have  above  stated,  the  relation  of  the  parts  so  nearly  approximating 
each  other  in  the  two  that  the  rules  which  govern  an  effusion  in  one 
answer  for  the  other. 

Accordino:  to  Schroetter  and  Luschka,  in  the  normal  condition  of  the 
thoracic  organs,  on  expiration,  we  have  the  flatness  of  the  heart  begin- 
ning at  the  junction  of  the  upper  border  of  the  fourth  left  costal  carti- 
laire,  extendinor  outwards  and  downwards  to  the  left  in  rather  a  curved 
line,  with  the  convexity  outwards,  and  keeping  from  two  to  three  centi- 
metres within  the  nipple,  until  it  joins  the  flatness  of  the  left  lobe  of  the 
liver  ;  from  the  same  starting-point  at  the  fourth  cartilage,  it  extends 
down  the  left  parasternal  line,  or  perhaps  a  little  within  that  line  to- 
wards the  middle  of  the  sternum,  until  it  reaches  the  liver,  as  seen  in 
Diagram  I.  This  figure  is  at  times  triangular,  especially  on  deep  expi- 
ration. We  therefore  may  have  a  triangular  area  of  flatness  over  the 
normal  heart,  though  it  is  usually  quadrangular.  Next,  supposing  that 
the  lungs  are  removed,  we  then  have  exposed  to  view  the  pericardium 
as  seen  in  Diagram  II.,  represented  by  the  area  A,  and  copied  directly 
from  Ferber's  Situs  Phantom.  The  base  of  the  pericardium  is  at- 
tached to  the  central  tendon  of  the  diaphragm,  extends  upward,  envelop- 
ing the  heart,  and  is  attached  to  the  great  vessels  of  the  heart  between 
the  first  and  second  ribs,  spreading  out  on  either  side  of  the  sternum  in 
pyriform  shape,  most  markedly  on  the  left  side  of  the  sternum,  but 
keeping  within  the  mammary  line. 

The  lower  border  of  the  upper  lobe  of  the  right  lung  approaches  the 
right  edge  of  the  sternum  at  about  the  level  of  the  fourth  rib  ;  on  the 
left  side  the  upper  lobe  passes  around  the  heart  down  nearly  to  the  sixth 
rib;  the  middle  lobe  of  the  rio-ht  luno-,  in  the  res-ion  between  the  right 
mammary  line  and  the  sternum,  extends  from  the  fourth  to  the  sixth 
rib,  where  the  line  of  the  liver  flatness  begins.  This  amount  of  anat- 
omy is  sufficient  for  our  purpose  at  present. 
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First,  we  will  consider  what  takes  place  when  we  introduce  a  small 
amount  of  fluid  into  tlie  pericardium,  picking  out  from  my  notes  a  case 
which  may  be  regarded  as  typical.  January  7, 1878,  injected  by  the  usual 
method,  through  the  diaphragm,  a  small  amount  of  fluid  into  the  peri- 
cardium of  an  infant  of  from  one  to  two  weeks  old.  Percussion  jrave  an 
increase  of  praecordial  flatness,  as  follows  :  beginning  at  the  sixtli  rib, 
about  two  centimetres  to  the  right  of  the  sternum,  it  passed  upwards 
in  a  curved  line  witli  the  convexity  outwards  to  the  fourth  right  costal 
cartilage  at  its  lower  edge,  tlien  across  the  sternum  to  the  upper  border 
of  the  fourth  left  costal  cartilage  and  outwards  and  downwards  to  and  to 
the  outside  of  the  nipple,  passing  down  to  the  sixth  or  seventh  rib,  as  is 
seen  in  Dia<iram  III.  There  was  no  vertical  increase  of  flatness.  Tliis 
line  of  flatness  then  was  a  semicircle,  with  its  convexity  uj)wards,  and 
with  the  radius  of  that  part  of  the  curve  which  \vas  to  the  riglit  of  the 
sternum  sliorter  tlian  that  which  was  to  the  left.  What  was  this  flat- 
ness caused  by?"  On  clamping  the  trachea  and  removing  the  sternum, 
the  area  of  flatness,  marked  out  in  ink,  was  found  to  correspond  to  that 
part  of  the  pericardium  which  was  uncovered  by  the  lungs ;  it  was 
found  that  the  lower  lobes  had  retracted  before  tlie  fluid,  and  that  the 
fluid  had  taken  the  shape  which  is  represented  in  Diagram  III.,  the 
normal  physiological  flatness  of  the  heart  forming  the  uj)per  part  of  the 
area  of  flatness,  and  the  eff'usion  the  lower  part.  The  lungs  were  then 
drawn  aside,  and  the  pericardium,  with  its  contained  effusion,  was  seen 
to  present  the  form  which  is  shown  in  Diagram  IV.,  the  effusion  ap- 
parently being  drawn  up  at  the  sides,  where  it  was  thickest,  leaving  a 
thin  layer  below,  so  that  the  broadest  part  of  the  effusion  about  cor- 
responded to  the  top  of  the  curved  line.  The  same  result,  as  to  tlie 
area  of  flatness,  was  obtained  whenever  a  small  amount  of  fluid  was  in- 
troduced, whether  in  the  infant  or  adult,  the  increase  always  being  in  a 
line  with  the  lower  part  of  the  sternum,  and  never  vertically. 

Perhaps  it  will  be  well  here  to  describe  shortly  the  case  where  I  was 
enabled  to  determine  the  first  siccus  of  effusion  in  an  adult,  bv  the  in- 
troduction  of  from  seventy  to  eighty  cubic  centimetres  of  fluid,  which 
is  from  twenty  to  thirty  cubic  centimetres  less  than  the  smallest  amount 
laid  down  by  authors  as  being  possible  to  make  a  diagnosis  by. 

April  22,  1878.  Subject,  a  female  of  medium  size,  who  had  died  of 
cancer  of  the  rectum  :  percussion  of  lungs  and  heart  normal  ;  resonance 
in  fifth  right  intercostal  space  well  marked.  Dr.  Maurice  Richardson 
managed  the  cocoa-butter  apparatus  for  me,  keeping  his  eyes  on  the 
graduated  scale  and  his  hand  on  the  clamp  ;  the  trocar  was  introduced, 
and  I  proceeded  to  percuss  lightly  the  fifth  right  interspace  about  one  and 
one  half  to  two  centimetres  from  the  edo-e  of  the  sternum,  until  decided 
flatness  was  found  and  verified  bv  Dr.  Richardson,  who  then  immediately 
applied  the  clamp,  when  we  found  by  our  scale  that  when  the  flatness 
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first  appeared  seventy  to  eighty  cubic  centimetres  of  fluid  had  been  in- 
troduced. We  then  found  that  no  vertical  increase  of  flatness  had 
taken  place,  and  that  the  curved  line  bounding  the  area  of  flatness  cor- 
responded to  that  in  Diagram  III.,  the  percussion  flatness  extending 
in  the  fifth  interspace  to  about  four  centimetres  from  the  edge  of  the 
sternum. 

Next  we  will  consider  the  large  eff'usion,  where  the  pericardium  is 
pretty  well  filled  from  top  to  bottom. 

May  10,  1878,  with  the  assistance  of  Professor  Bovvditch,  injected 
the  pericardium  of  an  infant  about  two  weeks  old,  until  percussion 
showed  that  the  praecordial  flatness  had  extended  to  the  nipple  on  the 
right,  and  beyond  the  nipple  to  the  left,  in  an  area  corresponding  to  the 
front  of  the  thorax  as  high  as  the  fourth  ribs,  when  it  approached  the 
sternum  to  within  about  one  and  a  half  centimetres,  and  then  passed 
upwards  to  the  sternal  notch. 

The   distended  pericardium,  with  the  lungs  removed,  is  represented 
in  Diagram  II.  by  the  area  A  and  D. 

Diagram  V.  represents  the  picture  disclosed  to  our  view  on  clamping 
the  trachea  and  removing  the  sternum,  in  the  case  where  the  pericar- 
dium was  spoken  of  as  filled,  and  is  drawn  directly  from  the  cadaver. 
The  exact  amount  which  must  be  injected  before  an  increase  of  vertical 
flatness  is  obtained  I  have  not  yet  determined.    It  may  be  objected  that 
the  fluid  was  introduced  at  the  bottom  of  the  pericardium,  while  natu- 
rally it  should   start  at  the  base  of  the  heart.     In  my  earlier  experi- 
ments I  did  introduce  the  fluid  where  the  pericardium  is  reflected  over 
the  great  vessels,  but  even  when  it  was  in  very  small  amount  and  quite 
insuflicient  to  cause  any  increase  of  percussion  flatness,  it  immediatel}'' 
ran  down  the  side  of  the   heart  to  the   bottom  of  the  pericardium,  so 
that  I   cannot  conceive  of  its  collecting  to  any  appreciable  amount  at 
the  base  of  the  heart  and  beino*  retained  there.     Even  if  it  was  retained 
there,  it  would  not  by  its  form  represent  an  inverted  triangle,  as  1  have 
proved  by  inverting  the  cadaver  and  filling  the  upper  part  of  the  peri- 
cardium, when  the  resulting  cast  always  had  its  broadest  part  directed 
towards  the  diaphragm.     Nevertheless,  as  the  convictions  of  some  of 
the  greatest  clinical  observers  on  this  point  are  very  decided,  we  must, 
in  deference  to  their  opinion,  wait  until  more  extended  clinical  facts  are 
brought  to  bear  on  the  subject  before  eliminating  flatness  at  the  base  of 
the  heart  as  diagnostic  of  the  early  stage  of  effusion  in  pericarditis. 

As  to  the  change  of  the  position  of  the  heart's  apex  spoken  of  by 
Flint  and  Reynolds,  namely,  that  the  apex  is  pushed  upwards  and  out- 
wards by  a  moderate  effusion,  so  that  the  impulse  appears  in  the  fourth 
left  intercostal  space,  I  did  not  in  my  experiments  find  that  this  was  the 
case,  the  apex  being  found  by  measurement  to  remain  in  its  normal  po- 
sition ;  and,  in  fact,  it  seems  highly  improbable  that  a  fluid,  which  ac- 
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cordino-  to  Skoda  always  has  a  smaller  specific  gravitv  than  the  heart, 
should  push  that  organ  upward,  a  proceeding  which  would  be  quite  con- 
trary to  the  physical  laws  which  goyern  the  relation  between  a  solid 
body  and  a  liquid,  when  such  body  is  suspended  in  the  liquid  and  has  a 
greater  specific  gravity  than  the  liquid.  By  referring  to  Diagram  III. 
—  of  the  small  effusion  —  it  seems  more  plausible  to  account  for  the 
pulsation  in  the  fourth  interspace  by  the  tumultuous  action  of  the  side 
of  the  heart,  which,  as  is  seen  in  Diagram  III.,  can  approach  the  tho- 
racic wall  at  this  point,  especially  as  it  has  been  obseryed  by  Pro- 
fessors Ludwig  and  Bowditch  tliat  the  impulse  of  the  heart,  as  seen 
normally  in  the  fifth  left  intercostal  space,  need  not  necessarily  be  caused 
by  the  heart's  apex,  but  by  a  portion  of  the  heart  above  the  apex  strik- 
ing aorainst  the  thoracic  wall. 

The  whole  question,  however,  depends  on  the  correctness  of  Skoda's 
observation,  that  the  heart  must  always  sink  in  a  pericardial  effusion  as 
far  as  its  attachments  will  allow,  and  this  can  be  determined  only  by 
carefully  taking  the  specific  gravity  of  pericardial  effusions  of  different 
densities  and  comparing  them  with  the  specific  gravities  of  the  fluids  in 
which  the  suspended  heart  will  float  or  sink.  Skoda,  however,  is  also 
incorrect  in  supposing  that  the  small  amount  of  fluid  stands  as  high  as 
possible  in  the  pericardium,  thus  causing  an  increased  vertical  flatness  ; 
for  in  reality  the  lower  part  of  the  pericardium  envelops  the  lower 
part  of  the  heart  so  loosely  that  the  small  effusion  has  plenty  of  room 
to  collect  in  the  lower  part  of  the  pericardium  first,  making  an  increased 
distention  in  breadth,  and,  as  we  have  seen,  appearing  in  the  fifth  inter- 
space. 

Before  proceeding  to  discuss  the  general  conclusions  wliich  we  are 
warranted  in  assuming  in  regard  to  the  diagnosis  of  pericardial  effusion, 
we  must  consider  what  changes  in  the  praecordial  area  of  flatness  may 
be  due  to  changes  in  the  heart  itself. 

For  this  purpose  it  is  not  necessary  for  us  to  consider  particularly 
whether  the  left  or  right  side  of  the  heart  is  hypertrophied  or  dilated  ; 
the  question  of  interest  to  us,  in  this  connection,  is  the  result  of  all 
these  conditions,  that  is,  simj)ly  what  possible  part  of  the  praecordia 
may  be  rendered  flat  on  percussion  by  an  enlarged  heart ;  for  I  hold 
that  we  cannot  as  yet  distinguish  with  sufficient  certainty  between  the 
absence  of  resonance  obtained  on  percussing  over  a  fluid  from  that  ob- 
tained on  percussing  over  a  solid  organ,  sucii  as  the  heart  or  liver,  to 
warrant  us  in  giving  an  opinion  as  to  which  is  fluid  and  which  is 
solid,  and  that  therefore  it  is  of  the  utmost  importance  to  determine 
where  the  heart,  if  enlarged,  might  cause  flatness,  for  this  area  must  be 
taken  into  consideration,  and  subtracted  from  the  whole  area  of  flat- 
ness, before  we  are  justified  in  introducing  a  trocar  expecting  to  find 
fluid. 
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In  determining  the  possible  area  of  percussion  flatness  caused  by  en- 
largement of  the  heart,  I  have  consulted  Bamberger,  Oppolzer,  Gerhardt, 
Shroetter,  Paul  and  Felix  Niemejer,  and  finally  Professor  Adolf  Weil, 
of  Heidelberg,  who  has  published  some  excellent  plates  on  this  subject. 
These  authors  all  concur  as  to  the  extension  of  the  flatness  to  the  left 
of  the  left  nipple,  just  as  we  have  seen  the  eff"usion  to  extend.  Op- 
polzer and  Gerhardt  speak  of  the  possible  increase  of  flatness  upwards 
beyond  the  line  of  the  fourth  rib. 

There  is  some  difference  of  opinion  as  to  the  extension  of  the  flatness 
to  the  right  of  the  sternum.  Shroetter  contends  that  increase  of  flat- 
ness to  the  right  of  the  sternum  as  diagnostic  of  enlarged  heart  is  not 
nearly  so  frequent  as  is  generally  supposed,  and  gives  as  an  instance  of 
great  increase  in  size  two  to  five  centimetres  to  the  left  of  the  left  mam- 
mary line,  and  possibly  two  to  four  centimetres  beyond  the  right  edge 
of  the  sternum.  Professor  Ellis  doubts  if  we  ever  find  flatness  beyond 
the  right  edge  of  the  sternum,  and  says  that  it  would  be  especially  rare 
as  low  as  the  fifth  interspace.  Oppolzer  says  that  the  flatness  may  pos- 
sibly reach  one  centimetre  beyond  the  right  edge  of  the  sternum.  The 
other  authors  either  give  the  right  edge  of  the  sternum  as  the  limit,  or 
do  not  state  definitely  the  part  of  the  sternum  where  the  flatness  passes 
to  the  rifrht.  Weil  holds  that,  even  in  extreme  cases,  the  absolute  dull- 
ness or  flatness  does  not  encroach  on  the  fifth  right  intercostal  space, 
while  the  relative  dullness  may  extend  over  the  right  edge  of  the  ster- 
num for  from  two  to  three  centimetres.  The  area  of  flatness  of  an  en- 
larged heart,  represented  in  Diagram  VI.,  gives  the  combined  views  of 
these  authors,  even  to  an  exaggerated  degree,  so  as  to  avoid  all  error, 
and  it  will  be  seen  that  the  area  of  flatness,  represented  by  A,  does  not 
enter,  to  any  appreciable  degree,  the  fifth  right  intercostal  space. 

All  these  authors  consider  that  the  form  of  the  area  of  flatness  of  an 
enlarged  heart  is  determined  by  the  retracted  border  of  the  lungs. 

Oppolzer  and  Kunze  find  that,  in  enlargement  of  the  whole  heart,  a 
truncated  triangle  form  of  flatness  is  sometimes  found.  Weil  also,  in  his 
plates,  makes  the  area  of  flatness  of  an  enlarged  heart  have  a  triangular 
shape.  According  to  these  authors'  own  testimony,  then,  we  cannot 
consider  the  triangular  or  truncated  pyramid  form  of  the  praecordial 
area  of  flatness  decidedly  characteristic  of  effusion,  for  both  the  normal 
and  enlarged  heart  may  assume  these  shapes. 

On  jjrecise  experiment,  also,  we  find  that  the  form  of  the  area  of  flat- 
ness merits  the  name  of  a  semicircle  in  the  small  effusion  rather  tlian  a 
triangle  or  pyramid,  and  that  the  latter  terms  certainly  would  be  mislead- 
ing if  a|)j)lied  to  the  large  eflusion  as  represented  in  Diagram  V.  Why, 
then,  retain  these  misleading  terms,  which  only  tend  to  confuse  us  in 
our  endeavors  properly  to  appreciate  the  subject? 

As,  however,  the  effusion  as  it  varies  in  its  amount  will  also  vary  in 
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its  form,  it  is  wiser  in  making  our  diagnosis  by  percussion  not  to  seek 
for  any  particular  shape,  but  to  find  a  part  of  tlie  tliorax  where  flatness 
on  percussion  will  be  significant  of  effusion.  Now  the  flatness  found  to 
the  left  of  the  sternum,  that  found  in  the  vertical  line,  and  possibly  that 
found  to  the  right  of  the  sternum  above  the  fifth  rib  may  occur,  and  yet 
no  effusion  be  present ;  we  therefore  eliminate  all  that  area  of  flatness 
marked  in  Diagram  VI.,  area  A,  and  find  that  we  have  left,  in  both  the 
small  and  large  effusion,  an  area  of  flatness  in  the  fifth  right  intercostal 
space^  as  represented  in  Diagram  III.  In  this  interspace  the  flatness 
first  appears  as  characteristic  of  eff^usion.  It  probably  also  appears,  at 
the  same  time,  to  the  left  of  the  sternum,  but  the  physiological  flatness 
of  the  heart  here  obscures  it.  For  diagnosis,  then,  flatness^  at  from  two 
to  three  centimetres  from  the  right  edge  of  the  sternum  in  the  fifth  inter- 
costal space,  would  be  almost  absolutely  sufficient  to  mark  the  presence 
of  an  effusion,  unless  the  opinions  of  authorities  on  enlarged  heart  are 
proved  to  be  incorrect ;  and  I  would  here  merely  suggest,  as  it  is  a  sub- 
ject which  I  expect  to  treat  of  in  a  future  paper,  that  puncture  of  the 
pericardium  can  safely  be  performed  in  the  fifth  right  intercostal  space, 
at  from  four  and  a  half  to  five  centimetres  from  the  edcje  of  the  sternum, 
where  the  flatness,  as  is  shown  in  Diagram  III.,  extends  even  beyond 
the  line  E  E'  E'^  which  represents,  in  Diagram  VI.,  the  relative  dull- 
ness of  the  enlarged  heart,  according  to  Weil.  At  least  it  will  be  far 
safer,  so  far  as  the  heart  is  concerned,  to  perform  paracentesis  at  this 
point  than  where  it  has  been  heretofore  advised  and  practiced  by  sur- 
geons, namely,  in  the  third,  fourth,  and  fifth  left  interspaces  ;  for,  as  is 
seen  in  Diagram  III.,  we  may,  in  the  third  and  fourth  spaces,  have  our 
flatness  caused  by  the  physiological  flatness  of  the  heart,  and  by  I'efer- 
ring  to  the  casts  of  cocoa  butter  which  I  have  preserved  we  find  that 
the  layer  of  fluid,  even  when  present,  is  thinnest  over  that  portion  of 
the  pra:icordia,  and  also  in  the  part  which  corresponds  to  the  filth  left  in- 
terspace, while  it  is  thickest  at  the  sides. 

There  are  a  few  ])oints  which  it  will  be  well  to  speak  of  here. 

The  lung  seems  to  retract  before  the  fluid,  and  it  is  the  lowest  part 
of  the  luufT  which  first  retracts,  thus  leavinii  a  curved  line  of  flatness 
with  its  convexity  outwards. 

The  top  of  the  area  of  flatness  is  almost  on  a  line  with  the  broadest 
diameter  of  a  small  effusion,  as  is  seen  by  comparing  Diagrams  III. 
and  IV. 

Additional  value  is  given  to  the  diagnosis  of  an  effusion  by  percus- 
sion from  the  facts  that  where  an  effusion  is  present  the  friction  sound 
need  not  necessarily  have  ever  occurred  ;  that  the  aj)ex  beat  in  effusion 
may  be  felt  to  the  left  and  below  the  jiij)ple,  as  in  enlar<i-ed  heart,  ex- 
tending outwaids  as  far  as  the  line  of  flatness  does,  and  vice  versd  ;  that 
at  times   the   apex  beat   of  an   enlarged  heart  may  be  very  feeble,  and 
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even  imperceptible  ;  also,  that  the  rational  signs  of  enlarged  heart  and 
pericardial  effusion  may  be  at  times  almost  identical. 

In  conclusion,  I  shall  describe  as  briefly  as  possible  the  extremely 
small  number  of  clinical  observations  which  I  have  been  able  to  make 
during  the  past  winter. 

The  first  was  a  woman  who  died  at  the  Channing  Home.  Flatness 
on  percussion  was  found  in  the  fifth  right  intercostal  space  to  the  dis- 
tance of  five  centimetres  from  the  edge  of  the  sternum.  There  was 
no  increase  of  vertical  flatness.  The  autopsy  showed  the  pericardium 
to  be  distended  with  about  one  hundred  and  twenty  cubic  centimetres  of 
fluid. 

The  second  case  is  especially  interesting  as  showing  the  difficulty 
which  may  be  met  with  in  the  differential  diagnosis  between  enlarged 
heart  and  effusion  without  the  aid  of  our  fifth  right  intercostal  space. 
This  case,  a  boy  six  years  of  age,  is  best  spoken  of  in  connection  with 
another,  a  girl  eleven  years  of  age,  who  was  under  observation  at  the 
same  time,  through  the  kindness  of  Dr.  Davenport,  of  the  Children's 
Hospital.  In  both  patients  the  same  rational  signs  were  presented, 
such  as  orthopnoea,  prsecordial  pain,  etc.  In  both  cases  the  attack  fol- 
lowed acute  articular  rheumatism.  In  both  cases  the  force  of  the  heart's 
impulse  was  of  about  the  same  intensity,  and  appeared  to  be  a  little  to 
the  left  and  below  the  left  nipple.  The  vertical  flatness  was  not  in- 
creased in  either  case  ;  the  area  of  flatness  to  the  left  of  the  sternum 
was  identical  in  both  cases.  In  the  boy,  however,  flatness  was  found 
in  the  fifth  right  intercostal  space,  while  in  the  girl  it  did  not  extend 
beyond  the  left  edge  of  the  sternum.  In  the  boy  a  loud  undoubted  peri- 
cardial friction  sound  developed  at  the  base  of  the  sternum  ;  in  the  girl 
a  decided  murmur  developed  at  the  apex  of  the  heart.  These  last  two 
symptoms  are  spoken  of  to  show  the  strong  probability  of  the  correct- 
ness of  the  diagnosis  that  the  boy  was  a  case  of  pericarditis,  and  that 
the  girl  was  a  case  of  endocarditis  with  enlarged  heart,  though  of  course 
this  could  only  be  proved  by  autopsy,  and  the  cases  must  merely  be 
taken  for  what  they  are  worth  ;  but,  when  we  remember  that  the  fric- 
tion sound  might  have  been  absent,  and  that  apparently  endocardial 
murmurs  may  occur  where  no  disease  of  the  heart  itself  but  merely  a 
pericardial  effusion  is  present,  we  again  have  to  appeal  to  our  fifth  right 
interspace  for  diagnosis. 

My  third  and  last  case  was  a  patient  seen  at  the  City  Hospital,  whom, 
through  the  kindness  of  Dr.  Doe,  I  was  allowed  to  examine  thor- 
oughly. In  this  patient  the  area  of  percussion  flatness,  verified  by  Dr. 
Doe,  exactly  corresponded  to  that  marked  out  in  Diagram  HI.,  and  I 
mjide  my  diagnosis  simply  by  the  flatness  in  the  fifth  right  interspace. 
The  case  was  especially  interesting  from  the  fact  that  it  illustrated 
Gerhardt's  observation  of  the  change  of  the  area  of  flatness  in  effusion 
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on  cliange  of  position  of  the  patient.  Wlien  the  patient  was  in  the 
position  of  orthopnoea  we  obtained  the  fifth  interspace  flatness ;  when 
she  was  horizontal  this  flatness  disappeared,  leaving  the  normal  reso- 
nance of  tlie  lung. 

As  additional  proof  that  this  was  a  case  of  pericardial  effusion,  an 
undoubted  pericardial  friction  sound,  testified  to  by  several  of  the  phy- 
sicians at  the  hospital,  developed,  and  according  to  Professor  Traube  it 
is  exceedingly  rare  to  mistake  this  sound  for  a  pleural  friction  sound. 


A  CASE  OF  LUMBAR  COLOTOMY  PERFORMED  FOR  THE 
RELIEF  OF  TEMPORARY  OBSTRUCTION  OF  THE  BOWELS, 
CAUSED   BY  PELVIC   INFLAMMATION.^ 

REPORTED    BY    DRS.    E.    G.    CUTLER   AND   JOHN   HOMANS. 

Mrs.  H.,  thirty-two  years  of  age,  born  in  France,  married,  and  the 
mother  of  five  children,  three  of  whom  are  dead,  entered  the  medical 
ward  of  the  Carney  Hospital,  in  the  service  of  Dr.  E.  G.  Cutler,  on 
March  20,  1878,  with  the  following  history;  She  had  always  been  well 
till  four  months  before  her  last  confinement,  when  she  had  jaundice, 
which  persisted  till  a  short  time  after  delivery.  Two  months  before 
entrance  she  was  confined  naturally,  and  shortly  after  the  birth  of  the 
child  she  had  numerous  not  severe  chills,  and  pain  in  the  lower  part  of 
the  abdomen,  and  later  she  had  constipation,  which  was  relieved  by 
pills.  Tlie  operations  from  the  bowels  gradually  became  more  difficult, 
and  at  last  the  pills  lost  their  effect,  and  recourse  was  had  to  enemata, 
which  latter  also  failed  after  a  time.  For  the  past  twenty-four  days 
there  has  been  no  movement  of  the  bowels.  There  has  been  no  fever 
nor  vomiting  except  within  a  day  or  two.  She  has  suffered  somewhat 
from  pain  in  the  lowest  part  of  the  abdomen,  without  tenderness  ;  also 
from  pain  at  the  sides  of  the  abdomen,  apparently  due  to  distention. 
Since  her  confinement  the  pain  has  been  more  or  less  constant,  accom- 
panied by  a  desire  to  go  to  stool.  Four  days  ago  she  vomited  several 
times  without  apparent  cause,  and  passed  much  flatus  by  the  mouth ; 
the  vomiting  has  recurred  every  day  since  at  irregular  intervals.  Now 
the  face  wears  an  anxious  expression,  there  is  considerable  distention 
of  the  abdomen  which  interferes  somewhat  with  free  respiration,  and  on 
percussion  the  belly  is  everywhere  tympanitic.  Nothing  remarkable  is 
to  be  felt  on  paljjation.  Pulse  130  in  the  miimte,  rather  feeble  ;  tem- 
perature 99°  F.  ;  respiration  30.  Some  tenderness  in  both  iliac  regions. 
Occasional  vermicular  contractions  of  the  intestines  are  to  be  seen,  and 
these  give  rise  to  pain.  Her  appetite  is  gone.  Her  tongue  has  a  brown- 
ish-black coat,  except  at  the  edges  and  tip ;  the  breath  has  an  offensive 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  August  12,  1878. 
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faecal  odor;  there  has  been  vomiting  three  or  four  times  in  the  past 
twenty-four  liours,  and  a  pretty  constant  nausea. 

Turpentine  stupes  were  placed  on  the  belly,  and  a  solution  of  mor- 
phia and  atropia  was  given  by  tlie  mouth  to  control  the  vermicular 
contractions  of  the  intestines.  Milk,  beef  tea,  brandy,  and  cracked  ice, 
the  latter  ad  libitum^  were  ordered.  She  took  only  two  doses  of  mor- 
phia through  the  night,  and  said  she  slept  well ;  the  nurse,  however, 
reported  that  she  was  very  restless,  and  disturbed  the  other  patients. 
With  the  assistance  of  Dr.  Bradford  two  enemata,  as  large  as  could  be 
borne  without  great  discomfort  and  pain,  were  given  (only  about  six 
flui^d  ounces  could  be  injected)  without  effect. 

On  vao;inal  and  rectal  examination  the  uterus  was  found  to  be  fixed 
by  an  indurated  mass  which  filled  the  brim  and  upper  part  of  the  true 
pelvis  entirely,  and  which  descended  rather  lower  on  the  left  than  on 
the  right  side.  The  sensation  given  to  the  examining  finger  was  as  if 
plaster  of  Paris  had  been  poured  into  the  pelvis  from  above,  and  had 
set,  firmly  fixing  the  uterus  and  compressing  the  rectum,  so  that  it  was 
impervious  to  the  finger  at  the  seat  of  compression.  Diagnosis  of  pelvic 
inflammation,  prnbabl}'-  cellulitis,  was  made. 

Dr.  John  Romans,  the  surgeon  on  duty,  was  called  in  consultation 
at  four  in  the  afternoon.  The  distention  and  discomfort  were  then 
greater,  and  there  was  mild  delirium.  The  temperature  was  101°  ; 
the  pulse  130  ;  and  the  respiration  rapid.  She  had  twice  vomited  of- 
fensive faecal  smelling  material.  Under  ether  nine  punctures  were  made 
with  the  aspirator  needle,  and  some  flatus  was  drawn  off,  with  slight 
relief.  The  diagnosis  was  confirmed  by  the  hand  in  the  rectum,  after 
Simon's  method,  and  the  finger  was  passed  up  as  high  as  was  consid- 
ered advisable,  but  could  not  be  forced  through  the  stricture.  At  nine 
in  the  evening  the  temperature  was  102.2°  ;  the  pulse  126,  and  weak ; 
and  the  respiration  36. 

March  22d.  The  patient  slept  but  little  last  night.  She  vomited 
matter  lookino*  like  faeces  and  havinc:  a  strono;  odor  of  the  same.  The 
morning  temperature  was  101°  ;  the  pulse  was  126.  After  consulta- 
tion with  Drs.  J.  Homans,  Bradford,  and  G.  B.  Shattuck,  left  lumbar 
colotomy  was  decided  upon,  and  the  operation  was  performed  by  Dr. 
Homans.  The  patient  was  etherized,  and  placed  on  her  right  side,  with 
a  pillow  beneath  her  loin.  The  positions  of  the  anterior  superior  and 
posterior  superior  spinous  processes  of  the  ilium  were  then  made  out, 
the  distance  between  them  was  measured,  and  an  oblique  incision  five 
inches  in  length  was  made  downwards  from  the  last  rib  towards  the 
anterior  superior  spinous  process.  The  centre  of  this  incision  was  a 
point  half  an  inch  nearer  the  posterior  spinous  process  of  the  ilium  than 
the  anterior,  according  to  Allingham's  rule.  Tiie  structures  beneath 
were  divided  on  a  director,  and  care  was  taken  to  make  the  incisions  in 
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the  subcutaneous  tissues  equal  to  that  in  the  skin.  Beneath  tlie  deep 
layer  of  fat  the  o;ut  was  easily  found.  Two  sutures  were  passed  through 
the  intestine,  whicli  was  partially  rolled  forwards.  It  was  then  opened 
bv  a  lono-itudinal  incision  about  an  inch  loner.  The  centres  of  the  sut- 
ures  were  drawn  out  and  divided  and  each  side  of  the  divided  intestine 
attached  to  the  skin.  After  these  had  been  secured  four  more  stitches 
were  introduced.  A  quantity  of  gas  was  immediately  discharged  from 
the  opening  in  the  bowel,  and  a  moderate  amount  of  semi-solid,  yellow 
faecal  matter  slowly  followed.  The  edges  of  the  skin  were  united  by 
silk  sutures,  and  a  piece  of  oiled  silk  covered  with  a  pad  of  oakum  and 
a  bandage  was  applied.  At  nine  the  same  evening  a  profuse  fa3cal  dis- 
charge took  place  from  the  wound,  and  the  patient  was  left  very  com- 
fortable. 

March  23d.  There  was  little  sleep  last  night,  owing  to  distention 
and  uneasiness.  Nothing  has  passed  through  the  artificial  opening  since 
nine  o'clock  last  night,  and  nothing  by  the  rectum.  Two  doses  of  mor- 
phia were  required.  The  morning  temperature  was  101.2°  ;  pulse  120. 
In  the  evening  the  temperature  was  101°  ;  the  pulse  114.  The  patient 
had  slept  more  or  less  through  the  day,  and  now  complained  of  sore 
mouth.  On  examination  there  was  found  to  be  a  severe  attack  of  stom- 
atitis, involving  the  lips,  gums,  and  cheeks;  a  wash  of  glycerine  and 
borax  was  ordered. 

March  24th.  Slept  well.  Took  one  sixth  grain  of  morphia  during 
the  night.  More  or  less  faecal  matter  was  passing  by  the  wound,  and 
a  few  minute  pieces  came  from  the  rectum. 

March  26th.  The  faecal  fistula  was  now  thoroughly  established,  and 
the  faeces  passed  regularly  through  it.  The  tympanites  and  all  uncom- 
fortable feelings  had  disappeared.  The  wound  was  dressed  twice  daily 
with  oakum,  and  its  edges  were  approximated  as  much  as  possible. 
The  morning  temperature  was  98°  ;  the  pulse  96.  The  evening  tem- 
perature was  98.0°  ;  the  pulse  116.  There  was  pain  on  pressure  over 
the  lower  part  of  the  abdomen,  and  a  hot  poultice  was  ordered.  During 
the  next  five  days  there  were  two  operations  daily  from  the  fistula, 
and  a  {aw  small  faecal  masses,  of  a  pale  color,  and  covered  with  more  or 
less  mucus,  were  discharo-ed  from  the  rectum  occasionallv,  when  enemata 
were  given.     Quinine  was  given  in  five-grain  doses  ter  die. 

April  1st.  The  wound  is  perfectly  healthy.  The  patient  had  a  chill 
last  night,  followed  by  fever,  and  her  temperature  was  104.24°. 

April  2d.  A  vaginal  examination  showed  less  hardness  and  resist- 
ance towards  the  riixht  broad  liirament,  but  towards  the  left  there  was 
still  a  hard  mass,  which  extended  into  the  pelvis.  The  uterus  was  not 
so  firmly  fixed  as  formerly.  There  was  a  slight  amount  of  tenderness  in 
the  cul-de-sac  towards  the  left  ilium.  No  fluctuation  was  detected.  Pal- 
patio!! from  above  disclosed  tenderness  over  both  inguinal  regions,  more 
marked  over  the  left,  with  a  sensation  of  deep  fullness.     The  rectum 
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contained  a  few  small  scybala.  Hot-water  vaginal  douches  were  or- 
dered. The  patient  was  now  sleeping  well,  and  eating  with  a  good 
appetite  meat  and  solid  food. 

April  4th.  Diffused  redness  (superficial  erysipelas)  has  appeared 
over  the  right  ilium.  Temperature  this  morning  was  102°.  In  the 
evening  it  was  103°.     Quinine  increased  to  six  grains. 

April  5th.  The  patient  had  a  chill  this  evening,  followed  by  fever 
and  sweating.  She  was  ordered  ten  grains  of  quinine  three  times  a 
day,  and  half  a  drachm  of  syrup  of  the  iodide  of  iron  after  meals. 

April  7th.  The  patient  slept  poorly  last  night,  and  is  feeling  rather 
weak  tliis  mornino;.  On  rectal  and  vao-inal  examination  after  etheriza- 
tion  the  hard  mass  on  the  left  was  found  to  have  disappeared,  though 
the  uterus  w^as  still  bound  down  by  adhesions.  Fluid  forcibly  injected 
into  the  rectum  came  out  through  the  opening  in  the  loin.  Rectal 
douches  were  substituted  for  the  vao-inal  ones. 

April  10th.  Slept  well  last  night.  Tongue  considerably  coated.  Con- 
tinue quinine  ;  omit  the  iron,  and  substitute  sodse  sulphitis,  thirty  grains, 
after  meals. 

April  11th.  Had  a  comfortable  night.  Is  feeling  very  well,  and 
sitting  up  in  chair.     Wound  dressed  twice  a  day,  and  looking  healthy. 

June  1st.  During  the  last  month  and  a  half  Mrs.  H.  has  been  up 
and  about  the  ward,  with  a  good  appetite  and  excellent  health.  The 
rectal  discharges  have  been  increasing  in  amount,  and  once  she  has 
had  a  natural  evacuation  by  the  rectum  without  any  faecal  discharge 
by  the  wound,  which  is  now  only  about  two  inches  long.  There  is  a 
slight  tendency  of  the  bowel  to  prolapse,  but  this  is  easily  controlled 
by  keeping  the  edges  of  the  wound  in  apposition.  The  morning  faecal 
discharge  can  generally  be  brought  out  by  the  rectum  by  giving  an 
enema  when  the  patient  feels  a  motion  beginning  to  pass  by  the  w^ound. 
Menstruation  has  become  reestablished. 

A  natural  desire  to  close  the  artificial  opening  led  us  to  make  the 
attempt.  The  skin  was  freely  dissected  up  to  its  junction  with  the 
mucous  membrane  and  was  united  by  deep  and  superficial  sutures  of 
carbolized  silk.  The  operation  was  done  in  an  atmosphere  of  carbolic 
spray.  The  wound  did  not  unite,  and  at  the  end  of  a  week  the  open- 
ing in  the  bowel  and  skin  was  about  the  same  as  before.  From  this 
time  till  tlie  date  of  her  leaving  the  hospital,  July  14th,  the  patient's 
condition  was  one  of  perfect  health.  Faeces  were  now  passing  freely 
by  the  rectum,  and  it  only  remained  to  attempt  to  close  the  fistula  by 
a  plastic  operation,  or  to  wait  and  see  if  the  wound  would  not  heal  spon- 
taneously. We  decided  to  wait  several  months,  and  if  at  the  end  of 
that  time  contraction  of  the  wound,  which  was  now  going  on  rapidly, 
had  ceased  to  take  place,  to  operate.  In  the  mean  time  the  patient  was 
allowed  to  leave  the  hospital,  promising  to  report  frequently,  and  to 
return  in  the  autumn. 
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RECENT   PROGRESS   IN   URINARY   SURGERY. 

BY    T.    B.    CURTIS,    M.    D. 

Internal  Urethrotomy.  —  This  subject  has  received  a  good  deal  of 
attention  of  late,  and  several  publications  have  appeared,  setting  forth 
the  indications,  methods,  and  advantages  of  the  operation.  In  England 
internal  urethrotomy  had  been  but  little  resorted  to  by  the  generality 
of  surgeons  until  within  a  few  years,  although  long  employed  by  Sir 
Henry  Thompson,  who  says  that  throughout  his  experience  he  has  found 
"nothinnr  so  efficient,  so  safe,  and  so  certain."  Notwithstandino:  this 
important  indorsement  of  the  operation,  and  all  the  recorded  experi- 
ence to  be  found  in  French  and  American  publications,  several  English 
surgeons  of  note  have  recently  given  forth  papers  in  which  internal 
urethrotomy  is  treated  of  as  a  novelty,  familiar  details  being  enlarged 
upon,  as  if  constituting  recent  discoveries.  American  and  French  sur- 
geons will  find  little  of  interest  in  these  contributions,  except  in  the 
way  of  indorsement  of  already  established  facts,  or  of  additional  testi- 
mony concerning  points  still  remaining  unsettled. 

The  papers  and  articles  alluded  to  would  seem  to  show  that  the  sur- 
gery of  stricture  is  as  yet  but  imperfectly  understood  in  England.  This 
impression  is  based,  in  the  first  place,  upon  the  extensive  employment 
of  external  perineal  urethrotomy,  —  at  Leeds  ^  the  operation  was  per- 
formed thirty-nine  times  in  three  years,  with  seven  deaths,  —  and,  in 
the  second  place,  upon  the  fact  that  the  attention  of  English  surgeons 
seems  to  be  wholly  concentrated  upon  the  treatment  of  tight  or  "  con- 
firmed "  stricture,  in  which  contraction  has  advanced  so  far  as  to  reveal 
itself  to  the  patient  himself  by  an  unmistakable  obstruction  to  micturi- 
tion. The  initial  stage  of  stricture,  in  which  a  persistent  gleet  may  for 
years  be  the  only  symptom  attending  the  slow  and  gradual  formation 
of  a  retrograde  contraction,  witiiout  any  appreciable  obstruction  to  the 
passage  of  urine, —  in  which  stage  there  is  good  reason  to  believe  that 
the  disease  is  not  radically  incurable,  —  this  stage  of  stricture  seems  still 
to  be  ignored  as  such  by  most  English  surgeons.  Even  Sir  Henry 
Thompson  himself  looks  upon  smallness  of  the  stream  as  the  first  and 
chief  symptom  of  stricture,  and  asserts  in  the  most  unequivocal  manner 
that  when  a  catheter  of  calibre  10  or  11  (English)  can  be  passed  easily 
through  the  urethra  no  stricture  can  exist,  and  no  further  use  of  instru- 
ments can  be  needed.^  Mr.  Lund,  speaking  of  the  ])eriod  at  which 
urethral  contractions  become  ap|)reciable,  says  that  "  a  man  who  con- 
tracts gonorrhoea  at  twenty  draws  a  bill  upon  his  constitution  ])ayable 
at  forty ;  in  other  words,  it  is  not  for  nearly  twenty  years  after  recov- 

1  E.  Atkinson,  British  Medical  Journal,  March  16,  1878,  page  361. 
'^  Diseases  of  the  Urinary  Organs,  London,  1876,  page  42. 


434  Recent  Progress  in   Urinary  Surgery.        [October  3, 

erv  from  his  inflamed  urethra  that  he  is  made  conscious  of  the  slow 
contraction  of  cicatrices  which  year  by  year  have  narrowed  the  passage 
to  a  permanent  degree,  and  rendered  his  urethra  almost  impassable  to 
ordinary  instruments."    It  appears  to  be  the  custom  of  English  surgeons 
to  postpone  the  surgical  treatment  of  stricture  until  the  "  confirmed  " 
stage  is  reached,  in  which  a  more  or  less  serious  impediment  to  micturi- 
tion is  complained  of  by  the  patient.    Such  a  course  —  involving  neglect 
of  the  disease  during  the  long  early  stage  of  gradual  contraction,  in  which 
the  primitive  normal  calibre  of  the  ])assage  is  slowly  being  encroached 
upon,  without  any  appreciable  or  manifest  obstacle  to  the  passage  of 
the  urine  —  strikes  an  American  suroreon  as  no  less  irrational  than  it 
would  be  to  postpone  the  detection  and  treatment  of  stone  in  the  blad- 
der until  the  nature  of  the  case  had  been  recognized   by  the  patient 
himself,  until  cystitis  had  arisen,  or  until  the  stone  had  attained  a  diam- 
eter exceeding,  say,  an  inch. 

Mr.  Arthur  E.  Durham,^  writing  on  internal  urethrotomy  by  aid  of 
a  new  urethrotome,  thinks  that  the  various  instruments  in  use  are 
"  either  wanting  in  precision  and  accuracy  of  application,  or  else  that 
they  serve  to  cut  a  fresh  way  hy  the  stricture  into  the  urethra  beyond 
rather  than  effectually  to  operate  upon  the  strictured  part  it  self. '^^  To 
avoid  the  extensive  false  passages  which  seem  to  him  of  such  common 
occurrence,  his  instrument  comprises  a  slender,  curved,  steel  guide,  hoi- 
loWy  "  with  openings  like  those  of  a  catheter  for  the  indicative  escape 
of  urine."'  The  necessity  of  a  tube  allowing  the  ''  indicative  escape  of 
urine,"  by  which  the  surgeon  may  be  made  sure  that  his  instrument 
has  really  reached  the  bladder,  is  insisted  upon  by  several  of  the  recent 
English  authors.  Mr.  Teevan,  advocating  similar  caution,  says,  ''  When 
the  instrument  is  apparently  in  the  bladder,  I  withdraw  the  stylet  to 
verify  its  position.  If  urine  flow,  I  operate  ;  if  it  do  not,  I  withdraw 
the  urethrotome,  and  try  again  another  day." 

From  what  precedes,  then,  it  would  seem  to  be  not  unusual  in  En- 
gland for  surgeons  to  ensheathe  a  metallic  instrument  to  a  depth  of 
eight  or  ten  inches  in  a  patient's  body  without  remaining  within  the 
urethra  or  reaching  the  bladder  at  all.  This  calamity  is  spoken  of  by 
Mr.  Durham  as  a  frequent  occurrence,  and  Mr.  Teevan  thinks  that 
whenever  it  happens  the  operation  would  better  be  postponed !  This 
mode  of  recognizing  the  whereabouts  of  a  catheter  by  the  escape  of 
urine  is  open  to  the  very  grave  objection  that  the  needed  information 
comes  after  the  damage  has  been  done.  A  much  simpler  and  safer, 
and  every  way  better  plan  is  never  to  attempt  the  introduction  of  a 
slender  metallic  instrument  throuojh  a  narrow  urethra  unless  threaded 
on  a  fine  whalebone  guide,  or  better  still  preceded  by  a  flexible  capil- 
1  British  Medical  Journal,  March  IG,  1878,  page  358. 
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lary  conductor  screwed  on.  The  penetration  of  the  latter  into  the 
bladder  can,  if  necessary,  be  verified  by  Guyon*s  expedient,  as  follows : 
Before  introducing  the  Maisonneuve  urethrotome,  he  screws  a  very 
slender,  long,  straight  wire  on  the  capillary  bougie,  and  by  means  of 
this  wire  pushes  the  bougie  to  a  depth  of  six  or  eight  inches  into  the 
passage.  If  no  difficulty  is  found  in  doing  this,  it  is  evident  that  the 
bougie  has  gone  into  the  bladder,  and  is  there  coiled  up.  After  com- 
pletion of  the  cutting,  Guyon  removes  his  urethrotome  without  wholly 
withdrawing  the  capillary  bougie,  unscrews  it,  and  substitutes  the  long 
wire,  which  then  serves  as  a  conductor  for  an  elastic  catheter  o])en  at 
both  ends.     This  he  ties  in  for  a  day  or  two. 

Mr.  Durham's  instrument  comprises,  in  addition  to  the  slender,  hollow 
guide,  a  bulb  with  four  slits,  from  which  as  many  narrow  blades  can  be 
made  to  issue,  making  four  incisions  of  slight  depth.  This  procedure 
of  multiple  scarification  Mr.  Durham  thinks  preferable  to  urethrotomy 
proper.  After  the  use  of  his  instrument  a  "  large-sized  catheter,  No. 
10  or  12,  could  be  introduced,  and  was  fixed  in  for  several  days.  The 
results  obtained  in  tlie  two  cases  cited  were  that  in  one  a  No.  10  cath- 
eter could  be  passed  seven  months  after  the  operation,  while  in  the 
other  case  the  patient,  three  months  after  operation,  continued  to  use 
the  catheter  (10)  at  least  once  daily.  Such  being  the  operation  and 
its  results,  we  can  hardly  wonder  that  Mr.  Durham's  conclusion  should 
be  that  *'  internal  urethrotomy  must  be  regarded  as  an  exceptional 
operation,  to  be  practiced  in  exceptional  cases." 

Mr.  Teevan  ^  is  much  more  conversant  than  most  Enoflish  suro-eons 
with  the  recent  improvements  in  the  treatment  of  stricture,  as  well  as 
with  the  foreign  literature  of  the  subject.  He  is  strongly  in  favor  of 
internal  urethrotomy,  which  operation,  however,  he  does  not  think  capa- 
ble of  producing  a  radical  cure.  He  says  that  *'  pathologically  there 
is  no  evidence  to  prove  that  a  stricture  can  be  cured,  but  practically 
all  strictures  are  curable,  provided  an  instrument  is  occasionally  passed 
at  rejTular  intervals."  Mr.  Teevan's  instrument  is  a  modified  Maison- 
neuve  urethrotome,  in  which  the  knife  is  guarded  by  a  double  sheath, 
sliding  in  telescopic  fashion  outside  the  grooved  staff  in  which  the  knife 
travels.  In  this  modification  Teevan  was  anticipated  by  Voillemier. 
Teevan's  stati'  is  tunneled,  and  is  introduced  by  threading  it  along  a 
conducting  bougie.  The  groove  in  which  the  blade  travels  stops  at 
two  inches  from  the  vesical  end,  to  avoid  cuttinji  bevond  the  Membra- 
nous  [jortion  of  the  urethra.  The  cut  is  made  on  the  roof  of  the  canal. 
After  the  operation  a  silver  catheter.  No.  25,  is  introduced  to  test  the 
calibre  of  the  passage,  and  to  empty  the  bladder.  No  catheter  is  tied 
in,  the  j)atient  being  allowed  to  urinate  naturally.  Four  davs  after  the 
1  British  Medical  Journal,  Murcli  16,  1878,  page  301. 
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operation  a  bougie  is  introduced  ;  this  is  repeated  twice  weekly  for  about 
ten  days,  and  after  that  once  weekly. 

Mr.  Lund  ^  publishes  a  little  book  on  Internal  Urethrotomy  with  its 
Modern  Improvements.  Having  previously,  he  says,  fully  discussed 
the  merits  of  internal  urethrotomy,  he  "  now  describes  those  details  of 
the  operation  which  will  render  it  applicable  to  every  variety  of  finely- 
contracted  urethra."  His  book  is,  however,  open  to  the  objection,  al- 
ready urged  against  English  urethral  surgery  in  general,  that  it  ad- 
mits as  strictures,  requiring  surgical  treatment,  only  the  tight  filiform 
contractions  of  many  years'  standing.  For  cases  of  this  description, 
which  would  be  the  rare  exception  instead  of  the  rule  if  surgeons  would 
but  recognize  the  earlier  stages  of  the  disease,  and,  by  suitable  surgical 
procedures,  forestall  the  tendency  to  gradual  slow  contraction,  Mr. 
Lund's  procedures  seem  exceedingly  well  devised.  He,  too,  is  apt  to 
be  uncertain  whether  or  not  his  instrument  is  in  the  bladder  unless  he 
can  see  urine  flowing  through  a  fine  tube,  which,  he  says,  clears  up  all 
doubt.  The  instrument  which  he  prefers  is  Teevan's  modification  of 
the  Maisonneuve  urethrotome.  He,  however,  passes  the  cutting  part  of 
the  instrument  fairly  on  into  the  bladder,  w4iich  seems  unnecessary,  — 
since  stricture  never  exists  so  far  back  as  the  membranous  portion  of 
the  canal,  —  and  may  be  harmful  by  occasioning,  as  Mr.  Lund  acknowl- 
edges, troublesome  venous  haemorrhage,  requiring  to  be  controlled  by 
cold  applied  to  the  perinseum,  or  by  placing  ice  in  the  rectum. 

Mr.  Lund,  in  common  with  the  greater  number  of  authors  on  ure- 
thral surgery,  relies  on  quinine  to  prevent  shock,  urethral  fever,  etc. 
The  utility  of  quinine  for  this  purpose  seems  to  be  assumed  rather  than 
demonstrated.  Malherbe  ^  found  by  careful  observation  in  Guyon's 
wards  at  the  Necker  Hospital  that  both  the  prophylactic  and  the  cura- 
tive virtues  of  quinine  in  urethral  fever  were  quite  insignificant.  He 
says  that  ''sulphate  of  quinine  causes  a  slight  diminution  of  tempera- 
ture when  given  in  very  large,  or,  more  properly,  excessive  doses,  but 
that  it  does  not  occasion  any  permanent  defervescence,  nor  does  it  pre- 
vent the  occurrence  of  fever." 

Dr.  Otis's  views  are  pretty  well  known  to  our  readers.  He  has  re- 
cently published  a  volume  ^  in  which  his  opinions  and  the  results  of  his 
extensive  practice  are  elaborately  set  forth,  and  in  which  the  objections 
brought  forward  by  his  opponents  are  fully  considered.  Space  does 
not  at  present  allow  us  to  do  more  than  allude  to  this  most  valuable 
contribution  to  urethral  surgery,  which  appears  likely,  in  our  opinion, 
to  bring  about  a  real  and  great  improvement  in  the  treatment  of  strict- 
ure.     We   believe  that  Dr.  Otis's  methods  of  diao-nosis  and  treatment, 

1  Internal  Urethrotomy  with  its  Modern  Improvements,  London,  1877. 

2  ])(;  la  Fievre  dans  les  Maladies  des  Voies  urinaires,  Paris,  1872. 

8  Stricture  of  the  Urethra  :  Its  Radical  Cure.    By  F.  N.  Otis.    New  York.     1878. 
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involvinor  the  detection  and  relief  of  stricture  in  its  earliest  stages  of 
formation,  if  generally  adopted,  would  render  unnecessary  all  the  pro- 
cedures and  instruments  hitherto  extolled  for  the  treatment  of  "  con- 
firmed stricture." 


ANNUAL   MEETING   OF  THE   AMERICAN   GYNECOLOGICAL 

SOCIETY. 

The  third  annual  meeting  of  the  American  Gynaecological  Society  was  held 
at  the  hall  of  the  College  of  Physic"ans,  Philadelphia,  September  25th,  26th, 
and  27th,  the  sessions  lasting  each  day  from  ten  to  one  and  from  three  to  five 
o'clock.  The  following  members  were  present:  Fordyce  Barker,  T.  A.  Em- 
mett,  T.  G.  Thomas,  E.  Noeggerath,  P.  F.  Munde,  of  New  York ;  J.  Byrne, 
H.  J.  Garrigues,  of  Brooklyn ;  J.  D.  Trask,  of  Astoria,  L.  I. ;  D,  H.  Storer, 
G.  H.  Lyman,  A.  D.  Sinclair,  J.  R.  Chadwick,  W.  L.  Richardson,  of  Boston  ; 
Oilman  Kimball,  of  Lowell ;  W.  Goodell,  R.  A.  F.  Penrose,  A.  H.  Smith,  T. 
M.  Drysdale,  E.  Wilson,  of  Philadelphia ;  S.  C.  Busey,  J.  T.  Johnson,  of 
Washington  ;  H.  P.  C.  Wilson,  of  Baltimore  ;  J.  P.  White,  of  Buffalo  ;  W. 
H.  Bytord,  of  Chicago;  J,  C.  Reeve,  of  Dayton,  Ohio;  H.  F.  Campbell,  of 
Augusta,  Ga. ;  and  G.  J.  Engelmann,  of  St.  Louis. 

A  number  of  medical  gentlemen  present  were  made  guests  of  the  society, 
and  Dr.  Barker,  the  ex-president,  and  Dr.  J.  L.  Atlee,  of  Lancaster,  Pa.,  an 
honorary  member,  were  requested  to  take  seats  upon  the  platform. 

Wednesday,  morning  session.  The  senior  vice-president,  Dr.  William 
Goodell,  called  the  society  to  order,  and  introduced  Dr.  A.  H.  Smith,  who  gave 
the  address  of  welcome  in  behalf  of  the  Philadelphia  members. 

Dr.  J.  C.  Reeve  read  an  account  of  a  case  of  rupture  of  the  perinceum 
without  any  implication  of  the  vulva.  The  patient  was  a  multipara,  confined 
under  the  care  of  a  midwife.  Both  anal  sphincters  were  ruptured,  and  the 
child  was  delivered  through  the  anus.  In  the  discussion  which  followed.  Dr. 
Campbell  dwelt  on  the  importance  of  an  immediate  operation  in  cases  of 
rupture,  since  the  lochia  and  other  discharges  do  not  seem  in  any  way  to  in- 
terfere with  the  healing ;  while  it  often  happens  that  operations  performed 
later,  the  edges  of  the  laceration  being  refreshed,  fail.  Dr.  White  thought 
that  greater  stress  should  be  placed  on  the  necessity  of  preventing  these  lacer- 
ations. He  strongly  recommended  the  making  of  lateral  incisions.  In  this 
way  the  perinieum  may  be  preserved  intact,  and  such  incisions  very  rapidly  heal, 
the  edges  being  brought  together  by  the  natural  contraction  of  the  parts. 

A  paper  by  Dr.  Marion  Sims  on  the  Surgical  Treatment  of  Dysmenorrhoea 
was  then  read  by  the  secretary.  The  object  of  the  paper  was  to  establish  the 
author's  claim  to  having  first  suggested  the  antero-posterior  incisions  of  the 
cervix  in  cases  of  stenosis,  and  the  great  value  which  he  attiiched  to  this  oper- 
ation. 

Dr.  Barker   thought   it  at   least   remarkable  that  one  gynajcologist  should 
have  performed   this  operation   a   thousand  times,  while  others,  having   eipial 
opportunities  for  operating,  should  so  rarely  see  cases  which  seemed  to  call  for 
2y 
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such  treatment.  He  was  convinced  that  the  operation  was  often  performed 
unnecessarily  and  injudiciously.  He  was  cognizant  of  sixteen  deaths  which 
had  followed  this  method  of  treatment,  even  where  the  operation  had  been 
performed  by  skillful  surgeons.  There  were  many  cases  of  stenosis  where 
some  treatment  seemed  necessary  to  relieve  either  a  dysmenorrhoea  or  steril- 
ity. He  questioned,  however,  whether  successful  results  were  so  often  ob- 
tained as  were  reported.  He  had  himself  seen  over  a  hundred  cases  in  which 
an  incision  had  been  previously  made  by  operations,  but  no  relief  had  fol- 
lowed. 

Dr.  E.  Wilson  was  opposed  to  this  method  of  treatment,  and  believed  that 
better  results  were  obtained  from  a  dilatation  of  the  cervix. 

Dr.  Noeggerath  said  he  could  never  forget  Dr.  Peaslee's  two  objections  to 
this  operation.  In  the  first  place,  in  cases  of  anteflexion  of  the  second  de- 
gree the  canal  can  be  straightened  only  by  an  incision  running  so  high  up  as 
to  open  the  peritoneal  cavity.  In  the  second  place,  by  such  a  procedure  the 
parenchymatous  structure  of  the  uterus  is  so  injured  that  there  is  great  dan- 
ger of  septicaemia.  There  may  be  cases  in  which  a  slight  incision,  not  deeper 
than  one  fifth  of  an  inch  at  the  inner  os  and  one  fourth  of  an  inch  at  the 
outer,  may  be  justifiable.  He  believed,  however,  that  the  vast  majority  of 
cases  reported  as  cured  were  in  reality  only  relieved  for  two  or  three  months. 
Before  cases  are  reported  as  successful  they  must  be  under  observation  a  long 
time. 

Dr.  H.  P.  C.  Wilson  had  no  doubt  that  the  operation  was  too  frequently 
performed,  but  still  there  were  many  cases  where  it  was  the  proper  thing  to 
do.  He  had  seen  the  most  serious  results  follow  the  introduction  of  a  sponge 
tent  for  the  purpose  of  dilatation. 

Dr.  Lyman  believed  strongly  in  dilatation,  and  was  opposed  to  the  treatment 
recommended  by  the  author  of  the  paper. 

Dr.  Emmett  said  that  careful  observation  had  taught  him  that  where  the 
flexion  was  above  the  vaginal  junction  a  proper  examination  of  the  case  would 
discover  trouble  elsewhere,  and  that  the  uterine  difficulty  was  merely  the  ex- 
ponent of  some  abnormal  condition  lying  outside  the  uterus  itself.  It  was  due 
to  an  obstruction  of  the  circulation.  A  rectal  examination  will  detect  a  thick- 
ening of  the  broad  ligament  on  one  or  both  sides,  the  result  of  a  previous  cel- 
lulitis. The  fault,  therefore,  does  not  lie  in  the  uterus  in  the  beginning,  nor 
will  any  such  operation  effect  a  cure.  He  believed  firmly  that  mechanical  dys- 
menorrhoea was  a  myth.  In  all  these  cases  where  such  an  operation  is  con- 
templated, he  urged  strongly  the  searching  for  the  results  of  a  previous  cellu- 
litis. Were  this  done  the  operation  would  soon  come  to  be  a  thing  of  the 
past. 

Dr.  J.  P.  White  reported  a  case  of  extra-uterine  pregnancy  in  which  the 
foetal  bones  had  been  discharged  through  the  bladder.  Drs.  Atlee  and  Storer 
reported  other  cases  of  extra-uterine  pregnancy.  The  general  sentiment  was 
in  favor  of  abstaining  from  an  operation  as  long  as  possible,  and  when  surgical 
interference  was  demanded  then  to  remove  the  foetus,  leaving  the  placenta  be- 
hind to  take  care  of  itself. 

Afternoon  session.     Dr.  J.  T.  Johnson  reported  a  very  rare  case,  in  which 
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he  was  called  upon  to  deal  with  a  combined  foot  and  head  presentation,  and 
in  which  there  occurred  a  fracture  of  the  spine  in  utero. 

Dr.  En^elmann  gave  the  details  of  a  ca>e  in  which  a  child  was  born  with  a 
great  many  of  the  bones  broken,  some  of  them  presenting  evidences  of  having 
been  broken  but  reunited. 

Dr.  iVoeii^erath  had  seen  one  case  in  which  there  had  occurred  in  utero  a 
fracture  of  a  humerus  and  also  of  a  femur.  Before  the  child  was  five  years  of 
acre  thirty-two  spontaneous  fractures  of  different  bones  had  taken  place. 

Dr.  Campbell  had  seen  two  children,  in  each  of  whom  a  fiactured  rib  had 
been  discovered  soon  after  birth. 

Dr.  Emmett  read  a  most  carefully  prepared  table,  giving  an  analysis  of  one 
hundred  and  sixty-one  cases  in  which  he  had  operated  for  vesico-vaginal  fistula, 
with  an  account  of  the  character  of  the  preceding  methods  of  delivery  in  each 
case.  He  stated  that  he  had  never  seen  a  case  of  vesico-vaginal  fistula  which 
had  been  caused  by  the  use  of  instruments.  In  the  great  majority  of  cases  a 
neglect  to  empty  the  bladder  is  found  to  be  the  exciting  cause.  He  would 
impress  on  the  minds  of  the  members  of  the  society  the  necessity  in  all  cases 
of  introducing  the  catheter,  no  matter  what  the  patient's  statement  as  to  the 
supposed  condition  of  the  bladder  may  be.  Tlie  fistulas  in  most  of  these  cases 
had  been  caused  by  prolonged  pressure. 

Dr.  Smith  thought  that  the  accident  was  not  due  to  the  amount  or  violence 
of  the  pressure,  but  to  the  duration  of  it. 

Dr.  Storer  did  not  believe  in  the  too  frequent  use  of  the  forceps.  If  the 
head  ceases  to  recede,  or,  in  other  words,  it  becomes  impacted,  then  of  course 
they  must  be  used. 

Dr.  Barker  observed  that  an  over-distended  bladder  was  per  se  a  cause  of 
retarded  labor.  The  accessory  muscles  were  not  brought  into  action,  owing 
to  the  pain  occasioned  by  the  distention.  In  cases  where  the  parts  are  subjected 
to  prolonged  pressure  we  incur  the  danger  of  peritonitis,  cystitis,  and  other 
inflammatory  diseases.  A  prolonged  first  stage  of  labor,  owing  to  the  depres- 
sion and  exhaustion  it  produces,  is  a  powerful  factor  in  causing  a  prolonged 
second  stage.  In  such  cases  the  administration  of  an  opiate  to  produce  sleep, 
or  of  quinine  in  full  doses  to  excite  the  uterus,  was  the  proper  method  of  treat- 
ment. 

Dr.  Wilson  (Baltimore)  believed  that  the  use  of  the  forceps  should  not  be 
considered  as  an  operation,  but  should  be  frequently  employed  with  a  view  to 
shortening  the  labor. 

Dr.  Barker  added  that  the  forceps  were  demanded  not  only  when  the  head 
ceases  to  recede,  but  when  it  ceases  to  advance. 

Dr.  Atlee  thought  that  forceps  should  be  used  for  the  purposes  of  relieving 
pain  and  cutting  the  labor  short. 

In  answer  to  a  question  of  Dr.  Smith,  Dr.  Emmett  said  that  even  where  the 
head  was  pressed  firmly  against  the  pelvic  brim  it  could  be  pushed  back  often 
by  means  of  the  forceps,  and  thus  the  catheter  could  be  introduced.  If  this 
could  not  be  effected,  he  believed  in  tapping  the  bladder  with  the  aspirator 
through  the  al)domiiial  wall,  ratlier  than  running  the  risk  of  trying  to  extract  a 
head,  tiie  bladder  being  distended. 
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Dr.  Reeve  had  thus  emptied  the  bladder  with  the  aspirator  in  one  case,  with 
no  unfavorable  symptom. 

Dr.  Goodell  thought  that  the  tendency  of  the  discussion  was  to  make  too 
lio-ht  of  the  operation  of  forceps.  He  was  of  opinion  that  their  proper  use  re- 
quired a  certain  amount,  at  least,  of  practice  and  skill.  He  considered  that 
many  perineal  lacerations  were  due  to  the  improper  use  of  forceps  by  inex- 
perienced operators.  He  advocated  the  removal  of  the  forceps  as  soon  as  the 
head  came  to  the  perinaeum,  unless  there  were  symptoms  demanding  an  imme- 
diate delivery. 

Thursday,  morning  session.  Dr.  Wilson  (Baltimore)  gave  the  details  of 
a  case  in  which  he  had  succeeded  in  stopping  a  severe  post-partum  haemor- 
rhage by  scraping  the  placental  surface  of  the  lining  membrane  of  the  uterus 
with  his  finger-nails,  using  the  hand  as  a  curette,  as  it  were. 

Dr.  Penrose  gave  a  summary  of  the  methods  proposed  for  treating  post- 
partum haemorrhage.  He  closed  his  paper  by  strongly  urging  the  use  of  com- 
mon vinegar,  a  means  which  he  had  for  years  employed,  and  which  had  never 
failed  at  once  to  arrest  the  flow  of  blood. 

A  general  discussion  on  the  proper  treatment  of  post-partum  hsemorrhage 
followed  the  reading  of  the  two  papers. 

Dr.  White  had  never  used  vinegar  as  thus  recommended,  but  had  many 
times  used  it  as  a  local  styptic  in  uterine  surgery  with  remarkable  success. 

Dr.  Thomas  considered  that  all  cases  of  post-partum  haemorrhage  were  due 
either  to  uterine  inertia,  to  some  influence  which  prevents  a  uterus  from  con- 
tracting, although  the  uterus  itself  is  not  at  fault,  or  to  some  solution  of  conti- 
nuity. He  believed  that  nine  out  of  ten  cases  were  due  to  some  mismanagement 
on  the  part  of  the  attending  physician,  who  does  not  properly  see  to  it  that  a 
firm  uterine  contraction  takes  place  after  delivery.  A  small  clot,  for  example, 
forms,  and  this  gradually  increases ;  the  uterine  fibres  around  it  become  re- 
laxed, and  then  follows  the  haemorrhage.  He  thought  that  the  third  stage 
should  not  be  considered  as  the  expulsion  of  the  placenta  only,  but  it  should 
be  the  complete  tonic  contraction  of  the  uterus,  the  expulsion  of  the  placenta 
being  merely  an  epiphenomenon  of  this  stage.  The  ferric  salts  were  too  dan- 
gerous ever  to  be  used  except  as  a  last  resort.  What  we  want  is  a  stimulating 
application  to  the  interior  of  the  uterus.  He  did  not  believe  that  vinegar  was 
a  specific,  but  that  alcohol  or  hot  water  would  do  just  as  well  as  anything  else. 

Dr.  Atlee  strongly  favored  the  immediate  introduction  of  the  hand  within 
the  uterus. 

Dr.  Smith  dwelt  on  the  necessity  of  freeing  the  uterine  cavity  from  clots, 
and  after  that  he  would  advise  the  injection  of  hot  (110°  F.)  carbolized  water. 

Dr.  Campbell  thought  it  of  the  utmost  importance  in  all  severe  cases  to 
raise  the  foot  of  the  bed,  that  the  brain  might  be  stimulated  by  the  return  of 
blood  to  the  head. 

Dr.  Engelmann  spoke  in  defense  of  the  use  of  ferric  salts.  The  danger  was 
that  they  were  not  properly  used.  The  uterine  cavity  should  first  be  cleared 
comi)letely  of  clots,  and  the  iron  should  be  applied  through  a  speculum. 

Dr.  Trask  in  reply  said  he  did  not  believe  that  the  iron  was  of  advantage 
as  a  styptic,  but  as  an  irritant,  and  as  such  there  were  other  and  safer  means 
at  our  disposal. 
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Dr.  Chad  wick  alluded  favorably  to  the  subcutaneous  injection  of  ether,  which 
had  proved  successful  in  three  cases  under  his  care. 

Dr.  Barker  laid  especial  stress  upon  the  haemorrhagic  diathesis  as  one  of  the 
predisposing  causes  of  post-partum  haemorrhage.  It  was  often  found  associated 
with  excessive  anaemia,  and  as  such  required  to  be  treated  from  a  prophylactic 
stand-point  with  the  appropriate  remedies.  If  the  hand  is  introduced  within 
the  uterine  cavity,  it  should  be  kept  there  until  expelled  by  uterine  contrac- 
tions. He  had,  however,  in  four  cases  seen  a  laceration  of  the  os  produced 
by  the  introduction  of  the  hand  within  the  uterine  cavity.  This  operation  was 
therefore  to  be  avoided  if  possible. 

Dr.  Wm.  Goodell  then  delivered  the  annual  address.  After  paying  a  grace- 
ful tribute  to  the  memory  of  Drs.  Peaslee  and  Atlee,  who  had  died  during  the 
past  year,  taking  a  brief  review  of  the  work  of  the  last  meeting,  and  mak- 
ing some  useful  hints  as  to  the  future,  he  pa>sed  at  once  to  the  consideration  of 
the  relation  which  neurasthenia  bears  to  the  diseases  of  the  womb.  The  address 
was  a  firm  and  scholarly  protest  against  the  tendency  to  meddlesome  gynaecol- 
ogy, —  the  treatment  of  local  uterine  effects  instead  of  the  great  causes  which 
were  producing  the  effects.  The  essence  of  many  of  these  diseases  lies  in  the 
nerve  centres,  and  not  in  the  sexual  organs.  He  warmly  advocated  the  meth- 
ods of  treatment  described  and  followed  with  such  happy  results  by  Dr.  Mitch- 
ell. 

Afternoon  session.  Dr.  Byford  read  a  paper  on  Dermoid  Tumors  of  the 
Ovaries.  Some  later  theories  as  regards  their  development  were  subsequently 
explained  by  Dr.  Noeggerath. 

The  next  paper  was  by  Dr.  Richardson,  who  spoke  on  the  Treatment  of  the 
Acute  Parenchymatous  Nephritis  of  Pregnancy,  with  a  spec  al  reference  to 
the  question  of  the  proper  time  for  the  induction  of  premature  labor.  He  be- 
lieved that  while  the  quality  of  the  urine  gives  the  signal-note  of  danger,  the 
quantity  of  urine  daily  secreted  by  the  patient  should  be  our  guide  as  to  the 
extent  of  danger.  Many  cases  of  nephritis  terminate  in  eclampsia,  while 
others,  oftentimes  apparently  more  severe  as  judged  by  the  symptoms,  do 
not.  The  key  to  the  problem  he  thought  was  to  be  found  in  the  fact  that 
in  the  former  class  of  cases  the  daily  quantity  of  urine  grows  less  and  less, 
while  in  the  latter,  although  it  becomes  diminished,  it  does  not  at  all  reach 
the  small  amount  obtained  in  the  first  class  of  cases.  Wherever,  then,  we 
have  to  deal  with  the  acute  nephritis  of  pregnancy,  the  writer  advocated  the 
keeping  of  a  daily  record  of  the  quantity  of  tlie  urine  secreted.  If  this  falls 
below  a  certain  point,  despite  all  efforts  to  prevent  it,  then  labor  should  be  in- 
duced ;  otherwise  it  should  not,  no  matter  how  grave  the  accompanying  symp- 
toms may  be. 

Drs,  Thomas,  Barker,  and  Lyman  agreed  with  the  writer,  and  thought  th^ 
suggestion  an  eminently  practical  one  for  future  investigations. 

Fkiday.  The  moining  session  began  at  nine  o'clock  with  closed  doors. 
The  following  elections  took  place  ;  — 

President,  T.  G.  Thomas,  of  New  York  ;  vice-presidents,  D.  H.  Storer,  of 
Boston,  II.  P.  C.  Wilson,  of  I^altimore  ;  council,  T.  A.  Emmett,  of  New  York, 
A.  H.  Smith,  of  Philadelphia,  John  Byrne,  of  Brooklyn,  G.  J.  Kngelmann,  of 
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St.  Louis  ;  secretary,  J.  R.  Chad  wick,  of  Boston  ;  treasurer,  P.  F.  Munde,  of 
New  York ;  honorary  Fellows,  J.  S.  Billings,  U.  S.  A.,  Wasliington,  D.  C,  J. 
Matthews  Duncan,  London  ;  active  Fellow,  Nathan  Bozemati,  of  New  York. 

It  was  voted  that  the  next  meeting  be  at  Baltimore,  the  third  Wednesday 
of  September,  1878. 

Dr.  S.  C.  Busey  read  an  account  of  a  case  of  Alternating  Anterior  and  Pos- 
terior Version  of  the  Uterus. 

Dr.  Garrigues  contributed  a  valuable  historical  account  of  the  operation  of 
gastro-elytrotomy,  with  a  critical  examination  of  the  merits  of  the  operation. 

In  the  discussion  which  ensued  Dr.  Thomas  stated  that  thus  far  no  haem- 
orrhage had  followed  the  operation.  Should  it  do  so,  it  could  easily  be  con- 
trolled by  a  carbolized  tampon  in  the  vagina,  and  a  second  in  the  iliac  fossa, 
the  latter  being  held  in  position  by  a  firm  bandage  of  sticking  plaster.  During 
the  last  two  hundred  and  fifty  years  New  York  had  seen  only  one  successful 
case  of  Caesarean  section,  while  in  the  last  eight  years  there  had  been  five  suc- 
cessful cases  of  gastro-elytrotomy.  There  was  no  danger  of  creating  a  urinary 
fistula ;  the  worst  that  could  happen  was  a  rent  in  the  bladder,  and  such  rents 
always  readily  healed. 

Dr.  Byford  favored  the  operation  as  being  much  safer  than  gastro-hyste- 
rotomy. 

Dr.  Bozeman  considered  the  operation  a  very  dangerous  one,  owing  to  the 
fact  that  the  ureter  must  necessarily  be  injured,  and  a  ureto-vaginal  fistula 
was  a  very  serious  affair,  there  being  only  one  case  on  record  of  such  a  fistula 
being  healed. 

Both  Dr.  Thomas  and  Dr.  Garrigues  replied  that  the  danger  of  injury  to  the 
ureter  was  an  imaginary  one,  the  latter  having  demonstrated  on  the  cadaver 
that  the  incision  and  tear  are  made  below  and  parallel  to  the  normal  position  of 
the  ureter. 

Dr.  Smith  read  an  elaborate  paper  in  which  he  entirely  opposed  the  use  of 
the  forceps  as  a  lever,  and  endeavored  to  show,  by  a  mathematical  demonstra- 
tion, that  the  pendulum-like  use  of  the  forceps  was  unsafe,  and  contrary  to  the 
true  principle?  of  mechanics. 

Afternoon  session.  Dr.  Barker  believed  that  in  many  cases,  while  both 
blades  of  the  forceps  should  advance  at  the  same  time,  they  should  move  at 
different  rates.  In  this  way  the  amount  of  irritation,  fric  ion,  and  compression 
is  relieved,  for  you  thus  allow  intervals  of  rest,  now  on  one  side  and  now  on 
the  other  of  the  vaginal  track.  In  no  case  should  one  end  of  the  head  be 
thrown  back  while  the  other  is  brought  forward,  for  in  that  way  injury  would 
be  done. 

Dr.  White  favored  the  pendulum  use  of  the  forceps  under  certain  restric- 
tions. 

Dr.  Storer  and  Dr.  Penrose  also  took  exception  to  the  views  of  the  reader. 

Dr.  Thomas  believed  that  the  forceps  should  be  used  as  tractors  when  they 
could,  ])ut  as  levers  when  th(;y  must.  If  the  delivery  is  to  be  made  after  a 
long  hibor,  when  there  is  oedema  from  pressure  on  the  venous  system,  then  the 
lever  action  must  be  used,  for  only  in  this  way  can  the  oedema  be  gradually 
overcome.     It  was  the  same  principle  as  we  should  apply  in  drawing  a  ring 
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from  a  finder  which  was  in  a  normal  condition,  and  again  when  the  finger  was 
swollen.  He  believed  that  in  all  cases  in  which  the  pendulum  movement  was 
used,  it  must  be  as  an  adjunct  only  of  a  simultaneous  traction. 

Dr.  Goodell  thought  that  in  gross  the  ideas  of  Dr.  Smith  were  correct,  but 
in  detail  they  were  wrong.  The  error  was  in  not  remembering  that  the  head 
was  compressible.  The  leverage  must  be  be  made  always  slowly,  carefully, 
and  within  a  limited  space. 

Dr.  Campbell  read  a  paper  on  Rectal  Alimentation  in  the  Nausea  and  In- 
anition of  Pregnancy. 

Dr.  Goodell  then  delivered  the  farewell  address,  and  after  votes  of  thanks 
to  the  secretary  and  the  retiring  president  the  society  adjourned,  to  meet  in 
Baltimore. 


OUR   MARINE   HOSPITAL   SERVICE. 

We  have  already  taken  occasion  to  comment  upon  the  satisfactory  adminis- 
tration of  this  branch  of  the  public  service  under  the  direction  of  its  present 
able  head,  the  supervising  Surgeon-Getieral,  Dr.  John  M.  Wood  worth.  The 
manner  in  which  this  department  has  l>een  conducted  is  a  favorable  illustra- 
tion of  the  excellent  character  of  the  work  done  at  Washington  by  our  medical 
officers.  A  reference  to  the  present  annual  report,  which  has  just  appeared, 
shows  that  for  the  last  five  years  no  deficiency  appropriation  has  been  asked 
of  Congress,  while  in  the  twenty  successive  sessions  the  animal  appropriation 
reached  nearly  two  hundred  thousand  dollars.  The  average  cost  per  patient 
has  been  lower  the  present  year  than  ever  before,  and  this  result  has  been 
reached  by  a  more  careful  selection  of  cases  for  hospital  treatment,  and  the 
disposal  of  the  lighter  cases  by  an  out-patient  system.  Incurable  patients  are 
furnished  transportation  to  home  and  friends,  and  a  great  deal  of  money  has 
been  saved  in  this  way,  the  comfort  of  the  patients  being  correspondingly  en- 
hanced. Care  has  been  taken  also  to  suppress  the  presentation  of  fraudu- 
lent certificates  by  persons  not  entitled  to  the  benefits  of  the  service,  and  by 
those  feigning  disease  and  wandering  from  hospital  to  hospital.  A  great  deal 
of  stress  is  laid  upon  the  propriety  of  instituting  a  physical  examination  of 
all  sailors  entering  our  marine  service.  The  navy,  the  marine  corps,  and  the 
life-saving  service  recognize  the  absolute  necessity  of  such  examination,  and 
enforce  it  a'Cordit)gly.  In  the  appendix  to  the  report  is  a  paper  on  this  sub- 
ject by  Surgeon  IJailhache,  of  Baltimore,  who  presents  a  striking  picture  of 
the  wretched  material  from  which  ships'  crews  are  made  up.  This  evil  also 
exists  in  England  as  well  as  in  this  country,  and  a  variety  of  testimony  is 
cited  to  show  that  veiy  few  English  or  American  ships  ever  sail  from  port 
with  sound  and  healthy  crews.  The  result  is  that  there  are  always  a  large 
number  of  chronic  fre(|uenters  of  hospitals,  and  conditions  favorable  f  )r  the 
spread  of  contagious  diseases  abound.  The  protection  oflTered  to  the  seaman, 
passenger,  owner,  vessel,  and  cargo  would  be  great,  and  the  regulation  would 
be  advantageous,  not  only  from  a  sanitary,  but  from  a  simple  business  point 
of  view. 

It  is  a  curious  fact  that  although  there  arc  a  number  of  marine  hospitals  at 
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our  different  ports,  no  hospital  has  ever  been  bnilt  for  this  purpose  either  at 
New  York,  Phihidelphia,  or  Baltimore,  and  at  New  Orleans  a  building  was 
bet'un  twenty  years  ago,  but  has  never  been  finished.  The  obstacle  in  New 
York  has  been  the  difficulty  in  finding  a  suitable  site  for  a  building.  A  site 
on  Bedloe's  Island,  the  island  selected  for  the  colossal  statue  of  Liberty  en- 
lightening the  World,  has  been  found  adapted  for  the  purpose,  and  it  is  to  be 
hoped  that  Congress  will  pernait  the  department  to  occupy  it. 

The  articles  on  yellow  fever  in  the  appendix  will  be  read  with  unusual  in- 
terest. They  give  a  graphic  account  of  the  epidemic  in  Savannah  in  1876, 
and  at  Fernandina  last  year.  In  the  former  city  the  fever  had  not  abated 
until  the  middle  of  October.  A  description  of  the  sanitary  condition  of  the 
city,  the  arrangements  of  its  privies,  etc.,  are  somewhat  startling  to  those  ac- 
customed to  modern  notions  of  sanitary  science,  and  yet  this  state  of  things 
must  have  existed  for  many  years.  The  peculiar  mode  of  spreading  of  the 
disease  and  its  characteristics  are  well  described  by  Assistant  Surgeon  Smith. 

With  such  a  service  as  this  at  the  disposal  of  our  government,  it  would  seem 
that  all  the  necessary  machinery  existed  for  a  thorough  investigation  of  this 
little  understood  disease.  The  manner  in  which  Dr.  Woodworth  has  organized 
his  department,  and  his  capacity  for  developing  new  fields  of  usefulness  for  it, 
as  shown  in  the  weekly  healtVi  reports  lately  inaugurated,  indicate  that  he  is 
eminently  fitted  for  the  task.  We  are  glad  to  hear  that  he  is  already  in  com- 
munication with  the  American  Public  Health  Association,  and  that  a  commit- 
tee has  been  organized,  consisting  of  Dr.  Bemis,  of  New  Orleans,  Dr.  Coch- 
ran, of  Mobile,  and  one  other,  and  an  appeal  for  aid  has  been  made  to  the 
boards  of  trade  of  the  principal  Northern  cities  ;  and  we  trust  that  the  country 
will  no  longer  rest  under  the  reproach  of  having  accomplished  nothing  to- 
wards protecting  its  inhabitants  from  the  inroads  of  so  bold  an  intruder. 


MEDICAL   NOTES. 

— Dr.  Charteris,  of  Glasgow,  recently  said,  "  The  benefits  of  warm  climates 
and  of  well-known  resorts  for  phthisis  consist  simply  in  the  fact  that  out-of- 
door  exercise  can  be  taken  with  greater  impunity,  and  with  less  chance  of 
lowering  the  vitality."  "  This  is  the  gist  of  the  whole  matter  of  climate,"  says 
the  liichmond  Medical  Journal. 

—  Prof.  v.  Arlt,  of  Vienna,  recently  received  the  gift  of  a  splendid  ali)um 
containi))g  two  hundred  photographs  of  oculists,  most  of  whom  had  been  his 
pupils.  —  Carl  Sachs,  the  talented  assistant  in  the  Physiological  Institute  in 
lierlin,  is  dead.  —  Prof  v.  Voit  has  been  made  rector  of  the  University  of 
Municii.  —  Professor  Lebert,  of  Breslau,  a  distinguished  writer,  is  dead. —  Dr. 
Forster  has  been  made  professor  of  hygiene  in  Munich.  The  chair  was  for- 
merly held  by  Professor  Hoffmann,  now  of  Lei[)zig.  —  Professor  S{)iegelberg 
has  been  ap})ointed  rector  of  the  Breslau  University,  and  Professor  Kacher 
rector  at  Bonn. 

—  In  the  vomiting  of  pregnancy  pure  carbolic  acid  when  applied  to  the 
cervix  ntcui  is  just  as  efficacious  as  stronger  caustics,  and  is  better  for  the  or- 
gan in  question. 
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—  According  to  the  London  Lancet,  September  7,  1878,  page  342,  M. 
Maurice  Raynaud,  in  a  recent  communication  to  the  Academie  de  Medecine, 
"  found  that  the  development  of  the  vaccine  vesicle  is  not  essential  to  the 
production  of  immunity,  since  it  was  equally  obtained  when,  after  subepidermic 
inoculation,  the  development  of  the  vesicle  was  artificially  prevented,"  —  a  con- 
firmation of  the  experiments  related  in  the  Journal  of  April  25,  1872. 

—  "  In  the  opinion  of  Kunze,"  says  the  Medical  Press  and  Circular,  "  we 
possess  in  curare  a  remedy  by  means  of  which  we  may  cure  cases  of  epilepsy 
of  long  standing.  He  employs  a  solution  of  seven  grains  of  the  drug  in 
seventy-five  minims  of  water,  to  which  he  adds  two  drops  of  hydrochloric  acid. 
At  intervals  of  about  one  week  he  injects  hypodermically  eight  drops  of  this 
solution,  and  in  cases  in  which  convulsions  had  occurred  for  several  years  he 
obtained  a  complete  cure  after  eight  or  ten  injections." 

CHICAGO. 

—  The  resolution  of  the  Chicago  Medical  Society,  passed  at  a  meeting  some 
weeks  ago,  calling  on  a  number  of  prominent  physicians,  whose  names  had 
been  used  in  an  advertisement  for  spectacles  by  a  vender,  for  an  explanation  of 
the  alleged  offense,  brought  forth  a  number  of  replies  quite  various  in  tone. 
Some  of  the  gentlemen  declare  the  action  of  the  society  unwarranted.  The 
society  had  before  it  at  a  subsequent  meeting  a  resolution  to  refer  the  matter 
to  the  state  and  national  associations.  After  an  animated  debate  this  was  in- 
definitely postponed  by  the  casting  vote  of  the  chairman.  The  offensive  ad- 
vertisement has  been  withdrawn  from  the  daily  papers. 

—  The  West  Chicago  Medical  Society  passed  a  resolution  at  a  recent  meet- 
ing, expressing  sorrow  that  for  the  first  time  in  the  history  of  the  institution, 
at  the  last  election  for  internes  at  the  Cook  County  Plospital,  —  which  election 
purports  to  be  based  on  merit  as  determined  by  competitive  examination,  — 
other  considerations  than  those  of  merit  were  allowed  to  influence  the  choice ; 
expressing  also  the  belief  that  such  positions  should  always  be  open  to  free 
competition  by  competitive  examination  as  rewards  for  merit,  etc.,  etc.  A  copy 
of  this  was  sent  to  the  medical  board  of  the  hospital,  which  passed  a  vote  de- 
nying the  allegation  contained  in  the  resolution  of  the  society,  and  asking  the 
society  to  send  a  committee  to  their  next  meeting  to  present  specifications  and 
charges.  This  invitation  was  brought  to  the  society  and  presented  at  its  meet- 
ing of  September  9th,  but  an  adjournment  was  voted  without  taking  any  action 
in  the  matter.  Several  members  of  the  society  express  surprise  at  the  vote  of 
the  medical  board,  supposing  it  a  matter  of  street  notoriety  that  the  election 
had  occurred  as  the  resolution  of  the  society  intimated,  and  that  nobody  would 
deny  it.  It  seems  the  deviation  from  the  usual  course,  if  it  occurred  at  all, 
was  in  the  interest  of  dividing  the  appointments  of  internes  among  the  grad- 
uates of  different  colleges. 

—  The  sale  of  kumys  in  Chicago  —  for  several  years  quite  an  industry  — 
during  the  present  summer  season  has  been  very  large.  It  has  been  used  ex- 
tensively by  the  sick,  and  often  prescribed  by  practitioners  as  a  beverage  or  a 
medicine,  often  procured  by  the  })atients  for  its  pleasantness  as  a  liquid  food 
and  drink.  But  it  is  not  unlikely  tiie  major  part  of  that  sold  has  been  used 
by  the  well  as  a  summer  drink.     The  article  has  been  sold  by  the  glass  by  the 
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manufacturers, — generally  druggists,  —  and  nearly  every  drug  store  has  had 
displayed  in  its  windows  a  placard,  "  Kumys  on  draught."  Several  manufact- 
urers employ  delivery  wagons  to  supply  regularly  such  druggists  as  do  not 
themselves  manufacture,  as  well  as  families.  With  a  class,  kumys  drinking  is 
quite  fashionable ;  it  has  taken  the  place  of  liquor  drinking.  It  is  now  the  cor- 
rect thing  to  do  on  a  hot  day  to  ask  a  friend  to  step  in  and  take  a  glass  of  ku- 
mys. Many  attempts  have  been  made  by  families  and  others  to  make  kumys 
domestically,  but  so  far  the  only  really  fine  samples  have  come  from  the  hands 
of  the  expert  manufacturers  who  make  a  business  of  it.  It  would  be  used 
more  extensively  if  its  cost  were  less.  Thirty  and  forty  cents  a  quart  puts  it 
out  of  the  reach  of  the  masses  for  a  regular  diet. 


LETTER  FROM  NEW  ORLEANS:  YELLOW  FEVER. 

Mr.  Editor,  —  In  compliance  with  your  request,  I  shall  endeavor  to 
snatch  some  odd  moments  from  the  pressing  duties  of  this  epidemic,  and  de- 
scribe some  of  its  leading  features,  giving  a  glance  at  one  or  two  points  of 
treatment.  Leaving  aside  tlie  mode  of  origin  or  introduction  of  yellow  fever 
this  year  as  a  subject  still  under  consideration,  it  is  to  be  noted  that  two  cases 
occurring  in  the  latter  part  of  May  among  the  crew  of  a  steamer  running  to 
Havana  were  followed  by  no  more  cases  until  early  in  July.  The  usual 
method  of  disinfection  by  carbolic  acid  was  carried  out  in  connection  with  all 
the  earlier  cases,  but  it  proved  signally  ineffectual.  This  disinfection  is  based 
upon  the  hypothesis  of  living  germs  as  the  materies  morhi  of  yellow  fever, 
which  move  along  the  ground  and  low-lying  surfaces  (not  through  the  atmos- 
phere), and  which  are  reproduced  principally,  if  not  entirely,  outside  the  hu- 
man body.  The  plan  is  to  attack  surfaces  supposed  to  be  infected  with  a 
three  per  cent,  solution  of  carbolic  acid,  and  to  commence  by  throwing  a  cor- 
don of  the  disinfecting  liquid  around  the  infected  locality.  This  area  is  then 
sprinkled  over  with  the  same  liquid,  and  the  work  is  sometimes  repeated  in  a 
few  dnys. 

The  above  was  the  plan  tried  during  the  present  year,  but  it  seems  as  if  the 
infected  localities  were  not  effectually  inclosed,  for  new  foci  continued  to  ap- 
pear at  spots  more  or  less  remote  from  those  first  affected,  until  the  fever 
gradually  assumed  epidemic  proportions. 

Every  epidemic  has  some  characteristics  of  its  own.  That  of  1867  was 
marked  by  its  wide-spread  influence  over  our  population,  including  negroes, 
with  a  prevalence  amounting  to  a  total  of  about  forty  thousand  cases,  and  the 
low  mortality  of  about  eight  per  cent.,  as  estimated  from  the  most  probable 
data.  The  most  striking  characteristic  of  the  present  epidemic  is  its  partiality 
for  young  children,  most  of  the  subjects  and  most  of  the  deaths  thus  far  hav- 
ing occurred  among  those  born  since  18G7.  Several  infants  born  since  the 
appearance  of  the  fever  have  been  attacked,  among  whom  I  may  instance  in 
my  own  practice  one  five  weeks  old  when  it  sickened,  and  another  not  quite 
four  days  old.  The  former  recovered  deeply  jauudiced  ;  the  latter  was  a  case 
of  very  moderate  severity. 
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Another  characteristic  is  the  frequently  unprecedented  severity  of  its  onset 
among  young  children,  death  having  occurred  within  twelve  hours  in  some  in- 
stances, with  a  temperature  from  106°  F.  to  nearly  108°.  Heretofore  young 
children  have  got  off  for  the  most  part  very  lightly,  and  the  opinion  was  for- 
merly prevalent  that  children  born  here  were  exempt.  Even  now  some  peo- 
ple, including  a  few  Creole  physicians,  adhere  to  this  antiquated  belief,  in  face 
of  the  hundreds  of  native  children  that  have  died  this  year  with  the  most 
marked  symptoms  of  yellow  fever. 

The  great  prevalence  of  the  fever  among  young  children  is  plainly  referable 
to  the  fact  that  they  have  not  been  subjected  to  its  infection  before ;  and  its 
unexampled  fatality  is  reasonably  explained  by  the  want  of  that  early  and 
gradual  seasoning  to  the  morbific  influence  which  was  formerly  acquired  by 
the  yearly  presence  of  the  disease  and  the  frequency  of  its  epidemic  visitations. 

As  to  treatment,  there  is  no  plan  of  general  adoption  among  our  practition- 
ers, and  most  allow  that  each  case  must  be  treated  on  its  own  merits,  as  indi- 
cations arise.  The  advocates  of  the  old  quinine  mode  continue  to  give  large 
doses  (some  with  the  addition  of  opium)  at  the  inception  of  the  fever,  with  the 
view  of  promoting  perspiration  and  obviating  the  usual  severe  pains  in  the 
forehead  and  lumbar  region.  One  medical  gentleman  started  this  year  on  the 
disinfectant  plan  of  giving  carbolic  acid  internally.  There  are  probably 
some  other  special  hobbies,  which  I  have  had  no  time  or  inclination  to  notice. 
A  large  proportion  (myself  included)  commence  by  a  thorough  evacuation  of 
the  alimentary  canal,  and  for  the  rest  rely  chiefly,  in  ordinary  cases,  upon 
moderate  diaphoresis,  which  is  generally  maintained  by  a  single  blanket,  warm 
drinks,  and  hot  foot-baths,  pro  re  nata.  Most  cases  can  be  taken  through  suc- 
cessfully without  a  dose  of  physic  by  the  mouth  after  the  preliminary  evacua- 
tion of  the  primce  vice. 

A  new  mode  of  treatment  (to  this  city  at  least)  has  been  introduced,  with 
special  reference  to  cases  marked  by  an  excessive  temperature.  This  is  the 
external  use  of  cold  water,  and  it  has  been  found  highly  efficacious  in  cases 
adapted  to  its  application.  The  most  effectual  appliance  is  one  invented  by 
Dr.  Kibbie,  of  New  York,  who  is  now  here  putting  it  to  practical  trial.  It 
consists  of  a  cot  with  a  cover  of  loose  mesh,  and  below  a  rubber  cloth  ar- 
ranged as  a  gutter  to  carry  off  the  water.  The  patient  is  wrapped  in  a  sheet 
or  blanket,  placed  on  the  cot,  and  subjected  to  an  irrigation  of  water  from  a 
sprinkling-pot,  until  the  temperature  is  reduced  nearly  to  the  standard  of 
health.  He  is  then  rubbed  dry,  wrapped  in  a  dry  blanket,  and  left  to  sleep  on 
the  same  cot.  This  process  is  repeated  as  often  as  the  temperature  rises  above 
the  point  of  danger,  — say  104°.  The  plan  has  been  found  highly  satisfactory 
in  a  number  of  cases,  and  will  be  further  tried.  Occasions  have  arisen  when 
it  was  found  desirable  to  resort  to  refrifjeration  in  the  absence  of  the  "  fever 
cot,"  and  several  practitioners  have  used  such  modes  and  appliances  as  their 
own  ingenuity  could  supply  ;  the  results  have  been  found  highly  encouraging. 

The  value  of  the  clinical  thermometer  is  found  inestimable  in  the  treatment 
of  yellow  fever  this  year,  and  its  possession  gives  us  a  great  advantage  not  en- 
joyed in  18G7.  It  serves  both  as  a  compass  to  point  tiie  way  in  management, 
and  as  a  beacon  to  warn  of  danger  ;  and,  besides,  it  has  proved  the  fallacy  of 
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an  old  notion  that  this  is  a  fever  of  a  single  paroxysm  and  a  definite  limit  to 
seventy-two  hours.  We  now  find  the  fever  subject,  in  many  cases,  to  irregu- 
lar fluctuations,  and  that  it  may  last  even  ten  days  and  then  terminate  favor- 
ably. 

Physicians  are  required  to  report  all  cases  in  their  practice,  and  compliance 
has  been  quite  the  rule,  with  rare  exceptions.  The  mortality  among  the  re- 
ported cases  has  not  varied  materially  from  thirty  per  cent.,  but  this  is  consid- 
erably higher  than  facts  would  show  were  all  the  cases  brought  to  light. 
Many  cases,  particularly  of  young  children,  are  treated  by  their  parents,  and 
no  physician  is  called,  unless  dangerous  symptoms  supervene.  This  has  al- 
ways been  the  case  here,  but  is  probably  so  to  a  greater  extent  than  ever  be- 
plain  directions  for  the  management  of  cases,  and  people  are  generally  well 
fore  this  year.  The  Board  of  Health  has  printed  and  widely  circulated  some 
informed  of  the  necessary  course  to  give  a  person  a  fair  start. 

The  benevolence  of  sympathizing  people  at  a  distance  is  manifested  in  a 
variety  of  ways  besides  liberal  contributions  of  money  and  provisions.  Unac- 
climated  physicians  have  written  to  offer  their  services,  without  reflecting  that 
they  would  be  sure  to  contract  the  fever  and  thus  increase  our  difficulties. 
One  gentleman  of  education  and  intelligence,  to  my  knowledge,  has  come  from 
a  distant  State  and  lost  his  life  in  attending  on  the  sick.  The  use  of  secret 
remedies  has  been  offered,  —  of  course  for  a  consideration.  Innumerable  spe- 
cifics, of  infallible  efficacy,  have  been  suggested,  in  letters  to  the  mayor  and 
Board  of  Health,  by  individuals  who  never  saw  a  case  of  yellow  fever,  and 
probably  would  not  like  to  see  one.  Our  newspapers  teem  with  advertise- 
ments of  sure  preventives,  and  I  have  been  called  out  of  bed  at  night  to  see  a 
credulous  fellow  who  made  himself  seriously  ill  with  one  of  these  nostrums, 
which  exhibited  the  familiar  odor  of  ipecac.  Many  trust  in  Holman's  liver 
pad,  and  others  in  little  bags  of  assafcetida  and  camphor  suspended  to  the 
neck.  This  mild  fetichism  affords  great  comfort  to  minds  which  lean  on  faith 
in  the  mysterious,  —  a  faith  unshaken  by  failure  and  disappointment  even  to 
themselves ;  therefore  it  is  not  quite  useless,  and  on  the  whole  vastly  prefera- 
ble to  those  frauds  which  are  palmed  off  under  the  guise  of  great  medical  dis- 
coveries. 

The  above  are  a  few  of  the  most  salient  points  of  our  epidemic.  I  cannot 
undertake  now  to  afford  more  than  a  passing  glance  at  the  grand  and  dreadful 
panorama,  through  which  we  are  passing,  too  busy  to  speak  to  the  outside 
world,  except  in  acknowledgement  of  their  sympathies  and  material  contribu- 
tions to  our  relief.  Respectfully  yours, 

S.  S.  H. 

New  Orleans,  September  19,  1878. 

LETTER  FROM  PHILADELPHIA. 

Mr.  Editor,  —  I  left  Boston  early  in  the  week  to  attend  the  third  annual 
meeting  of  the  American  Gynaecological  Society,  appointed  for  this  year  in  this 
brilliant  city.  The  distance  is  only  three  hundred  miles,  and  that  done  by  the 
New  England  road  between  seven  in  the  evening  and  nine  the  following  day, 
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most  of  which  time  is  passed  while  comfortably  asleep  in  your  berth.  Phila- 
delphia, as  everybody  knows,  has  always  been  a  great  medical  centre,  its  gradu- 
ates radiating  in  every  direction  over  the  country,  from  Maine  to  California.  A 
mere  enumeration  of  the  great  names  of  its  teachers  would  fill  more  space  than 
I  should  dare  to  ask  of  your  journal.  Rush,  Shippen,  Physick,  Dewees,  Hodge, 
Meigs,  Chapman,  AVood,  Gibson,  Horner,  Jackson,  Dunglison,  Mitchell,  Atlee, 
Pancoast,  and  Gross  are  names  familiar  as  household  words  to  every  Ameri- 
can physician ;  and  the  same  indeed  may  be  said  of  its  present  array  of  active 
teachers,  brilliant  successors  of  these  distinguished  men.  What  more  appropri- 
ate place  for  the  meeting  of  this  wide-awake  progressive  new  society,  compris- 
ing as  it  does  so  many  representative  men  in  a  comparatively  new  medical 
field  ?  When  I  entered  the  hall  of  the  College  of  Physicians,  in  which  the 
meetings  were  held,  I  could  but  wonder  how  the  venerable  teachers  of  the  past 
generation,  some  of  whose  portraits  adorned  the  walls,  and  all  of  whom  held 
sway  in  one  or  the  other  of  the  rival  University  and  Jefferson  schools,  would 
have  scouted  the  idea  of  such  an  entire  revolution  in  the  practice  of  their  suc- 
cessors. Few  of  them  probably  ever  heard  the  word  gynaecology.  Forceps 
were  a  dread  mystery,  to  be  dealt  with  by  the  high  priests  of  the  art  only  ; 
the  use  of  the  knife  abandoned  to  the  hands  of  the  so-called  pure  surgeon  alone  ; 
laparo-hysterotomy  practically  unknown,  though  Physick  had  suggested  and 
Baudelocque  attempted  it ;  lacerations  of  perinaeum  and  cervix  and  vesico- 
vaginal fistulas  rarely  cured,  even  if  the  cure  was  attempted  ;  and  as  to  ovariot- 
omy, who  among  the  middle-aged  men  of  to-day  does  not  well  remember  the 
hue  and  cry  about  this  so-called  preposterous,  unscientific,  unjustifiable  opera- 
tion of  ''  helly-ripping  "  ?  Our  own  grand  and  conservative  Massachusetts  Med- 
ical Society  thought  it  at  last  worth  while  to  offer  a  prize  for  the  history  and 
statistics  of  the  operation,  of  the  result  of  which  offer  it  is  perhaps  not  becom- 
ing in  me  to  speak,  though  1  may  possibly  venture  to  claim  that  it  had  its 
share  of  influence  in  bringing  the  operation  into  more  general  notice  and 
favor. 

One  naturally  wonders  how  the  doctors  managed  matters  in  those  old  times, 
for  the  same  disorders  must  have  existed  then  as  now.  To  judge  from  the 
little  said  of  them,  these  infirmities  must  have  received  but  scant  courtesy. 
The  women  apparently  lived  and  worried  through  them,  either  in  hap[)y  igno- 
rance of  the  cause  of  their  torments,  now  so  commonly  recognized  and  success- 
fully treated,  or,  knowing,  submitted,  in  the  despair  born  of  ignorance,  to  the 
miserable  lives  which  progressive  modern  science  has  done  so  much  to  render 
comfortable  and  desirable.  This  new  society,  then,  has  come  to  its  birth  in 
good  season.  Some  centre  surely  was  needed  about  which  gynaecological 
science  could  gather,  where  both  overmeddlesomeness  and  apathetic  indifference 
could  be  brought  to  the  rack  of  scientific  criticism,  crudities  repressed,  and 
intelligent  investigation  encouraged.  Certainly,  even  in  these  days,  with  such 
a  plethora  of  new  societies,  this  one  may  claim  a  sulficient  raisoii  iCCtre. 

Most  of  its  members  are  engaged  in  active  general  practice,  where  they  find 
a  class  of  local  and  reflex  feminine  disorders  needing  special  development,  and 
whose  pathology  and  treatment  have  until  late  years  been  hardly  suspected 
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even,  and  are  only  now  beginning  to  assume  some  definite  and  rational 
shape. 

The  society,  large  enough  in  its  infancy  to  embrace  a  few  from  all  sections, 
and  small  enough  for  working  efficiency,  embraces  men  of  such  tried  and  well- 
merited  reputation  as  will  guarantee  its  authority  and  influence  in  giving  di- 
rection and  concentration  to  the  energies  of  those  who,  for  lack  of  such  a 
tribunal,  could  get  no  wide  and  at  the  same  time  special  hearing.  If  it  con- 
tinues to  excite  the  interest  and  emulation  now  existing,  all  will  realize  that 
there  is  work  enough  for  it  to  do,  which  could  never  be  so  well  done  in  any 
general  society.  Its  field  is  not  "close-cropped  stubble"  (as  the  "Professor" 
has  recently  and  happily  called  another  branch  of  medical  study)  for  the  glean- 
ers, but  rather  a  luxuriously  growing  harvest,  to  be  sedulously  and  patiently  cul- 
tivated for  the  sickle.  Let  us  hope  that  it  will  weed  out  the  tares  as  they  spring 
up,  and  do  something  to  keep  in  check  much  unnecessary  and  ill-directed  ex- 
clusively local  treatment.  In  this  connection  let  me  say  that  the  paper  of 
Dr.  Goodell,  which,  being  in  the  form  of  a  presidential  address,  could  not  prop- 
erly be  discussed,  besides  being  a  most  interesting  and  scholarly  production, 
was  an  apt  showing  of  the  value  of  constitutional  measures  as  a  large  factor 
in  any  successful  treatment.  The  eminently  successful  cases  which  he  cited 
enabled  him  to  pay  a  generous  and  well-deserved  compliment  to  his  distin- 
guished friend,  Dr.  Weir  Mitchell,  whose  general  plan  he  followed,  and  whose 
book  should  be  a  manual  in  every  gynaecologist's  hands. 

To  one  who  knows  Philadelphia,  it  is  needless  to  say  that  hospitality 
abounded.  To  say  nothing  of  elaborate  lunches  and  receptions,  the  Obstet- 
rical Society  gave  a  delightful  dinner  at  St.  George's  Hall,  and  though,  to 
my  dismay,  I  found  speeches  were  in  order,  and  felt  a  sudden  consciousness  of 
some  remote  and  hitherto  unsuspected  stream  of  Quaker  blood  stirring  in  my 
veins,  their  genial  president  made  it  easy  for  all  whom  he  called  upon,  even 
the  modest  and  untried,  to  clothe  their  ideas  in  words  and  deliver  themselves. 
The  spirit  was  in  all ;  it  moved  easily,  and  though  neither  chloroform  nor 
ether  were  visible,  the  anaesthesia  so  skillfully  induced  caused  such  a  delightful 
sensation  that  your  correspondent,  for  one,  would  not  have  objected  to  a  mul- 
tiple labor.  But  I  must  not  encroach  upon  your  regular  correspondent,  from 
whom  you  will  get  a  skillful  digest  of  the  scientific  proceedings,  the  essays, 
and  discussions,  and  to  his  report  I  will  refer  your  readers.  G.  H.  L. 

SHORT   COMMUNICATIONS. 

CORRECTION. 

Mr.  Editor, —  Please  correct  statements  attributed  to  me  in  report  of  American  Der- 
matolo^'ical  Association.  I  did  not  say  that  I  regarded  vitiligo  as  a  syphilitic  lesion.  I 
stated  that  I  had  seen  the  affection  with  unexpected  frequency  in  syphilitics,  but  have  often 
seen  it  in  others.  I  did  not  say  that  the  positive  needle  in  electrolysis  produced  the  most 
scarrinfj,  because,  other  things  being  equal,  the  reverse  is  the  case.  I  said  that  if  a  positive 
needle  of  steel  was  used,  there  was  danger  of  staining  from  the  oxide  of  iron  which  is  formed 
during  the  process  of  electrolysis.  I  remain  yours  respectfully, 

Henry  G.  Piffard. 
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ABSTRACT  OF  SANITARY  REPORTS  RECEIVED  DURING  THE  PAST 
WEEK  UNDER  THE  NATIONAL  QUARANTINE  ACT.  — No.  XIL 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  .S'^^e7nier  28,  1878. 

New  Orleans.  — During  week  ended  yesterday  evening  there  were  926  cases  of  yellow 
fever  and  332  deaths.  For  the  last  twenty -four  hours  there  were  124  cases  and  51  deaths. 
Total  cases  8464,  deaths  2700. 

South  Pass,  La.  —  There  had  occurred  to  the  26th  inst.  42  cases  of  yellow  fever  and 
two  deaths. 

Morgan  City,  La. —  For  the  week  ended  yesterday  evening  there  were  79  cases  of 
yellow  fever  and   12  deaths.     Total  cases  145,  deaths  30. 

Baton  Rouge,  La.  —  From  September  20th  to  nine  a.  m.  the  26th  there  were  221  cases 
of  yellow  fever  and  seven  deaths.     Total  cases  873,  deaths  46. 

Plaquemine.  La.  —  During  the  week  ended  September  ]5tli  there  were  16  deaths  from 
yellow  fover.  One  hundred  and  thirty  cases  were  still  under  treatment.  The  first  case 
occurred  August  1st.     Total  cases  to  September  15th  305,  deaths  53. 

Pass  Christian,  Miss.  —  Twelve  cases  of  yellow  fever  and  two  deaths  occurred  during 
the  week  ended  yesterday  evening.     Total  cases  33,  deaths  three. 

BiLOxi,  Miss.  —  There  were  five  cases  of  yellow  fever  and  one  death  during  the  last  week. 
Total  cases  25,  deaths  eight. 

Mississippi  City,  Miss. — Eight  cases  of  yellow  fever  and  one  death  occurred  last 
week. 

Ocean  Springs,  Miss.  —  During  the  week  ended  yesterday  evening  nine  cases  of  yel- 
low fever  occurred  and  five  deaths.     Total  cases  60,  deaths  17. 

Bay  St.  Louis,  Miss.  — There  were  53  cases  of  yellow  fever  and  15  deaths  during  the 
week  endetl  yesterday  evening.     Total  cases  78,  deaths  20. 

Water  Valley,  Miss.  —  During  the  eight  days  ended  September  21st  there  were  18 
cases  of  yellow  fever  and  five  deaths.     Total  cases  to  that  date  21,  deaths  7. 

ViCKSuuRG.  —  Fifty-eight  deaths  from  yellow  fever  during  the  week  ended  yesterday 
evening,  14  of  which  occurred  in  the  last  twenty-four  hours.  Total  deaths  to  date  779. 
Assistant  Surgeon  Keyes  reports  "  epidemic  over,  save  a  few  sporadic  cases." 

Greenville,  Miss.  —  Out  of  a  remaiuining  population  of  four  hundred  and  fifty,  227 
have  died  of  yellow  fever.  Sixty  persons  are  now  sick  with  the  fever,  mostly  convalescent, 
and  "  material  for  new  cases  exhausted." 

Grenadv.  —  Since  last  report  there  have  been  10  new  cases  of  yellow  fever  and  three 
deaths.     Total  deaths  to  yesterday  evening,  274. 

Port  Gibson,  Miss. — Total  cases  of  yellow  fever  to  last  evening,  620.  Total  deaths 
110. 

Memphis.  —  Deaths  from  yellow  fever  for  the  week  ended  September  26th,  297.  Total 
deaths  2428. 

Brownsville,  Tknn. — During  the  week  ended  yesterday  evening  67  cases  of  yellow 
fever  and  22  deaths  occurred.     Total  cases  197,  deaths  66. 

St.  Louis.  —  During  the  past  week  four  deaths  from  yellow  fever  at  quarantine.  None 
in  the  city.     Only  two  cases  now  under  treatment  at  quarantine. 

Cairo,  III. —  During  the  last  week  there  were  two  cases  of  yellow  fever,  one  of  them  a 
refugee.     Total  cases  14  and  six  deaths. 

Louisville,  Ky.  — Eighteen  cases  and  10  deaths  from  yellow  fever  occurred  during  the 
week  ended  September  27th.  Nine  cases  and  five  deaths  were  among  the  inhabitants  living 
within  two  or  three  squares  of  the  Louisville  and  Nashville  depot,  where  some  unclaimed 
baggage  of  refugees  had  been  stored.  The  first  case  among  the  inhabitants  occurred  Sep- 
tember 23d.     Total  cases  95,  deaths  36. 

Cincinnati.  —  No  new  cases  nor  deaths  from  yellow  fever  within  the  last  week. 
Gallipoms,  Ohio.  —  Since  the  last  report,  to  September  24tii,  three  new  cases  of  yellow 
fever  and  five  deaths  have  occurred.     Two  of  the  new  cases  are  not  traceable  to  the  steamer 
Porter.     Total  number  of  cases  31  ;  total  deaths,  including  the  six  on  the  Porter,  17. 

Chattanooga,  Tenn.  —  A  refugee  was  taken  with  yellow  fever  August  2lst,  and  an- 
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other  September  6th.     The  first  case  among  the  inhabitants  occurred  September  18th.     To- 
tal cases  to  last  evening  41,  deaths  26. 

Mobile,  Ala. — From  September  20th  to  the  evening  of  the  24th  there  were  reported 
to  the  board  of  health  as  yellow  fever  11  cases  and  seven  deaths. 

Key  West,  Fla.  —  No  new  cases  of  yellow  fever  the  past  week. 

One  refugee  died  of  yellow  fever  in  Dayton,  Ohio,  September  21st. 

One  case  of  yellow  fever  occurred  in  Philadelphia  and  one  in  Richmond  during  the  same 
week  ;  both  were  refugees  from  the  South. 

Yellow  fever  prevails  in  a  number  of  small  towns  in  Louisiana,  Mississippi,  Tennessee, 
and  Kentucky,  from  which  definite  information  of  the  number  of  cases  and  deaths  has  not 
been  received.     The  fever  is  reported  as  spreading  to  the  plantations. 

Havana,  Cuba.  —  For  the  week  ended  September  21st  there  were  31  deaths  from  yellow 
fever  and  nine  fi*om  small-pox. 

Rio  de  Janeiro.  —  From  fourteen  to  twenty-two  deaths  from  small-pox  occur  daily. 
No  other  contagious  disease  prevails. 

Morocco,  Africa.  —  Advices  from  Fez  and  Mequinez  to  August  24th  are  to  the  effect 
that  the  cholera  is  decreasing.  Small-pox  prevails  in  the  ports  of  Magador  and  Saffi.  In 
the  latter  port  about  fifteen  deaths  occur  daily  from  that  disease. 

Calcutta.  —  Ten  deaths  from  cholera  and  17  from  small-pox  :  week  ended  July  27th. 

Bombay.  —  Thirty-two  deaths  from  cholera:  week  ended  August  6th. 

John  M.  Woodworth, 
Surgeon- General  U.  S.  Marine  Hospital  Service. 
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A  CASE  OF  RECURRENT  CUTANEOUS  HEMORRHAGE,  WITH 
URTICARIAL   AND   BULLOUS    EFFLORESCENCE. 

BY    JAMES    C.    WHITE,    M.    D., 

Professor  of  Dermatology  in  Harvard  University. 

The  patient,  Mrs.  M.,  was  a  tall,  well-formed,  robust  woman,  aged 
thirty-nine.  She  had  always  been  well,  and  particularly  strong,  living 
upon  a  farm  in  the  interior  of  Maine.  The  disease  made  its  first  ap- 
pearance four  years  ago,  since  when  it  has  recurred  regularly  three  or 
four  times  a  year,  each  attack  lasting  six  or  eight  weeks.  For  the  first 
two  years  the  characteristic  chano:es  in  the  skin  were  confined  to  the 
hands  and  feet,  but  later  they  have  been  more  widely  distributed.  This 
latest  attack  had  begun  three  weeks  previously  in  Maine,  and  pre- 
sented, when  I  saw  her,  April  20th  of  this  year,  the  following  appear- 
ances ;  — 

The  whole  forehead  was  of  a  deep  violet-black  color,  as  if  badly  con- 
tused, the  discoloration  being  separated  from  the  healthy  skin  of  the 
cheeks  and  lower  temples  by  an  abruptly  defined,  irregularly  curved 
outline,  as  if  the  disease  were  making  a  serpiginous  progress  down- 
wards. Within  this  dark  field  tlie  skin  was  infiltrated  in  patches,  and 
presented  also  numerous  excoriated  points.  The  rest  of  the  face  and 
the  ears  were  deeply  reddened,  and  showed  irregularly  circular  areas 
of  infiltration  of  various  sizes,  slightly  elevated  and  excoriated,  which 
also  exhibited  ha^morrhamc  eff'usions  of  different  shades  of  color.  The 
neck  was  in  a  similar  state.  The  j)alms  of  the  hands  were  occupied 
by  numerous  bulhc,  ranging  in  size  from  a  pea  to  a  nutmeg.  The  con- 
tents of  the  smaller  were  serous,  of  the  larger  ones  more  or  less  san- 
guinolent.  Some  of  them  were  discharging  a  bloody  fluid.  Intermin- 
gled with  these  bulhjc  were  large  luemorrhagic  patches  of  elevated 
infiltration,  and  excoriated  surfaces,  the  seats  of  former  bulhe,  still  ooz- 
mcf  or  covered  with  sero-sano:uinolent  crusts.  The  fore-arms  and  lower 
legs,  from  the  knees  down,  ])arts  which  had  become  affected  only  a  few 
days   previous   to   her   visit,  exhibited   a   sparse  eruption   of  urticarial 


1  Presented  at  the  second  annual  meeting  of  the  American  Dermatological  Association, 
August  29,  1878. 
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wheals,  circular  erythematous  patches,  and  small  bullae,  a  considerable 
proportion  of  all  of  which  were  becoming  somewhat  haemorrhagic  in 
character.  The  skin  elsewhere  was  entirely  healthy.  The  sensations 
in  the  parts  affected  were  great  itching  and  burning  in  the  primary 
forms  of  eruption,  and  soreness  of  the  excoriated  surfaces.  Her  gen- 
eral condition  was  very  good,  as  before  the  attack,  and  it  continued  to 
be  so  excepting  the  lassitude  and  nervous  exhaustion  in  consequence  of 
loss  of  sleep  dependent  upon  the  subjective  symptoms. 

The  disease  was  allowed  to  progress  for  a  week  under  observation 
without  treatment,  during  which  time  the  changes  in  the  skin  were 
seen  to  follow  certain  definite  courses.  The  first  appearances  on  sur- 
faces freshly  invaded  were  either  circular  erythematous  patches  or  well- 
defined  wheals,  both  varying  in  size  from  a  pea  to  a  silver  half-dollar, 
which  remained  unchanged  for  twenty-four  hours.  After  this  time  some 
of  the  erythematous  patches  would  assume  the  form  of  pomphi,  some  of 
the  original  wheals  would  subside  into  blotches  of  erythema,  while 
some  of  both  kinds  of  efflorescence  would  become  bullous  in  character. 
"Within  forty-eight  hours  all  these  multiform  lesions  would  become  more 
or  less  hsemorrhagic,  varying  in  tint  from  a  bright  arterial  scarlet  to  the 
deepest  purple  black,  while  large  surfaces  of  intermediate  and  surround- 
ing skin  appeared  as  if  stained  by  the  severest  contusion.  Extraordi- 
nary appearances  were  thus  produced.  The  subsequent  changes  in  the 
various  lesions  were  very  slow.  Some  of  the  bullae  would  increase  in 
size,  and  so  fill  as  to  contain  half  a  wine-glass  of  bloody  serum  ;  others 
would  rupture  under  the  scratching  which  the  intense  itching  provoked, 
and  become  oozing  surfaces ;  while  upon  these  as  well  as  upon  other 
forms  of  excoriation  sero-hsemorrhagic  crusts  would  form.  Upon  the 
palms  and  soles  the  efflorescence  was  wholly  bullous,  and  upon  the  lat- 
ter the  bladders  attained  great  size  later  in  the  attack,  and  prevented 
walking  for  ten  days.  The  disease  extended  downwards  as  far  as  the 
chest,  upon  the  arms  upwards  nearly  to  the  shoulders,  and  from  the 
feet  half-way  up  the  thighs.  The  rest  of  the  surface  remained  perfectly 
healthy.  There  was  no  apparent  affection  of  the  mucous  membrane 
anywhere. 

The  patient  was  under  observation  a  month,  during  which  time  vari- 
ous local  applications  were  used,  which  served  only  to  relieve  the  sever- 
ity of  the  subjective  symptoms.  Neither  they  nor  the  internal  adminis- 
tration of  medicine  could  be  claimed  to  have  shortened  the  course  of 
the  changes  in  the  skin,  for  their  progress  was  the  same  upon  the  face, 
where  scarcely  any  local  treatment  was  employed,  as  upon  the  limbs, 
where  several  agents  were  applied  ;  and,  moreover,  the  whole  duration  of 
the  attack  was  almost  precisely  that  of  the  many  previous  ones,  —  seven 
weeks.  Internally  iron  and  Fowler's  solution  of  arsenic  were  given, 
the  latter  continuously  in  doses  of  six  drops  three  times  daily.     The 
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changes  in  the  cutaneous  tissues  diminislied  rapidly  in  intensity  after 
the  outbreak  of  the  large  bullae  upon  the  pahns  and  soles.  The  latter 
also  healed  rapidly.  No  pigment  stains  were  left  to  mark  the  seat  of 
any  form  of  efflorescence.  The  patient  went  home  looking  and  feeling 
well,  under  directions  to  continue  the  use  of  the  arsenic  for  months. 
What  influence  the  drug  may  have  upon  the  recurrence  of  the  disease 
remains  for  time  to  determine. 

The  nature  of  the  affection  is  not  clear.  The  occurrence  of  mixed 
erythematous,  urticarial,  and  bullous  efflorescence,  running  an  acute 
course,  and  forming  a  well-defined  although  rare  disease,  is  well  known 
to  you.  Such  cases  cannot  be  classed  strictly  under  erythema,  urti- 
caria, herpes,  or  pemphigus,  although  the  characteristic  cutaneous  le- 
sions of  all  of  them  are  not  only  present  together,  but  individually  pass 
into  each  other,  the  erythematous  patch  or  wheal  rapidly  changing  into 
the  group  of  vesicles  or  a  bulla  under  the  violent  pressure  of  serous  exu- 
dation. Such  forms  when  of  extensive  distribution  illustrate  in  a  strik- 
ing manner  the  close  kinship  of  the  above  affections,  and  the  common 
pathological  process  which  underlies  them.  To  such  the  terms  hydroa, 
erythema  bullosum,  urticaria  bullosa,  pemphigus  pruriginosus,  etc.,  have 
been  applied.  They  form  a  group  or  family  of  affections  which  demand 
more  careful  and  discriminating  study  than  they  have  yet  received. 

In  this  case  we  have  a  new  element  introduced,  —  h8emorrhao;ic  effli- 
sion ;  haemorrhage  not  only  into  these  preexisting  forms  of  efflorescence, 
the  centres  of  hyperasmia  and  fluid  exudation,  but  also  into  much  wider, 
surrounding  districts  of  otherwise  healthy  cutaneous  tissue.  The  com- 
bination of  haemorrhafre  with  urticarial  exudation  in  the  same  lesion  is 
occasionally  observed  and  called  urticaria  htemorrhagica,  or  purpura  ur- 
ticans. The  occasional  haemorrhagic  characters  of  other  forms  of  efflo- 
rescence  also  are  well-recognized  phases  of  cutaneous  eruptions,  but  in 
these  instances  the  bleeding  at  any  one  point  is  always  of  limited  area. 
It  is  onlv  in  the  cases  of  acute  exanthemata  of  the  orravest  constitutional 
nature,  and  in  those  passive  forms  of  disease  so  little  understood  which 
we  include  under  the  term  purpura^  that  the  cutaneous  haemorrhage 
affects  wide  and  continuous  districts  of  intecjument.  In  this  case  there 
were  no  accompanying  symptoms  indicative  of  active  constitutional  dis- 
turbance or  of  a  depraved  condition  of  the  vital  fluids,  and  the  hemor- 
rhage extended  far  beyond  the  limit  of  the  local  inflammatory  manifes- 
tations. The  regular  recurrence  of  the  affection  throughout  a  period 
of  several  years,  and  the  uniform  duration  of  the  attacks,  are  also  ele- 
ments which  add  greatly  to  the  singularity  of  its  character.  I  can  ofler 
nothing  in  explanation  of  it,  and  this  account  may  fairlv  be  considered 
as  a  contribution  to  the  general  mystery  of  the  aitiology  of  cutaneous 
haemorrhages. 
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SOME   ANOMALIES  IN   PREGNANCY.^ 

BY   JOHN   CKOWELL,  M.   D.,    HAVERHILL,   MASS. 

The  diseases  peculiar  to  pregnancy  are  so  well  known  to  the  profes- 
sion, and  their  manifold  conditions  and  modifications  have  been  so  often 
and  so  clearly  set  forth,  that  any  further  elaboration  seems  superfluous. 
The  disturbances  to  the  nervous  functions  resulting  in  hysteria,  mania, 
and  local  paralysis;  the  lesions  of  the  circulation  as  indicated  by  pleth- 
ora and  hydrsemia ;  the  disturbances  of  the  secretions  and  excretions 
as  seen  in  ptyalism,  albuminuria,  and  uraemia  ;  the  lesions  of  the  pelvic 
articulations,  and  other  minor  disturbances  have  been  minutely  defined 
in  the  books.  Occasionally,  however,  there  comes  within  the  experi- 
ence of  the  physician  a  case  so  peculiar  in  its  manifestations,  and  so 
perplexing  in  pathology  and  in  the  indications  of  treatment,  as  to  justify 
a  special  notice  of  the  prevailing  phenomena.  Such  cases  may  be 
termed  anomalies^  —  more  interesting,  perhaps,  as  curiosities  than  spe- 
cially helpful  in  their  practical  significance. 

Among  these  exceptional  phenomena  may  be  mentioned  severe  or 
uncontrollable  vomiting  and  ptyalism,  unconscious  pregnancy,  and  mis- 
taken diagnosis  in  pregnancy. 

I.  Vomiting  during  the  earlier  stages  of  gestation  is  no  unusual  oc- 
currence. It  frequently  exists  with  varying  degrees  of  severity  until 
the  period  of  quickening,  when  it  ceases,  and  the  patient  passes  on 
without  any  further  trouble  from  this  source.  Now  and  then  we  find 
a  case  where  these  disturbing  influences  commence  with  the  suppres- 
sion of  the  menses,  and  continue  with  unabated  violence  until  the  mo- 
ment of  delivery. 

A  recent  case  in  my  own  experience  will  serve  to  illustrate  this 
anomalous  condition. 

The  patient,  a  lady  of  keen,  sensitive  nervous  organization,  but  in 
perfect  health,  was  attacked  at  the  time  of  her  impregnation  with  the 
most  violent  and  distressing  nausea,  vomiting,  and  salivation.  There 
was  at  first  but  little  nervous  excitability,  and  the  patient  exerted  all 
the  force  of  her  strong  will  to  assist  in  the  efforts  made  to  overcome  the 
difficulty.  Food  of  any  kind  taken  into  the  stomach  produced  severe 
retching,  attended  with  syncope  and  followed  by  extreme  prostration. 
In  this  condition  she  was  removed  to  her  country  home  in  the  central 
part  of  the  State,  where  she  was  placed  under  the  charge  of  the  resident 
pliysician.  To  his  careful  attendance  and  copious  notes  we  are  indebted 
for  tlie  minute  details  of  this  uimsual  case. 

The  violence  of  the  retching  was  extreme,  and  the  salivation  was  so 

1  Read  at  the  annual  meeting  of  the  Massachusetts  Medical  Society,  and  recommended 
for  publication  in  the  Journal. 
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copious  that  the  services  of  an  attendant  were  constantly  required,  —  a 
common  spit-cup  being  filled  in  a  very  few  minutes.  The  pulse  was 
small,  quick,  and  at  times  intermittent,  varying  from  80  to  120  in  the 
minute.  Repeated  consultations  resulted  in  futile  attempts  at  allevia- 
tion, and  the  books  were  searched,  and  the  wisdom  of  obstetrical  special- 
ists was  souo;ht  in  vain  for  practical  aid. 

These  symptoms  continued,  with  varying  degrees  of  severity,  through- 
out the  entire  period  of  gestation.  The  impulse  of  quickening  served 
to  aggravate  rather  than  to  palliate  the  disturbance.  The  patient,  now 
unable  to  lift  her  head  from  her  pillow,  was  gradually  reduced  to  a  state 
of  emaciation  similar  to  that  seen  in  pulmonary  phthisis,  and  the  induc- 
tion of  abortion  was  seriously  contemplated  as  the  only  hope  for  her 
safety.  Medication  by  means  of  drugs  introduced  into  the  stomach 
proved  worse  than  useless.  Every  remedial  agent  known  to  the  pro- 
fession was  in  its  turn  tried  in  vain.  All  applications  to  the  os  uteri 
were  followed  by  an  increase  of  suffering,  and  medicated  injections  per 
rectum  were  attended  with  only  indifferent  temporary  relief.  Counter- 
irritation  over  the  region  of  the  stomach  and  sedative  applications  only 
served  to  annoy  the  patient,  and  stimulants  produced  the  most  agoniz- 
ing; distress. 

The  only  palliation  afforded  was  by  means  of  the  hypodermic  injec- 
tion of  morphine,  and  to  the  brief  intervals  of  relief  thus  obtained  was 
due  the  ultimate  recovery  of  the  suffering  patient. 

The  injection  of  one  eighth  or  one  sixth  of  a  grain  of  the  drug  was 
followed  at  once  by  a  cessation  of  the  violent  symptoms  ;  liquid  food 
sufficient  to  sustain  life  could  be  taken  and  retained,  and  several  mo- 
ments of  sleep  would  follow. 

In  this  condition  the  patient  passed  the  period  of  her  pregnancy, 
was  delivered  of  a  full-grown  child  after  an  easy,  natural  labor,  and  her 
subsequent  restoration  to  health  was  rapid  and  complete.  The  patient 
experienced  none  of  the  distressing  results  which  so  often  follow  the 
persistent  use  of  morphine.  Although  the  hypodermic  injection  had 
been  resorted  to  every  three  or  four  hours  each  day  durino^  nearly  the 
whole  period  of  gestation,  yet  the  use  of  the  drug  was  dropped  at  once 
after  parturition,  and  the  normal  functions  were  assumed  without  any 
embarrassing  interference.  Fears  were  entertained  that  the  child  mifjlit 
be  injured  by  this  long-continued  opiate  treatment,  but,  on  the  con- 
trary, he  gives  evidence  of  an  intellectual  capacity  above  the  average. 

II.  Unconscious  Pregnancy.  —  The  signs  of  pregnancy  are  so  posi- 
tive that  it  seems  fabulous  to  state  that  a  patient  can  pass  tiirough  all 
the  stages  of  gestation  up  to  the  time  of  delivery  entirely  oblivious  of 
her  condition.  Yet  anomalies  of  this  kind  do  sometimes  occur,  and 
they  come  to  us  so  well  authenticated  as  to  challenge  our  credulity  as  to 
their  tjenuineness. 
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A  case  in  my  own  experience  may  serve  to  illustrate  this  abnormal 
condition. 

A  lady  of  good  social  position,  and  possessed  of  unusual  intelligence, 
came  from  New  York  to  spend  a  few  weeks  with  her  friends  in  the 
country.  She  had  been  married  seven  years  without  becoming  preg- 
nant, although  she  had  been  frequently  troubled  with  suppression  of  the 
menses,  of  several  months'  duration.  The  members  of  the  family  in 
which  she  was  visiting,  including  a  mother  of  ten  children,  had  no  sus- 
picion of  her  pregnancy,  and  the  lady  herself  was  too  sensible  and 
honest  to  deal  in  deception. 

While  making  preparations  to  return  to  her  distant  home  she  was 
suddenly  seized  with  pain,  and  I  was  summoned  to  attend  a  ''  case  of 
bilious  colic,  attended  with  inability  to  retain  the  water."  On  arriving 
at  the  house  the  lusty  crying  of  a  child  greeted  my  ears,  which  ac- 
counted for  the  symptoms  described  by  the  messenger.  The  mother 
was  in  an  agony  of  fright,  confusion,  and  dismay.  She  declared  with 
solemn  assurance  that  she  had  not  the  slightest  expectation  of  such  an 
event,  and  while  the  anxious  female  attendants  were  improvising  gar- 
ments for  the  little  clandestine  visitor,  the  mother  sank  into  a  state  of 
mental  depression,  from  which  the  assertions  of  the  maternal  instinct 
could  not  arouse  her.  The  surprise  of  the  husband  upon  his  arrival  was 
equal  to  that  of  his  friends,  and  the  good  ladies  for  miles  around  sought 
in  vain  to  produce  a  precedent. 

But  while  the  child  gave  promise  of  unusual  activity  and  intelligence, 
the  mental  disturbance  of  the  mother  increased.  Under  the  morbid 
impression  that  every  one  believed  that  she  had  carried  on  a  deception, 
she  became  more  and  more  excited,  until  acute  mania  rendered  her 
unmanageable.  She  was  removed  to  an  asylum,  where  she  recovered  in 
a  few  months. 

The  question  may  arise  whether  the  oblivious  condition  of  the 
mother  was  a  hallucination,  occasioned  by  the  reflex  action  of  gestation 
upon  the  mental  organization.  If  this  subtle  condition  existed,  there 
was  no  physical  manifestation  of  it  in  the  patient.  Her  whole  demeanor, 
so  far  as  was  observed  by  her  friends,  was  that  of  perfect  consistency, 
and  no  sign  of  eccentricity  or  of  mental  obliquity  could  be  recalled  by 
her  husband  or  attendants.  During  her  temporary  insanity  the  prevail- 
ing impression  seemed  to  be  that  of  mortification  at  her  stupidity.  She 
seemed  haunted  with  the  impression  that  she  had  wronged  her  child  by 
being  unconscious  of  its  existence  until  it  was  ushered  into  the  world. 
It  may  be  interesting  for  those  who  place  great  stress  upon  the  influ- 
ence of  the  mother  upon  the  mental  and  physical  development  of  the 
child  in  utero  to  know  that  the  result  of  this  unconscious  impregnation 
possesses  unusual  personal  charms,  with  an  intelligence  far  above  the 
average  of  those  who  are  conceived  with  a  purpose. 
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The  mother  has  again  been  pregnant,  passing  through  each  stage 
with  a  complete  consciousness  of  her  condition. 

III.  Mistaken  Diagnosis  in  Pregnancy.  —  The  methods  of  diagnosis 
in  pregnancy  are  so  varied  in  character  and  so  thorough  in  tlieir  appU- 
cation  that  grave  mistakes  in  this  direction  are  comparatively  rare  in 
their  occurrence. 

Occasionally,  however,  we  are  confronted  by  a  combination  of  phe- 
nomena so  unusual  in  their  manifestation  as  to  test  severely  the  skill  of 
the  medical  attendant. 

In  illustration  of  this  topic  I  will  venture  to  report  a  case  so  peculiar 
in  its  manifold  aspects  as  to  be  anomalous.  The  patient  was  forty-five 
years  of  age.  She  was  a  lady  of  fine  mental  accomplishments,  and 
possessed  of  an  unusual  degree  of  force  and  energy  of  character,  with 
a  physical  organism  the  farthest  removed  from  hysteria  in  any  of  its 
multiplied  phases.  She  had  been  happily  married  twenty  years  with- 
out pregnancy.  Some  three  years  since,  while  residing  in  a  neighbor- 
ing State,  she  was  surprised  by  the  sudden  arrest  of  her  usually  regular 
menstruation,  attended  with  other  peculiar  disturbances.  Uncertain  as 
to  the  cause  of  these  phenomena,  she  sought  the  advice  of  a  respect- 
able physician,  who,  after  some  examination,  assured  her  that  she  was 
not  pregnant,  but  that  she  was  laboring  under  an  ovarian  difificulty. 
She  was  subjected  to  a  diuretic  and  drastic  treatment,  and  had  the  ab- 
domen thoroughly  painted  with  tincture  of  iodine. 

Findino;  no  diminution  in  the  size  of  the  tumor,  and  beino-  somewhat 
depleted  by  the  treatment,  the  patient  sought  other  medical  advice,  and 
was  subjected  to  an  extended  exploration,  including  the  introduction  of 
the  sound  into  the  uterine  cavity,  and  she  was  again  assured  that  there 
was  no  impregnation,  but  that  the  enlargement  was  owing  to  ovarian 
dropsy.  In  two  weeks  after  this  manipulation  the  uterus  expelled  a 
foetus  of  six  months'  growth. 

The  revulsion  upon  the  patient  caused  by  this  unexpected  result  was 
both  sudden  and  complete.  Grief,  anger,  disappointment,  and  oiiagrin 
combined  with  their  conflicting  emotions  to  produce  the  most  deplor- 
able effect  upon  her  strong  nature.  Extreme  nervous  prostration  was 
accompanied  by  severe  pain  in  the  abdomen,  obstinate  constipation,  re- 
tention of  urine,  with  nausea,  vomiting,  and  copious  salivation. 

In  this  condition  the  patient  was  removed  to  Haverhill,  and  placed 
under  the  care  of  her  former  family  physician.  The  case  resisted  all 
the  usual  forms  of  medication.  Doses  of  five  or  six  grains  of  morphine 
were  resorted  to  before  the  pain  could  be  alleviated.  The  constij)ation 
was  unaffected  bv  the  administration  of  druofs  or  bv  enemata.  For 
eleven  weeks  there  was  not  the  slifjlitest  movement  of  the  bowels,  and 
the  urine  was  passed  by  means  of  the  catheter.  Only  the  slightest 
forms  of  nourishment  could  be  retained,  and  the  patient  was  reduced 
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to  a  state  of  extreme  emaciation.  There  was  some  leucorrhoea,  but  the 
uterus  was  in  situ,  with  sliglit  congestion  of  the  os.  There  was  a 
hardened  tumor  in  the  left  iHac  region,  very  sensitive  to  the  touch,  and 
this  locahty  was  the  seat  of  the  intense  pain. 

The  patient  gradually  sank  under  the  extreme  suffering  and  func- 
tional disturbance.  But  the  vis  medieatrix  naturce  had  not  completely 
exhausted  its  power.  The  pulse  and  consciousness  returned,  and  all 
the  peculiar  symptoms  slowly  gave  place  to  a  more  normal  condition. 
There  was,  however,  a  total  loss  of  memory,  and  the  strong  intellectual 
capacity  was  degenerated  to  a  childish  feebleness  of  expression.  It  is 
now  three  j^ears  since  the  miscarriage  occurred,  and  the  lady  has  so  far 
recovered  as  to  be  able  to  remove  to  her  country  home.  Her  mental 
faculties  have  been  slowly  asserting  their  power,  the  catamenial  dis- 
charge has  returned,  and  the  patient  is  able  to  walk  without  assistance. 
Her  complete  restoration  to  her  usual  mental  and  physical  integrity 
seems  to  be  simply  a  question  of  time. 

The  habit  induced  by  the  large  doses  of  morphine  was  not  broken  up 
without  a  severe  struggle,  both  on  the  part  of  the  patient  and  her  at- 
tendants. After  the  subsidence  of  the  exacerbations  of  severe  pain 
the  dose  was  gradually  diminished,  until  it  reached  half  a  grain  in  the 
twenty-four  hours.  This  dose  was  adhered  to  with  great  tenacity,  until 
returning  strength  brought  sufficient  will  power  to  give  it  up  entirely. 


RECENT  PROGRESS  IN  ORTHOPEDIC  SURGERY. 

BY   E.    H.   BRADFORD,    M.    D. 

Refracture  for  the  Relief  of  Deformity  from  hadly  treated  Fracture, 
—  Although  the  idea  of  ''  rebreaking  broken  bones  "  is  probably  as  old 
as  surgery,  little  has  been  done  to  define  the  limits  and  indications  for 
a  procedure  which  otherwise  hardly  rises  above  the  level  of  the  brutal 
surgery  ef  the  bone-setter.  Dr.  John  Roberts'  paper  ^  on  the  subject 
is  therefore  of  value.  The  number  of  cases  reported  is  not  large,  but 
the  subject  is  well  discussed,  and  treated  in  a  manner  worthy  of  imita- 
tion. He  claims  as  follows :  that  "  refracture  is  the  best  method  of 
correcting  deformity  after  maltreated  fractures.  ...  It  may  be  under- 
taken whenever  there  is  a  possibility  of  overcoming  the  causes  that  gave 
rise  to  the  deformity  after  original  fracture.  .  .  .  The  time  is  only  lim- 
ited by  the  ability  of  the  surgeon  to  rupture  the  bond  of  union.  .  .  . 
If  the  bone  be  healthy,  there  is  no  danger  of  fracturing  in  any  situation 
but  that  of  the  original  lesion.  .  .  .  The  occurrence  of  erysipelas,  ab- 
scess, necrosis,  and  pyaemia  is  too  rare  to  be  considered  an  objection  to 
the   operation.  .  .  .  Non-union  almost  never  occurs.      The  results  as 

1  Edinburgh  Medical  and  Surgical  Journal,  July  and  August,  1878. 
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to  correction  of  tlie  deformity  and  as  to  usefulness  are  uniformly  satis- 
factory." 

The  most  suitable  cases  for  refracture  are  those  where,  on  account 
of  imperfect  treatment,  union  has  taken  place  at  the  extremities  of  the 
fragments,  but  Avhere  there  is  an  angular  curvature.  It  is  the  opinion  of 
the  writer,  contrary  to  what  has  been  said  by  Hamilton,  that  something 
can  be  done  in  those  cases  of  badly  united  fracture  where  undue  lap- 
ping of  the  fragments  has  caused  shortening. 

"  In  attempting  to  dissever  the  fragments  in  instances  of  this  sort  the 
force  should  be  applied  in  a  manner  to  bring  transverse  strain  on  the 
fibro-osseous  bond,  which,  though  firm  enough  to  support  weight,  is 
often  for  a  long  time  weak  enough  to  render  rupture  possible." 

The  time  after  the  original  fracture  when  it  is  still  possible  to  bring 
apart  the  fragments  varies  in  individual  cases.  Mr.  Gay,  at  the  Royal 
Free  Plospital,  London,  is  quoted  as  having  refractured  the  femur  for 
angular  deformity  twelve  months  after  the  original  injury.  Skey  broke 
up  a  united  fracture  of  both  bones  of  a  leg  in  a  boy  thirteen  months 
after  the  original  injury.  The  shortening,  which  was  two  inches,  was 
reduced  to  three  fourths  of  an  inch.  The  union  in  this  case  w^as  not 
perfectly  firm. 

The  methods  for  performing  refracture  differ  in  almost  every  case.  In 
the  simplest  cases  the  distorted  limb  is  bent  by  the  hands.  Any  hard 
substance  can  be  used  as  a  fulcrum.  Judmno;  from  the  cases  under 
his  observation,  Dr.  Roberts  believes  that  the  tissues  around  the  fract- 
ured bone  will  tolerate  an  astonishing  amount  of  rude  manipulation. 

If  there  is  lapping  after  rupturing  the  united  fragments,  extension 
for  an  hour  or  so  is  advisable  before  dressing  the  fracture.  A  certain 
amount  of  length  can  be  gained  in  this  way. 

Mr.  Butcher  has  used  with  success  a  screw  clamp  in  a  case  of  fract- 
ured femur  of  five  months'  duration.  The  arch  of  the  bone  was  broken 
down  in  this  way. 

In  order  to  gain  power  and  protect  the  limb  from  fracture  except  at 
the  desired  spot  a  straight   splint   may  in  certain   cases  be   bandaged 
along  the  limb  from  the  seat  of  fracture  and  beyond  the  distal  extrem 
ity.     The  knee-joint  can  in  this  way  be   protected  from   injury  in  cases 
where  the  thigh  is  to  be  broken. 

In  some  cases  perforation  of  the  bone  by  a  drill,  or  partial  section 
with  a  saw,  is  needed  to  render  a  fracture  possible.  Dr.  Roberts  thinks 
that  there  is  little  danger  of  breaking  the  bone  at  any  other  place  than 
that  of  the  former  fracture.  He  bases  his  belief  on  experiments  made 
on  cadavera.  The  amount  of  force  required  to  fracture  sound  bone  he 
found  to  be  very  great,  —  much  greater  apparently  than  has  been  needed 
for  the  breaking  of  old  fracture.  In  the  after-treatment  it  is  important 
that  great  extension  for  an  hour  or  so  should  be  applied,  to  paralyze  the 
muscles  which  cause  the  deformity.     Tenotomy  is  sometimes  of  use. 
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Disease  of  the  Joints^  Recent  Methods  of  Treatment  :  Aspiration ; 
Elastic  Compression  ;  Antiseptic  Incision  with  Drainage  ;  Carholized  In- 
jection. —  When  Mr.  Gay,  of  London,  first  incised  a  suppurating  knee- 
joint  the  operation  was  regarded  by  his  contemporaries  as  not  a  justi- 
fiable one.  To  a  majority  of  the  surgeons  of  the  present  time  it  will 
appear  equally  reckless  surgery  to  incise  directly,  insert  a  drainage- 
tube,  and  wash  out  with  an  irritating  solution  a  knee-joint  affected  with 
a  non-suppurative  chronic  inflammation. 

The  number  of  cases  reported  as  having  been  successfully  treated  in 
this  way  within  a  short  time  suggests  the  possibility  that  the  knee-joint 
is  not  such  a  vulnerable  part  of  the  body  as  has  been  thought,  or  the 
opinion  that  modern  surgery  is  able  to  accomplish  what  older  surgery 
could  not. 

Dieulafoy's  statistics  of  aspiration  of  the  knee-joint  are  of  value  from 
the  number  of  cases  operated  on  by  one  observer.  After  two  hundred 
aspirations  of  the  knee-joint  he  states  his  belief  that  the  operation  is  a 
rational  and  efficient  one  in  proper  cases,  and  when  properly  performed.^ 
He  always  uses  a  No.  2  aspirating  needle.  A  rubber  band  is  placed 
around  the  articulation,  leaving  uncovered  the  place  of  puncture  and 
where  the  fluid  is  to  run.  The  point  of  election  is  the  external  cul-de- 
sac  of  the  joint  on  the  level  of  the  upper  border  of  the  patella,  and 
about  two  centimetres  outside  of  this  bone.  As  soon  as  the  fluid  is 
evacuated  compression  must  be  used.  Cotton  is  wrapped  around  the 
limb,  and  a  flannel  bandage  is  applied  from  the  foot  up.  Twenty-four 
hours  after  the  aspiration  the  bandage  is  to  be  renewed,  and  if  the 
fluid  has  collected  again  a  new  aspiration  is  to  be  performed.  The 
number  of  aspirations  needed  before  a  cure  is  established  varies  in  dif- 
ferent cases  and  in  different  aff^ections.  Bloody  and  non-bloody  effusions 
in  the  joint  following  an  external  injury  usually  heal  rapidly,  and  re- 
quire but  one  or  two  aspirations.  Sero-fibrinous  exudations  (hydrar- 
throsis) vary  in  the  number  of  aspirations  required  from  one  to  six,  but 
though  in  some  cases  the  treatment  is  long,  the  time  before  recovery  is 
certainly  shorter  than  that  during  treatment  in  any  other  way. 

Blennorrhagic  hydrarthrosis  is  much  more  obstinate  than  any  other 
form.  More  aspirations  are  needed  before  recovery,  and  the  exuda- 
tion returns  quickly. 

The  method  of  elastic  compression  in  treating  chronic  diseases  of  the 
joints  is  recommended  by  Cohn  ^  and  Martin,^  and  has  already  been 
mentioned  in  the  Journal.  The  treatment  recommended  by  Scriba,  of 
Baden,  is  much  more  bold.^ 

1  Gaz.  hehd.,  1878,  No.  8,  and  Gaz.  dcs  Hop.,  May  18,  1878,  page  461. 

2  A.\\\r.  nicd.  Centriil-Zeituiig,  ])ccember  5,  1877. 
'  Trans.  Am.  Med.  Assoc,  1878. 

4  Medical  Times  and  Gazette,  September  15,  1877;  Bcrl.  klin.  Woch.,  August  6,  1877. 
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Incision  and  drainage  of  the  knee-joint  are  advised  in  chronic  serous 
inflammation  of  the  knee-joint ;  in  chronic  disease  of  the  knee-joint  with 
granulation,  where  there  is  effusion  and  no  caries ;  in  acute  purulent 
affections  of  the  joint  with  evident  fluctuation  ;  and  in  acute  serous  effu- 
sion, when  the  pain  is  so  severe  as  to  exhaust  the  patient. 

Incisions  are  to  be  made  on  both  sides  of  the  patella,  and  a  thick 
drainage  tube  is  inserted  ;  before  the  insertion  of  the  tube  the  joint  is 
to  be  washed  out  with  a  solution  (two  and  one  half  to  five  per  cent.)  of 
carbolic  acid.  In  chronic  cases,  if  there  are  sinuses  and  foetor,  a  solution 
of  chloride  of  zinc  (twelve  per  cent.)  is  used  instead.  The  operation  is 
to  be  done  according  to  the  strictest  antiseptic  precautions.  In  acute 
cases  the  tube  should  be  removed  in  three  or  four  days  if  the  wound  is 
sweet.  If  the  secretion  does  not  diminish  quickly,  the  joint  shoukl  be 
washed  out  again,  but  the  tube  should  not  be  left  longer  than  ten  days, 
for  fear  of  irritation  of  the  cartilages.  In  chronic  cases,  however,  the 
tube  may  be  allowed  to  remain  for  twenty  to  thirty  days. 

The  number  of  cases  reported  as  treated  in  this  way  is  six.  No  evil 
result  took  place  in  any  of  the  cases,  and  the  recovery  is  said  to  have 
been  complete. 

Where  there  is  caries  of  the  bone  present  it  is  the  opinion  of  Scriba 
that  excision  offers  the  readiest  method  of  treatment.  Heinecke,^  how- 
ever, reports  two  unusual  cases,  where  the  joints  were  incised  antisep- 
tically,  and  a  sequestrum  and  disease  of  the  tibia  were  found :  the  se- 
questrum was  removed ;  the  diseased  bone  was  chiseled  out  and  scraped 
away.     Recovery  with  some  motion  ensued  in  both  cases. 

Heinecke  cites  as  an  example  of  the  advantage  gained  from  the  use 
of  antiseptic  precautions  ten  cases  of  affections  of  the  knee-joint  treated 
in  the  Magdeburg  Hospital,  where  the  knee-joint  was  incised  and 
washed  out.  In  all  but  two  the  joint  was  opened  under  spray.  In  two 
the  opening  was  caused  by  a  wound,  but  the  joint  was  washed  out 
with  antiseptic  solutions,  and  treated  antiseptically.  In  seven  cases  the 
result  was  cure,  with  the  establishment  of  perfect  motion.  In  three 
suppurative  knee-joints  (two,  the  above-mentioned  joint  affections  com- 
plicated with  necrosis  of  the  tibia)  there  was  onl}^  limited  motion  on 
recovery.  Of  the  seven  entirely  successful  cases,  one  was  an  acute 
serous  inflammation,  one  hydrops  articuli  fibrinosus,  one  sanguineous 
effusion,  three  were  punctured  wounds  of  the  knee-joint,  one  was  the 
removal  of  a  loose  cartilage  from  the  joint. 

Schiiller  reports  ^  two  cases  of  antiseptic  incision  and  drainage  of  the 
knee-joint,  one  in  a  case  of  chronic  synovitis  with  sero-purulent  exuda- 
tion. Recovery  followed,  but  the  details  are  not  given.  A  second  case 
was  one  of  acute  suppurative  inflammation  of  the  knee-joint  following 
an  attack  of  erysipelas.     The  patient  died  in  fourteen  days. 

1  Deutsche  Zcitschrift  fiir  Chirurgie,  1878,  10th  Bd.,  page  29G. 

2  Deutsche  med.  Woch.,  November  24,  1877. 
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Rinne  reports  ^  eleven  cases  of  knee-joint  affection  tapped  with  a  tro- 
car, and  washed  out  witli  a  three  per  cent,  solution  of  carbolic  acid.  Of 
these  eleven,  in  five  there  was  no  reaction  after  the  surgical  interfer- 
ence ;  in  four  there  was  slight  fever  and  a  temporary  return  of  the  fluid. 
Nine  are  reported  to  have  been  completely  cured,  apparently  w^ith 
recovery  of  motion  at  the  joint ;  one  died  of  tuberculosis ;  one  was  im- 
proved, but  was  unable  to  walk  without  the  help  of  a  stick. 

To  recapitulate  :  there  have  been  reported  by  competent  observers 
within  a  few  years  a  large  number  of  aspirations  of  the  knee-joint  with 
favorable  results ;  a  number  of  cases  of  the  knee-joint  incised  and 
drained  by  the  insertion  into  the  joint  of  a  drainage  tube  ;  and  a  num- 
ber of  cases  tapped  with  a  trocar  and  washed  with  a  solution  of  car- 
bolic acid.  Of  these  latter  only  one  died,  —  a  case  of  suppurative  syn- 
ovitis following  an  attack  of  erysipelas. 

If  this  immunity  from  unfavorable  results  is  accidental,  it  is  remark- 
able. If  it  is  not  accidental,  it  is  fair  to  attribute  it  to  the  antiseptic 
precautions  employed.  Whether  it  is  accidental  or  not  can  be  deter- 
mined only  by  careful  clinical  observation.  The  question  is  certainly 
of  importance,  as  the  future  treatment  of  disease  of  the  joints  is  closely 
connected  with  it.  One  fact  will  be  readily  admitted :  that  experts  in 
antiseptic  surgery  are  much  more  bold,  and  claim  better  results,  than 
other  surgeons.  Ranke's  statistics,  read  before  the  German  Congress 
of  Surgeons,^  show  unusually  good  results,  which  are  attributed  by 
the  writer  to  the  antiseptic  treatment.  Out  of  seventeen  cases  of  open 
wounds  of  the  larger  joints  fourteen  recovered,  with  motion  at  the 
joints,  both  in  cases  where  there  was  injury  to  the  bone,  and  where 
there  was  none.  In  the  three  which  recovered  with  anchylosis  the 
patients  did  not  come  under  treatment  until  after  suppuration  had  be- 
come established.     In  no  cases  did  death  follow. 

Schiiller,  in  his  report  of  the  surgical  clinic  at  Greifswald,  gives  the 
results  of  twenty  cases  of  knee-joint  affections  treated  by  Hueter's 
method  of  injection  (with  a  subcutaneous  syringe)  of  a  solution  of  car- 
bolic acid  (two  to  three  per  cent.).  The  injection  is  made  either  into 
the  thickened  capsule,  or  into  the  granulations  on  the  extremities  of  the 
bones  forming  the  joint.  It  is  reported  to  have  been  particularly  useful 
in  serous  and  sero-fibrinous  effusions.  In  such  cases  more  was  gained 
in  days  and  weeks  by  the  injection  than  by  months  of  other  treatment. 

Of  i\\iS  twenty  cases  of  knee-joint  disease  treated  in  this  way  (five 
serous  and  sero-fibrinous  synovitis,  two  hydrops  articuli,  two  chronic 
rheumatic  arthritis,  eleven  fungous  synovitis)  improvement  is  noted  in 
all  of  the  cases  except  two  ;  of  these  one  died  of  erysipelas  following 
the  prick  of  the  needle,  and  the  other  underwent  excision.  The  method 
is  not  considered  applicable  in  purulent  synovitis. 

1  Centriilhlatt  fiir  Clururgie,  Decembers,  1877. 

2  Ccntrallihitt  fiir  Chirurgie,  13d,  xxix.,  page  480,  1878. 
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In  one,  a  case  of  chronic  rheumatic  arthritis,  injections  were  made 
daily  for  six  months.  No  harm  followed  the  repeated  injections,  and 
the  patient  is  said  to  have  improved  to  a  marked  degree.^ 


PROCEEDINGS   OF    THE    OBSTETRICAL    SOCIETY   OF    BOS- 
TON. 

C.   W.    SWAN,    M.    D.,    SECRETARY. 

February  10,  1877.  Large  Abdomen  in  the  Neio-Born  Child.  —  Dr. 
HoDGDON  exhibited  the  living  child,  aged  three  weeks,  and  gave  an  account 
of  the  case.  At  the  labor  the  abdomen  presented,  the  head  to  the  left,  and  the 
feet  folded  over  the  abdomen.  The  feet  were  brous^ht  down  and  the  child  was 
delivered  at  once,  as  the  os  was  well  dilated  when  the  patient  was  first  seen. 
The  abdomen  of  the  child  showed,  besides  an  extraordinary  size  and  fullness,  a 
convoluted  surface,  evidently  due  to  the  distended  intestines  beneath.  There 
was  apparently  no  tenderness,  and  no  tumor  except  a  slight  sense  of  resistance 
in  the  left  side,  which  it  was  thought  might  be  due  to  the  presence  of  an  en- 
larged spleen.  The  circumference  at  the  date  of  the  meeting  was  fifteen  inches ; 
a  week  before  it  was  seventeen  inches.  The  child  seemed  otherwise  perfectly 
healthy.     It  weighed  at  birth  eight  pounds. 

Monstrosity.  —  Dr.  Chad  wick  showed  the  drawing  of  a  foetus,  born  nearly 
at  full  term,  the  abdomen  of  which  was  cleft  from  the  ensiform  cartilage  to 
the  pubes.  All  the  abdomino-pelvic  organs,  as  well  as  the  heart  and  left  lung, 
had  been  carried  through  the  cleft  by  the  growth  of  a  large  cyst,  which  was 
attached  to  the  bodies  of  several  lumbar  vertebrae.  The  case  is  fully  reported 
in  the  Transactions  of  the  American  Gynaecological  Society,  vol.  i. 

Uterine  Polypus.  —  Dr.  Mixot  showed  a  fibroid  polypus,  weighing  eight 
ounces,  and  measuring  four  by  two  and  one  half  inches  and  two  and  one  half 
inches  thick,  which  he  had  removed  January  21st  from  an  unmarried  woman, 
twenty-four  years  old.  She  had  suffered  from  profuse  metrorrhagia  for  six 
years,  and  was  quite  blanched.  There  was  also  an  abundant  serous  discharge 
along  with  the  lu\imorrhage.  There  was  no  pain  and  no  dysuria.  On  exam- 
ination the  tumor  was  found  to  occupy  the  vagina,  and  to  be  movable,  but 
on  account  of  its  size  the  pedicle  could  be  reached  only  with  the  tip  of  the 
finger.  It  being  impossible  to  use  the  scissors,  and  also  very  difficult  to  get  a 
wire  around  the  pedicle,  on  account  of  the  want  of  space  between  the  tumor 
and  the  walls  of  the  vagina,  the  greater  part  of  the  tumor  was  first  removed 
by  the  ecraseur,  and  the  remaining  portion  was  then  easily  drawn  down,  and 
the  pedicle  severed  with  scissors.  The  pedicle  was  very  short,  one  inch  thick, 
and  connected  with  the  lower  i)art  of  the  uterus,  anteriorly  and  to  the  left.  The 
tumor  lay  with  its  longest  diameter  across  the  vagina.  No  hiumorrhage  fol- 
lowed the  operation,  and  the  woman  made  an  excellent  recovery. 

Synopsis  of  an  Obstetric  Practice  of  Forty-Two  Years. —  Dr.  Ingalls  read 
a  paper  embodying  the  results  of  his  obstetric  practice  during  forty-two  years. 
The  paper  is  published  in  the  Journal,  vol.  xcvi.  p.  485. 

1  Deutsche  Zcitschrift  Piir  Chirurgie,  1878,  Bd.  x.,  page  284. 
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Placenta  Prcevia.  —  Dr.  Richardson  reported  the  case,  which  was  pub- 
lished in  the  Journal,  voh  xcvi.  p.  280.     See  also  p.  193. 

Dr.  Wellington  asked  Dr.  Richardson  if  it  had  occurred  to  him  to  turn 
in  the  case  reported. 

Dr.  Richardson  replied  that  he  had  not  favored  the  idea  of  turning  in 
this  case.  He  thought  it  a  better  principle,  if  the  pains  were  genuine  and  of 
reasonable  frequency,  not  to  turn,  but  to  plug  by  the  placenta  itself;  that 
under  such  circumstances  there  was  comparatively  little  danger  in  leaving  the 
delivery  to  the  natural  efforts.  In  the  process  of  turning  there  was  danger  of 
prematurely  separating  the  placenta.  Dr.  Richardson  remarked  that  he  had 
learned  at  Vienna  the  method  pursued  in  the  case  reported. 

Dr.  Wellington  said  that  he  recently  assisted  Dr.  Wyman,  of  Cambridge, 
in  a  case  of  placenta  previa.  The  patient  was  at  full  term,  and  had  had 
severe  flooding.  The  placenta  did  not  cover  the  whole  of  the  os.  The  head 
presented.  It  was  agreed  to  rupture  the  membranes,  turn,  and  deliver.  The 
operation  was  done  rapidly  and  skillfully  by  Dr.  Wyman,  and  the  placeuta 
was  delivered  in  about  fifteen  minutes  from  the  commencement  of  the  proced- 
ure. 

Dr.  Richardson  said  that  in  two  of  the  three  cases  he  had  had,  living 
children  were  delivered.  In  the  third  case  the  child  had  been  lost  by  a  pro- 
fuse haemorrhage  before  the  arrival  of  medical  assistance. 

Dr.  Chad  wick  said  that  while  passing  a  week  in  Lenox,  last  September, 
he  was  called  to  the  assistance  of  Dr.  R.  C.  Greenleaf  in  a  case  of  placenta 
praevia.  Interference  was  postponed,  with  a  view  to  allowing  dilatation  of  the 
OS,  until  the  loss  of  blood  had  been  considerable,  and  called  for  prompt  action. 
He  had  then  detached  the  margin  of  the  placenta,  which  covered  the  os,  passed 
his  hand  to  the  fundus,  seized  both  feet,  rupturing  the  membranes  at  the  same 
time,  turned,  and  delivered.  The  child,  which  weighed  twelve  pounds,  was 
asphyxiated,  but  revived  after  half  an  hour  of  artificial  respiration.  Dr.  Chad- 
wick  doubted  whether,  in  this  case,  the  labor  would  have  advanced  rapidly 
enough  to  have  prevented  excessive  and  perhaps  fatal  haemorrhage  had  he 
chosen  the  method  pursued  by  Dr.  Richardson. 

Du.  Richardson  remarked  that  if  the  hand  be  retained  in  the  cervix,  and 
the  placenta  bent  back  upon  itself,  the  bleeding  surface  is  plugged,  and  the 
forceps  may,  if  necessary,  be  applied  at  any  time. 

Dr.  Chadwick,  while  admitting  that  this  method  would  in  great  measure 
prevent  haemorrhage  from  the  placenta,  pointed  out  that  until  the  head  was 
engaged  there  was  nothing  to  check  the  bleeding  from  the  uterine  vessels  left 
patulous  where  the  placenta  had  been  detached. 

Dr.  Richardson  responded  that  the  escape  of  the  child's  blood  would  by 
this  method  be  arrested,  and  one  could  watch  the  condition  of  the  mother. 

Dji.  Sinclair  said  that  he  had  generally  found  in  cases  of  placenta  praevia 
great  rigidity  of  the  cervix,  and  this  was  an  immense  barrier  to  delivery.  He 
had  in  all  cases  delivered  by  turning.  He  referred  to  a  case  which  he  had 
reported  at  a  former  meeting  of  the  society. 

Dr.  Richardson  questioned  whether  it  were  not  hazardous  to  plug  the 
vagina,  and  trust  in  that  for  security.     In  case  the  membranes  were  uurupt- 
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ured,  and  the  plug  were  in  a  satisfactory  position  there  might  not  be  much 
danger  to  the  mother ;  but,  on  the  other  hand,  might  there  not  occur  a  grad- 
ual dissection  of  the  placenta  ? 

Excessive  Discharge  excited  by  Mucous  Uterine  Pohjjnis.  —  Dr.  Curtis 
reported  the  case  of  a  woman  some  time  ago  under  his  care  at  the  City  Hos- 
pital. Four  years  before  a  closed  Hodge's  pessary  had  been  introduced  by 
another  physician  to  relieve  a  retroversion.  The  patient  was  able  to  empty 
the  bladder  naturally,  but  she  was  subject  to  a  constant  discharge,  which  she 
supposed  to  be  urine,  and  on  account  of  which  she  sometimes  wore  as  many 
as  nine  napkins  a  day,  but  which  Dr.  Curtis  found  to  be  a  mucous  discharge 
proceeding  from  a  mucous  polypus  seated  within  the  cervix.  Ui^on  the  re- 
moval of  the  polypus  the  discharge  ceased.  The  pessary  was  extracted  with 
tolerable  ease.  It  had  produced  upon  the  posterior  wall  of  the  vagina  a  sul- 
cus, in  the  vicinity  of  which  were  a  few  vegetations.  The  retroversion  con- 
tinued. 

Metrorrhagia  from  an  Abnormal  Condition  of  the  Uterine  Mucous  Membrane. 
—  Dr.  Sinclair  reported  the  case  of  a  young  woman,  twenty-four  years  of 
age,  whose  catamenia  had  been  normal,  who  five  weeks  ago  began  npon  a 
period  after  the  usual  interval.  The  flow  continued,  and  became  a  metror- 
rhagia, and  was  accompanied  by  an  odor  like  that  resulting  from  the  retention 
of  a  placental  mass ;  but  this  was  not  the  case.  After  trying  various  things  to 
stop  the  htemorrhage  Dr.  Sinclair  dilated  the  cervix  with  sponge  tents.  The 
uterus  lay  in  a  marked  anterior  position.  After  three  or  four  days  of  dilata- 
tion the  last  sponge  was  withdrawn.  Assisted  by  Dr.  Chad  wick  the  finger 
was  passed  within  the  cavity,  which  felt  smooth,  and  indicated  nothing  abnor- 
mal. A  Simon's  spoon,  however,  came  away  charged  with  a  mucous  substance, 
which  on  examination  had  the  appearance  of  minute  sessile  polypi,  something 
more  than  a  mere  thickening  of  the  mucous  membrane.  After  a  thorough 
scraping  of  the  internal  surface  a  solution  of  the  subsulphate  of  iron  was  ap- 
plied, and  the  haemorrhage  ceased.  Dr.  Sinclair  said  that,  according  to  his 
previous  experience,  he  apprehended  a  return  of  the  haemorrhage  in  about 
three  or  four  months,  when  the  operation  would  have  to  be  repeated.  The 
patient  had  never  had  any  abnormal  sym[)toms  previous  to  the  flow  described. 
No  microscopic  examination  was  made  of  the  scrapings.  Dr.  Sinclair  men- 
tioned the  case  of  another  patient  on  whom  he  had  operated  three  times  within 
a  year.  She  then  went  on  without  any  catamenia  whatever  for  several  months, 
but  afterwards  became  regular,  and  her  health  was  perfectly  restored. 

Dr.  Abbot  stated  that  he  did  not  feel  justified  in  doing  so  serious  an  opera- 
tion except  in  an  extreme  case,  when  otlier  means  had  proved  ineflectual. 
Some  eminent  specialists  had  declined  doing  it  on  account  of  the  serious 
results  which  had  occurred  in  certain  instances.  He  thoujiht  that  uterine 
ha^nnorrhage  was  often  due  to  a  simple  conge.-tion,  such  as  that  which  occa- 
sions epistaxis.  It  was  well  known  that  it  occurred  sometimes  under  the 
stimulus  of  a  sudden  emotion  or  excitement.  He  mentioned  the  case  of  a 
lady  of  middle  age,  with  an  irreducible  retroflexion,  who  had  flowed  almost 
without  cessation,  and  often  very  profusely,  for  a  year,  in  whom  the  luvmor- 
rhage  was  controlled  in  a  short  time  by  the  ordinary  means  employed  in  such 
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cases,  —  cold  douches,  ergot,  digitalis,  etc.,  —  and  the  regularity  of  the  catameuia 
restored  in  a  short  time.  The  most  effectual  local  means  employed  was  the 
ice  poultice  (pieces  of  ice  imbedded  in  bran  or  meal,  and  inclosed  in  cotton  or 
liuen)  api^lied  above  the  pubes.  He  had  been  strongly  advised  by  a  member 
of  this  society  in  that  instance  to  scrape  out  the  cavity  of  the  uterus,  but  had 
declined  to  do  so,  as  he  did  not  feel  justified  in  incurring  such  a  risk.  This 
was  the  most  severe  case  of  uterine  haemorrhage  he  had  been  called  on  to 
treat,  uncomplicated  by  organic  disease,  and  yet  in  one  week  from  the  com- 
mencement of  treatment  the  bleeding  was  entirely  arrested,  although  frequent 
moderate  recurrences  required  persistent  use  of  remedies  for  a  month  or  more. 

Dr.  Sinclair  responded  that  he  should  think  the  operation  by  mere  spe- 
cialists might  sometimes  deserve  condemnation.  In  one  instance  he  had  ap- 
plied strong  nitric  acid.  In  fact,  in  some  cases  the  uterus  bears  everything  ; 
in  others  nothing.  He  mentioned  a  case  in  which  intense  cellulitis  occurred 
after  interference.     The  patient  has  not  yet  fully  recovered. 

Dr.  Lyman  remarked  that  a  microscopic  examination  would  have  been  of 
value  in  the  case  reported  by  Dr.  Sinclair.  He  referred  to  a  case  reported 
some  years  ago  by  Dr.  Miller,  of  Dorchester.  In  this  there  was  long-con- 
tinued haemorrhage  until  Dr.  Miller  dilated  the  uterus  and  scraped  out  the 
mucous  lining.  The  result  was  a  mass  of  proliferated  mucous  membrane, 
which  was  examined  by  Dr.  Fitz,  and  found  to  be  different  from  anything  he 
had  before  seen.  Dr.  Lyman  thought  the  fact  had  not  been  brought  suffi- 
ciently to  the  notice  of  the  profession  that  haemorrhage  will  often  cease  on 
simple  dilatation. 

Dr.  Chadwick  said  that  the  material  removed  by  Dr.  Sinclair  felt  like 
hypertrophied  mucous  membrane  thrown  up  into  folds. 

Dr.  Lyman  replied  that  he  did  not  think  it  possible  to  determine  by  the 
touch.  If  a  fibroid  you  will  feel  it,  if  a  polypus  which  is  not  loose  you  will 
feel  that,  but  the  distinctions  between  certain  conditions  of  the  mucous  mem- 
brane are  too  minute  and  microscopic  to  be  detected  by  the  mere  touch. 

Dr.  Sinclair  stated  that  in  carrying  the  finger  to  the  fundus  he  could 
feel  absolutely  nothing  abnormal,  while  the  spoon,  with  the  slightest  scraping, 
removed  quite  a  quantity  of  the  peculiar  material. 

Dr.  Bixby  remarked  that  he  once  saw  Dr.  Marion  Sims  operate  in  a  case 
of  this  sort.  Dr.  Sims,  after  scraping,  threw  the  product  into  water,  when 
shot-sized  polypi  fell  to  the  bottom  of  the  basin. 

Dr.  Lyman  said  those  were  mucous  polypi,  but  sometimes  the  product  was 
stringy,  and  of  different  character,  being  simply  hypertrophied  mucous  mem- 
brane. 

Dr.  Bixby  had  had  quite  a  number  of  these  cases,  but  he  always  failed  to 
to  get  the  results  that  Sims  did.     In  his  own  cases  the  products  were  shreddy. 

Dr.  Lyman  said  that  after  dilatation  in  such  cases  he  was  almost  always  in 
the  habit  of  swal)bing  the  internal  surface  of  the  uterus  with  strong  tincture 
of  iodine,     lleceutly  he  had  also  used  fuming  nitric  acid. 

Dr.  Bixby  had  seen  quite  a  number  of  cases  treated  by  the  injection  of 
tincture  of  iodine,  which  is  preferred  by  some  to  the  subsulphate  of  iron. 

Dr.  Ciiadwick  cited  the  case  of  a  patient  whom  he  had   last  seen  two 
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months  ago ;  she  had  been  referred  to  him  by  Dr.  Reynolds  three  years  before 
for  excessive  metrorrhagia ;  on  that  occasion  he  had  found  and  removed  a 
mucous  polyp  that  was  attached  to  the  posterior  wall  of  the  uterine  cavity. 
After  a  year  of  perfect  health  she  again  flowed  profusely,  and  hypertrophied 
corrugated  mucous  membrane  was  scraped  from  the  whole  cavity,  with  entire 
relief  for  another  year.  Three  months  ago  there  had  been  another  recurrence 
of  hnemorrhaj^e,  which  had  been  cured  in  the  same  way,  and  she  had  twice 
menstruated  naturally  since.  The  relapses  at  regular  intervals  of  a  year  were 
strange.  Dr.  Chadwick  added  that  Dr.  Fitz  had  been  unable  to  pronounce 
between  these  modified  conditions  of  tlie  mucous  membrane  and  sarcoma  in 
one  or  two  specimens  which  he  had  sent  him.  If  sarcoma,  it  is  sure  to  return  ; 
hence  the  importance  of  a  diagnosis. 


DUHRING'S   ATLAS    OF    SKIN    DISEASES.^ 

This  part  fully  sustains  the  reputation  already  secured  by  its  predecessors 
of  furnishing  the  best  illustrations  in  dermatology  for  the  practitioner  and  stu- 
dent that  are  available.  The  diseases  represented  are  vitiligo  alopecia  areata, 
tinea  favosa,  and  eczema  (rubrum).  The  first  three  are  comparatively  rare 
affections,  and  their  recognition  in  doubtful  cases  can  but  be  greatly  facilitated 
by  the  faithful  and  typical  portraits  here  presented.  The  accompanying  text 
is  of  the  same  uniform  excellence  as  in  preceding  parts. 


ARLT   ON   INJURIES   OF   THE   EYE.'^ 

The  volumes  of  White  Cooper  and  Lawson  have  been,  we  believe,  the 
only  ones  in  English  on  the  injuries  of  the  eye.  The  former  is  now  rather 
antiquated  and  inaccessible ;  the  latter  not  so  systematic  as  could  be  desired. 
The  present  work  may  therefore  be  considered  to  fill  a  place  not  previously 
occupied.  It  presents  a  systematic  but  brief  account  of  the  injuries  of  the 
eye,  their  prognosis  and  treatment,  with  illustrative  cases,  and  though  written 
with  particular  reference  to  the  needs  of  the  general  practitioner  who  may  be 
called  to  give  a  medico-legal  opinion,  will  also  be  found  of  value  to  the  special- 
ist. The  author  has  divided  his  subject  into  injuries  caused  by  sudden  com- 
pression or  concussion  of  the  eye;  injuries  produced  by  the  entrance  of  a 
foreign  body  not  acting  chemically  ;  scalds  and  corrosions  of  the  eyeball.  A 
short  chapter  is  added  on  affections  artificially  produced  or  feigned.  In  this 
last  chapter  there  is  a  careless  mistake  in  the  description  of  a  method  proposed 
by  Welz  for  the  detection  of  simulated  blindness  of  one  eye,  which  ought  not 

1  Duhriiifjs  Atlas  of  Skin  Diseases.  By  Louis  A.  Duiiring,  M.  D.,  Professor  of  Skin 
Diseases  in  the  Hospital  of  the  University  of  Pennsylvania  ;  Piiysician  to  the  Dispensary 
for  Skin  Diseases,  Phihidelphia ;  Dermatologist  to  the  Phihxdelj)hia  Hospital,  etc.  Phila- 
delphia  :  J.  B.  Lipj)incott  &  Co.     1878.     Part  IV. 

*  Injutiis  of  the  Eije,  and  their  Mcdico-Leyal  Aspect.     By  Fkudinand  von  Aki.t,  M.  D., 
Professor  of  Ophthalmology  in  the   University  of  Vienna,  Austria.     Translated,  with  the 
permission  of  the  autlior,  hy  Chas.  S.  Turndull,  M.  D,,  etc.,  etc.    Philadelphia  :   Claxton, 
Remsen,  and  Halfelliuger.     1878.     Pp.  198. 
29 
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indeed  to  mislead  any  one  familiar  with  the  subject.  It  is  to  be  regretted  that 
the  translator  has  copied  this  mistake  (it  does  exist  in  the  original)  at  the  top 
of  page  189,  though  the  fact  that  the  correct  statement  is  to  be  found  in  the 
next  paragraph  should  have  put  him  on  his  guard. 

The  translation  is  in  general  good,  but  now  and  again  fails  to  express  clearly 
the  author's  meaning,  and  it  contains  some  crudities  of  expression  :  for  instance, 
"resolution  of  the  nidus  of  accumulation"  {Kldrung  des  Herdes)^  page  36. 
Nor  can  it  be  considered  in  good  taste  that  the  translator's  name  instead  of 
the  author's  should  be  placed  on  the  back  of  the  volume. 

COLDS   AND   COUGHS.i 

As  Gresham  professor  of  physic  it  is  the  author's  duty  to  lay  before  the 
public  what  can  in  his  judgment  be  most  usefully  taught  concerning  the  laws 
of  health,  and  those  common  breaches  of  them  which  produce  disease.  Coughs 
and  colds  have  been  very  sensibly  treated  at  his  hands,  and  much  valuable 
information  can  be  gained  on  these  subjects  by  the  laity  by  the  perusal  of  this 
little  book.  The  author  makes,  we  think,  a  very  serious  error,  and  one  capa- 
ble of  doing  real  injury,  in  the  following  statement :  "  Those  with  advanced 
consumptive  diseases  get  better  and  keep  better  so  long  as  they  remain  in 
Colorado."  Whilst  Colorado  offers  one  of  the  best  climates  in  the  world  for 
the  incipient  stages  of  pulmonary  disease,  we  are  of  the  opinion  that  few 
American  physicians  would  think  of  sending  advanced  cases  there,  and  would 
expect  them  to  get  worse  rapidly  if  they  went.  ♦ 


DELAFIELD'S   PATHOLOGY.^ 

This  double  number  is  a  very  attractive  one,  both  the  text  and  the  plates 
being  of  much  interest.  After  a  brief  account  of  the  peritonaeum  the  author 
considers  its  inflammations.  He  divides  them  into  the  acute  and  the  chronic, 
and  subdivides  the  former  into  two  varieties.  In  the  first,  cellular  peritonitis, 
the  changes  are  confined  to  the  endothelium  ;  in  the  latter,  which  is  the  ordi- 
nary form,  there  are  changes  also  in  the  connective-tissue  cells,  and  fibrine, 
serum,  and  pus  are  produced.  We  do  not  feel  as  confident  as  the  author  ap- 
pears to  of  any  essential  difference  between  the  two  processes,  or  that  the  lat- 
ter is  not  an  advanced  stage  of  the  former.  It  is  impossible  to  understand 
why  perityphlitis  and  abscesses  shut  in  in  any  part  of  the  peritonaeum  should 
occasion  the  first  kind,  while  the  second  may  be  caused  by  abscesses  in  the 
liver  or  kidneys  and  inflammation  of  the  gall-bladder  and  biliary  passages. 
The  account  of  the  appearances  observed  in  Cohnheim's  experiment  on  the 
mesentery  of  the  frog  is  evidently  written  by  one  familiar  with  his  subject. 
The  illustrations  are  excellent,  as  usual. 

1  Colds  and  Cowjha :  Tkeir  Causes  and  Consequences.  Notes  on  Lectures  delivered  nt  Gre- 
sliain  College.  By  E.  Symks  Thompson,  M.  D.,  F,  R.  C.  P.,  etc.  Philadelphia :  Lindsay 
and  Bhikiston.     1878.     Pj).  120.     12mo. 

'^  Studies  in  Patholorjical  Anatomy.  By  Fkancis  Delafield,  M.  D.  Nos.  6  and  7. 
New  York  :  Wiiliam  Wood  &  Co.     1878. 
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LIFE.i 

"  First  interrogatory.  "What  is  life  ?  An  anatomical  basis  operated  by 
physical  law,  —  this  is  life 

"Third  interrogatory.  What  is  life's  fundamental  form  and  archetype? 
Life's  fundamental  form  and  archetype  is  an  ellipse,  the  big  end  up,  the  small 
end  down,  after  the  manner  of  the  earth's  orbit  or  the  solar  ellipses  out  of 
which  it  is  evolved  and  over  which  it  is  modeled 

"  The  relegation  of  social  misadjustment  to  twelve  individuals  in  a  jury  has 
a  vast  analogue  in  the  conservation  of  the  planetary  movement  through  the  in- 
fluence of  the  Zodiac 

"  The  brain  and  spinal  cord  constitute  a  great  magnetic  needle  supported  on 
movable  stilts.  For  illustration,  let  a  dog,  cat,  or  pig  suffer  removal  from 
home  to  a  considerable  distance.  Notice  the  result.  The  needle  gets  up  at 
once  on  movable  stilts,  straightens  out,  whirls  round  to  the  proper  adjustment, 
and  WALKS  off  to  the  metals  out  of  which  it  had  been  evolved,  nor 
pauses  in  the  journey  till  it  reaches  home.  It  will  go  no  farther  than  home, 
whatever  may  have  happened  in  its  absence  to  him  or  his.  In  man  the  nee- 
dle stands  straight  up.  It  has  lost  the  power  of  adjusting  itself.  In 
consequence,  he  hesitates  to  send  his  ten-year-old  son  away  from  home  ;  and 
if  himself  lose  memory,  he  is  lost  at  a  slight  remove  only ;  nevertheless  he  has 
the  strongest  local  attachments." 

We  trust  that  a  perusal  of  the  above  quotations,  which  are  fair  specimens 
of  the  author's  style,  will  convince  our  readers  of  the  impossibility  of  seriously 
criticisinor  his  work. 


FORENSIC   MEDICINE. 

There  can  be  no  doubt  that  a  great  impetus  has  been  given  to  the  study 
of  this  department  of  medical  science  by  the  passage  of  the  law  in  this  State 
substitutins^  the  medical  examiner  for  that  much-abused  and  much-abusincr 
officer  the  coroner.  Happily  he  is  now  a  thing  of  the  past,  and  although  but 
little  more  than  a  year  has  elapsed  since  his  departure  we  have  already  fallen 
into  the  habit  of  complacently  looking  upon  him  as  one  of  those  absurdities 
of  a  former  generation  from  whose  influence  we  are  now  fortunately  exempt. 
Amonor  the  results  flowing;  from  this  change  of  law  of  most  interest  to  our 
readers  was  the  formation  of  the  Medico-Legal  Society,  the  objects  of  which 
were,  according  to  the  second  article  of  its  constitution,  "  to  elevate  the  offi- 
cial character  of  the  medical  examiner,  and  to  assist  him  in  the  discharge  of  his 
duties  ;  to  collect  and  utilize  such  facts  as  have  a  medico-legal  value  ;  and  to  ex- 
cite a  general  interest  in  the  subject  of  forensic  medicine,  and  to  promote  its  suc- 
cessful cultivation."  This  society  consists  of  active  members  elected  from  the 
ranks  of  the  medical  examiners  and  associate  members  consisting  of  physicians 
and  lawyers  who  are  specially  interested  in  this  subject.  Tlie  first  volume  of 
the  transactions  of  the  society  has  appeared,  a  perusal  of  which  will  convince 

1  T.ifr.  Advanced  Sheets  of  ft  New  Work  on  Physiology.  By  W.  II.  Tuulk it,  M.  D. 
Washington,  D.  C..   8vo,  pp.  115. 
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the  reader  that  the  objects  of  the  society  have  been  carried  out  most  satisfac- 
torily. Its  iDfluence  cannot  fail  to  be  excellent  in  disseminating  a  more  gen- 
eral knowledge  of  the  law,  and  in  preventing  any  irregularities  in  its  adminis- 
tration calculated  to  bring  it  into  disrepute,  —  a  result  which  would  doubtless  be 
hailed  with  joy  by  those  who  prospered  under  the  old  system.  It  has  hitherto 
been  and  will  continue  to  be  the  aim  of  the  Journal  to  aid  the  society  in  its 
efforts  to  maintain  the  integrity  of  the  law,  and  it  was  in  accordance  with  this 
spirit  that  we  criticised  recently  the  action  of  one  of  the  medical  examiners. 
Although  the  justice  of  these  criticisms  has  since  been  called  in  question,  we 
have  ample  evidence  to  show  that  the  provisions  of  the  act  were  in  this  case 
not  complied  with  as  they  should  be.  The  discussion  will  serve  to  impress 
upon  medical  examiners  the  urgent  need  of  a  scrupulous  observance  of  the 
law  in  all  cases,  however  simple  and  obvious  they  may  appear. 

We  have  a  word  to  say  here  in  praise  of  the  papers  which  appear  in  this 
volume,  although  they  have  already  been  published  in  the  Journal.  They 
show  that  the  society  is  not  only  possessed  of  sufficient  talent  to  justify  it  in 
entering  the  field  which  it  now  ventures  upon,  but  that  it  is  eminently  qualified 
to  make  valuable  contributions  to  forensic  medicine.  We  cordially  commend 
this  movement  to  the  attention  of  other  States,  and  confidently  venture  the 
prediction  that  the  success  of  the  new  law  under  the  auspices  of  the  new  so- 
ciety will  eventually  drive  the  obnoxious  coroner  from  the  land. 


MEDICAL   NOTES. 

—  According  to  the  Medical  Record,  a  child  under  one  year  of  age  suffered 
from  repeated  convulsions  for  several  weeks.  Treatment  was  of  no  avail ; 
finally  the  mother  discovered  and  removed  a  hair  nearly  three  feet  long,  which 
had  become  caught  between  two  incisors  and  hung  down  the  throat  of  the 
child.     The  convulsions  ceased  at  once. 

—  The  members  of  the  New  York  Medical  Club  were  invited  to  an  enter- 
tainment a  few  years  ago  by  Dr.  H.  D.  Paine,  of  that  city,  in  the  following 
terms :  — 

"SCIENS,  SOCIALITE,  SOBRIETE." 

"  Doctores,  —  Ducum  nex  mundi  nitu  Panes  ;  tritucum  at  ait.  Expecto  meta 
fumeu  tu  te  &  eta  beta  pi.  Super  attento,  uno.  Dux,  hamor  clam  pati,  sum 
parates,  homine,  ices,  jam,  etc.     Sideror  hoc.     Anser. 

"  FESTO  REASONAN  FLOAS  SOLE." 

—  A  correspondent  has  called  our  attention  to  the  following  tribute  to 
^IcDowell,  i>ronounced  by  Spencer  Wells  at  the  close  of  a  recent  lecture :  — 

"  Tlie  hour  is  nearly  complete,  but  I  cannot  conclude  without  some  reference 
to  the  man  who  is  justly  looked  upon  as  the  "  father  of  ovariotomy."  McDow- 
ell was  wise,  practical,  and  prophetic,  lie  carefully  studied  the  subject  which 
filled  liis  mind ;  did  with  an  enviable  success  what  his  opportunities  permitted, 
and  looked  with  an  anxious  eye  on  the  prospect  opening  up  to  his  successors. 
We,  more  liappy  in  our  opi)ortunities,  have  entered  into  full  possession  of 
what  to  him  was  little  more  than  a  promised  land;  and,  speaking  personally, 


1878.]  Medical  Notes.  473 

I  feel  it  my  greatest  happiness  to  have  been  able  —  chiefly  through  the  en- 
couragement of  professional  brethren  (which  at  one  time  1  had  little  reason 
to  anticipate)  — to  reach  the  point  at  which  McDowell  aimed.  It  is  not  given 
to  every  one  to  see  the  fruit  of  his  labors,  but  the  surest  way  of  gaining  that 
end  is  by  studying  the  words  and  following  the  counsels  of  wisdom.  The 
wish  to  do  well  what  others  have  done  is  not  all  that  is  wanted.  Step  by  step 
their  course  must  be  followed,  difficult  still,  but  somewhat  easier  from  the  re- 
sult of  experience ;  and,  while  I  content  myself  with  a  warning  to  aspirants 
that  a  fancied  inspiration  will  not  alone  carry  them  on  to  success,  I  feel  that 
I  cannot  quit  them  and  the  subject  better  than  by  repeating  the  words  of 
McDowell,  who,  though  better  known  in  the  open,  rugged  field  of  practice 
than  in  the  paths  of  literature,  was  a  man  of  broad  and  elevated  views  ;  and 
they  expressed  the  advanced  opinions  he  had  already  formed  respecting  the 
operation  he  had  inaugurated  after  years  of  patient  waiting  and  zealous  prep- 
aration. He  strove  to  make  ovariotomy  a  boon  to  humanity.  He  had  reason 
to  believe  it  had  proved  so,  but  he  foresaw  the  dangers  of  its  abuse  from  rash 
and  indiscriminate  rivalry  amongst  his  followers.  Listen  to  his  own  words  : 
'  I  think  my  description  of  the  mode  of  operating  and  of  the  anatomy  of  the 
parts  concerned  clear  enough  to  enable  any  good  anatomist,  possessing  the 
judgment  requisite  for  a  surgeon,  to  operate  with  safety.  I  hope  no  operator 
of  any  other  description  may  ever  attempt  it.  It  is  my  most  ardent  wish  that 
this  operation  may  remain  to  the  mechanical  surgeons  forever  incomprehensi- 
ble. Such  have  been  the  bane  of  the  science,  intruding  themselves  into  the 
ranks  of  the  profession  with  no  other  qualification  but  boldness  in  undertaking, 
ignorance  of  their  responsibility,  and  inditference  to  the  lives  of  their  patients ; 
proceeding  according  to  the  special  dictate  of  some  author  as  mechanical  as 
themselves,  they  cut  and  tear  with  fearless  indifference,  utterly  incapable  of 
exercising  any  judgment  of  their  own  in  cases  of  emergency,  and  sometimes 
without  possessing  the  slightest  knowledge  of  the  anatomy  of  the  parts  con- 
cerned. Tlie  preposterous  and  injurious  attempts  of  such  pretenders  can  sel- 
dom fail  to  prove  destructive  to  the  patients  and  disgraceful  to  the  science.  It 
is  by  such  this  noble  science  has  been  degraded,  in  the  minds  of  many,  to  the 
rank  of  an  art.' 

"  In  conclusion  allow  me  to  read  a  sentence  or  two  from  one  of  those  able 
reviews  which  make  one  regret  that  the  day  of  the  medical  quarterlies  is 
passed.  {British  and  Foreign  Medical  Review,  April,  1873.)  '  All  honor  to 
McDowell,  of  Kentucky,  who,  to  use  the  words  of  Hufeland,  "  looked  upon  his 
profession  as  a  high  and  holy  office ;  who  exercised  it  purely,  not  for  his  own 
advancement,  not  for  his  own  honor,  but  for  the  glory  of  God  and  the  good  of 
his  neighbor;  and  who,  long  since  called  to  give  an  account  of  it,  is  no  doubt 
reaping  the  reward  of  his  faithful  stewardship." '  " 

NKW    YORK. 

—  The  preliminary  courses  at  the  medical  schools  have  been  unusually  well 
attended  tliis  year.  Tiie  regular  winter  session  commenced  on  the  first  day  ot 
October  at  the  College  of  Physicians  and  Surgeons,  and  on  the  second  at 
Bellevue  and  the  medical  department  of  the  University  of  New  York. 
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At  the  recent  September  meeting  of  the  County  Medical  Society  the  presi- 
dent Dr.  John  C.  Peters,  announced  that  the  sum  up  to  that  time  contributed 
by  the  members  of  the  society  for  the  relief  of  physicians  and  their  families 
sufferino-  from  the  yellow-fever  epidemic  amounted  to  twenty-two  hundred 
dollars,  and  that  the  Kings  County  Society  (Brooklyn)  had  raised  five  hun- 
dred dollars.  The  hope  was  expressed  that  a  similar  effort  would  be  made  by 
every  county  society,  not  only  of  this  but  of  other  States.  Dr.  Peters  stated 
that,  as  far  as  was  then  known,  forty-eight  physicians  had  fallen  victims  to  the 
fever.  Since  then  a  number  of  others  have  died,  including  Dr.  G.  W.  Kibbe, 
of  Ohio,  who  volunteered  his  services  in  the  cause  of  suffering  humanity,  and 
whose  ingenious  fan-cot  is  now  so  highly  esteemed  by  Prof.  T.  G.  Thomas 
and  other  authorities. 

According  to  the  latest  advices,  upwards  of  four  hundred  thousand  dollars 
for  the  South  has  been  contributed  in  money  by  the  city  of  New  York,  or 
through  the  agencies  located  there.  In  addition,  a  large  quantity  of  various 
supplies  have  already  been  forwarded  to  the  affected  districts ;  but  now  a 
much  more  extensive  effort  is  about  to  be  made  in  the  same  direction  by  a 
special  committee  appointed  for  the  purpose.  After  due  notice  has  been 
given  the  citizens,  wagons  will  be  sent  through  all  the  principal  streets,  in 
charge  of  the  accredited  agents  of  the  committee,  for  the  purpose  of  collecting 
all  sorts  of  clothing,  as  well  as  mattresses,  bedding,  towels,  and  other  useful  ar- 
ticles ;  and  it  is  anticipated  that  the  appeal  thus  made  will  be  most  generously 
responded  to.  It  is  stated  that  large  quantities  of  clothing  and  bedding  have 
been  destroyed  to  check  the  spread  of  the  infection,  and  that  unless  fresh  sup- 
plies are  forwarded  rapidly  there  will  be  great  distress  among  the  poorer 
classes,  increasing  as  the  weather  becomes  colder. 

A  special  meeting  of  the  County  Medical  Society  was  held  September  30th 
for  the  purpose  of  petitioning  Congress  to  pass  a  law  authorizing  the  president 
of  the  United  States  to  appoint  a  commission  of  physicians,  whose  duty  shall 
be,  (1)  to  inquire  into  the  origin,  prevention,  and  control  of  yellow  fever; 
(2)  to  suggest  such  legislation  as  may  be  needed  to  empower  the  general 
government  to  institute  measures  for  the  prevention  and  control  of  yellow 
fever. 


BOSTON   CITY   HOSPITAL. 

SURGICAL    CASES    IN'   THE    SERVICE    OF    DR.    THORNDIKE. 
[reported   DY    8.  W.    FRENCH,   HOUSE   SURGEON.] 

Casfc  I.  Necrosis  of  Inferior  Maxilla  ;  Removal  of  half  of  the  Lower  Jaw  ; 
Recovery.  —  Patient,  male,  aged  twenty-three,  match-maker  by  trade,  was 
always  well  \\\)  to  three  weeks  before  his  entrance,  when  he  had  a  lower  molar 
drawn. 

Subsequently  his  face  commenced,  to  pain  him,  and  on  entrance  the  left 
cheek  was  much  swollen  and  painful  ;  pressure  upon  the  cheek  caused  pus  to 
flow  freely  into  the  mouth  from  the  socket  of  the  extracted  tooth.  The  next 
day  after  his  entrance,  Dr.  Fifield  made  an  exploratory  incision  along  the  in- 


1878.]  Boston  City  Hospital  475 

ferior  border  of  the  bone  and  found  it  bare,  but  there  being  no  signs  of  a  fully 
formed  sequestrum  did  not  proceed  further.  From  this  time  until  February 
7th  there  was  a  free  discharge  from  the  mouth,  and  from  a  sinus  at  the  angle 
of  the  jaw  which  opened  spontaneously,  and  the  patient's  condition  was  im- 
proved by  tonics  and  generous  diet. 

February  7th,  three  months  after  his  entrance,  the  patient  being  etherized, 
Dr.  Thorndike  removed  the  left  half  of  the  inferior  maxilla  by  an  incision 
from  the  mental  foramen  along  the  lower  border  of  the  bone  to  the  ear.  The 
incision  was  prolonged  at  right  angles  to  the  corner  of  the  mouth  and  the  flap 
laid  back.  The  bone  was  discovered  to  be  bare  along  its  whole  extent,  with 
the  exception  of  a  small  space  at  the  border,  where  there  seemed  to  be  an 
attempt  to  throw  out  new  bone.  Two  incisors  were  drawn  ;  the  bone  was 
divided  by  the  chain  saw  at  the  mental  foramen,  and  then  dissected  from  the 
periosteum  beneath  as  far  as  the  joint,  which  was  disarticulated  by  a  probe- 
pointed  bistoury.  After  its  removal,  a  bony  plate  was  felt  upon  the  perios- 
teum beneath.  One  vessel  was  ligatured.  The  wound  closed  by  first  inten- 
tion, except  the  previous  opening  at  the  angle,  which  remained  open  for  ten  days. 
Three  weeks  after  the  operation  the  patient  was  discharged,  with  good  move- 
ment of  the  jaw,  and  by  digital  examination  the  remaining  tissue  seemed  to  be 
fast  consolidating. 

Case  II.  Arterio-  Venous  Aneurism  ;  Extirpation  ;  Secondary  Hcemorrhage ; 
Ligation  of  Brachial  and  Vas  Aberrans  ;  Pycemia  ;  Death.  —  Patient,  female, 
aged  nineteen,  three  years  ago  first  noticed  a  swelling  on  the  radial  side,  poste- 
riorly, of  left  fore-arm,  which  gradually  increased  until  her  entrance,  when  it 
bad  attained  the  size  of  a  goose  e^g. 

There  was  some  pain  in  the  tumor.  Pulsation  was  identical  with  the  radial 
pulse  at  the  wrist.  Auscultation  revealed  murmurs  of  different  kinds.  Over 
the  centre  of  the  tumor  the  murmur  was  of  a  booming  quality,  while  at  the 
circumference  it  was  musical  in  character.  Compression  was  tried  for  a  week 
with  the  result  of  an  increase  in  size  of  the  tumor. 

Operation,  under  ether,  after  the  Lister  method.  Dr.  Thorndike,  consider- 
ing the  tumor  to  be  of  the  arterio-venous  variety,  made  a  linear  incision  over 
it,  and  divided  each  layer  on  the  director  until  the  mass  of  vessels  imbedded 
in  muscular  tissue  was  disclosed,  and  found  to  be  some  three  inches  in  lenjrth. 
This  was  tied  at  both  ends  and  removed.  Edges  brought  together  with 
carbolic  sutures.  Twelve  hours  after  the  operation  an  erysipelatous  redness 
was  noticed  at  the  edge  of  the  dressing.  On  opening  it,  the  wound  looking 
moderately  well,  the  same  dressing  was  continued.  The  second  day  the  red- 
ness had  extended,  and  pain  was  intense.  An  examination  of  the  wound 
showed  partial  first  intention,  but  the  discharge  being  very  offensive  and  the 
erysipelas  extending,  a  poultice  was  substituted  for  the  Lister. 

Five  days  after  tlie  operation,  secondary  luumorrhage  occurred  at  the  upper 
end  and  middle  of  the  wound,  but  was  controlled  with  sponges  and  compress. 
Two  days  later,  haemorrhage  again  occurred  through  the  sponges  and  compress 
before  ap{)lied.  This  attack  was  checked  by  sponges  soaked  in  ferric  alum 
and  compression  of  the  brachial.  The  next  day  Dr.  Thorndike,  with  Drs. 
Cheever  and  Gay  in  consultation,  considered  the  tying  of  the  brachial  to  bo 
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the  only  means  of  preventing  further  haemorrhage.  An  incision  was  made 
over  the  middle  third  of  the  brachial  artery,  and  dissection  continued  until  two 
vessels  were  reached  which  united  at  the  middle  of  the  upper  arm.  The 
artery  was  ligated  above  the  bifurcation.  The  tourniquet  being  removed, 
there  was  still  some  haemorrhage  from  the  wound,  and  a  bleeding  mass  was 
ligated  in  the  wound,  but  still,  however,  did  not  entirely  arrest  the  haemor- 
rhage. Further  examination  showed  a  large  artery  running  along  the  inside 
of  the  brachial,  given  off  high  up  above  the  ligature  on  the  brachial.  This 
was  ligated,  and  the  haemorrhage  ceased.  The  wound  was  dressed  with  car- 
bolic wash  and  the  arm  was  wrapped  in  cotton  batting.  'Five  days  after  the 
ligation  of  the  brachial  the  patient  was  seized  with  a  chill  followed  by  sweat- 
ino-.  The  wound  was  cleaned  off.  The  incision  over  the  brachial  did  not 
unite  by  first  intention.  For  twelve  days  more,  at  irregular  intervals,  there 
was  a  succession  of  chills  and  sweating.  The  patient  was  pale  and  sallow,  and 
pyaemia  was  thoroughly  established.  On  the  under  side  of  the  arm  a  slough 
appeared,  which  separated,  leaving  a  large  excavation  running  up  and  down 
the  limb.  Henceforward  the  discharge  from  this  sloughing  cavity  was  profuse 
and  extremely  offensive.  The  fostor,  however,  was  in  part  suppressed  by 
washing  out  the  cavity  twice  daily  with  Condy's  fluid.  Metallic  iodine  was 
kept  in  the  room  in  a  box  punctured  with  holes.  There  was  a  second  attack 
of  erysipelas.  The  temperature  of  the  hand  of  the  affected  side  averaged  two 
degrees  lower  than  that  in  the  axilla.  The  average  temperature  in  the  axilla 
was  103°,  except  at  the  time  of  the  chills,  when  it  rose,  at  one  time  as  high 
as  107°,  and  in  three  hours  dropped  to  101°.  Great  dyspncEa,  with  cough  and 
purulent  expectoration,  were  present  nine  days  after  the  first  chill.  Brandy 
and  quinia  were  given  in  large  amounts,  but  the  patient  gradually  failed,  be- 
came delirious,  and  died  sixteen  days  after  the  ligation  of  the  brachial. 

The  principal  causes  of  the  unfortunate  course  and  end  of  this  case  seemed 
to  be  these :  First,  the  erysipelatous  inflammation  coming  on  so  soon  after  the 
operation,  thereby  preventing  the  throwing  out  of  lymph,  and  necessarily  the 
consolidation  and  obliteration  of  the  vessels.  The  erysipelas  appeared  to  be 
entirely  spontaneous,  for  at  the  time  there  were  no  erysipelas  cases  in  the  hos- 
pital, and  the  private  ward  in  which  the  patient  had  her  room  had  never  seen 
a  case  of  the  disease. 

Secondly,  an  anomalous  branch  of  the  brachial,  which  on  consulting 
Quain's  Anatomy  seems  to  have  been  an  aberrant  artery,  given  off  by  the 
brachial  or  axillary,  and  joining  either  of  the  arteries  of  the  fore-arm.  In  the 
case  in  point  it  seemed  to  have  joined  the  radial.  Quain,  however,  gives  the 
course  of  this  artery  on  the  front  of  the  arm,  whereas  in  this  case  it  was 
given  off  high  up,  then  ran  along  the  side  of  the  brachial  to  the  bifurcation, 
and  there  diving  down  reai)peared  on  the  back  of  the  arm,  joining,  no  doubt, 
the  radial  farther  down.  Quain  states  that  in  eight  out  of  nine  cases  observed 
it  joined  the  radial,  and  in  the  remaining  case  it  united  with  the  radial  recur- 
rent, which  arose  irregularly  from  the  ulnar  artery.  Monro  and  Meckel  have 
each  seen  one  case  in  which  the  aberrant  vessel  joined  the  ulnar. 
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LETTER   FROM   PHILADELPHIA. 

Mr.  Editor,  —  Dr.  "Washington  L.  Atlee,  whose  failing  health  for  the 
last  few  months  we  deplored  in  a  former  letter,  died  at  his  home  in  this  city 
on  the  7th  of  September,  from  malignant  disease  of  the  left  kidney,  at  the 
ripe  age  of  seventy  years.  Last  May  Dr.  Atlee  operated  upon  three  cases  of 
ovarian  tumor  in  three  different  places,  on  successive  days,  traveling  night  and 
day  to  accomplish  the  feat.  He  was  completely  exhausted  on  his  return,  and 
had  never  been  well  since  that  time,  although  in  good  health  previously.  One 
of  them  was  a  case  of  malignant  disease,  and  it  is  perhaps  significant  that  he 
was  soon  afterward  seized  with  symptoms  of  renal  cancer,  which  caused  his 
death.  At  special  meetings  of  the  Alumni  Association  of  the  Jefferson  Med- 
ical College  and  of  the  Philadelphia  County  Medical  Society  resolutions  were 
passed  testifying  to  his  energy,  perseverance,  and  great  ability  in  his  special 
department  of  surgery.  Professor  Gross  on  both  occasions  spoke  in  feeling 
terms  of  a  friendship  which  dated  back  to  the  year  1826,  when  they  were 
fellow-students  in  Philadelphia  in  the  office  of  Dr.  George  McClellan,  the 
founder  of  the  Jefferson  Medical  College.  During  a  professional  career  of 
nearly  half  a  century,  Dr.  Atlee,  by  the  force  of  his  innate  worth  and  untiring 
industry,  rose  from  the  station  of  a  country  practitioner  to  become  one  of  the 
acknowledged  leaders  of  the  profession.  In  offering  the  resolutions  Professor 
Gross  paid  a  glowing  tribute  to  the  private  character  and  professional  skill 
and  services  of  Dr.  Atlee,  especially  in  the  operation  of  ovariotomy,  his  cases 
at  the  time  of  his  death  amounting  to  nearly  four  hundred.  His  unwavering 
integrity,  devotion  to  principle,  and  untiring  efforts  for  the  advancement  of 
American  medicine  were  declared  to  be  worthy  of  all  emulation,  more  particu- 
larly by  the  younger  members  of  the  profession. 

Dr.  Atlee  was  the  author  of  a  work  on  ovarian  tumors,  which  has  become 
classical  from  the  amount  of  original  research  and  experience  which  it  em- 
bodies. He  was  also  a  frequent  contributor  to  the  medical  journals,  to  the 
proceedings  of  the  American  Medical  Association  (of  which  he  was  the  vice- 
president),  and  to  those  of  the  Pennsylvania  State  Medical  Society  and  the 
Philadelphia  County  Medical  Society,  each  of  which  associations  he  had  been 
instrumental  in  orfjanizinjj  and  establishincr.  Graduating:  from  the  Jefferson 
Medical  College  in  1829,  Professor  Atlee  practiced  medicine  in  Lancaster, 
Pa.,  his  native  place,  until  he  was  called,  in  1844,  to  this  city,  to  occupy  the 
chair  of  professor  of  chemistry  in  the  medical  department  of  the  Pennsylvania 
College  of  Philadelphia,  which  is  no  longer  in  existence.  For  the  last  thirty- 
four  years  he  has  been  a  resident  of  this  city,  to  whose  reputation  as  a  medical 
centre  he  greatly  added  by  his  originality,  skill,  and  devotion  to  his  profession. 

Turning  to  our  medical  colleges,  we  notice  that  the  attendance  upon  the 
preliminary  course  of  lectures  (which  began  on  the  first  Monday  in  September 
at  Jefferson,  and  on  the  succeeding  Monday  at  the  University  of  Pennsylva- 
nia) shows  a  decided  increase  over  last  year  at  both  schools.  This  gratifying, 
but  at  this  early  period  somewhat  unexpected  circumstance  demonstrates  the 
fact  that  students  recognize  and  appreciate  the  efforts  made  in  the  direction 
of  improved  medical  education,  particularly  in  the  gradual  lengthening  of  the 
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term,  which  admits  of  more  thorough  teaching.  Within  the  memory  of  some, 
who  are  not  necessarily  the  oldest  inhabitants,  our  colleges  were  opened  only 
durino-  the  four  winter  months,  and  then  were  closed  for  the  rest  of  the  year ; 
now,  lectures  are  delivered  for  ten  consecutive  months,  and  daily  clinics  held 
all  the  year  round.  It  is  very  evident  that  all  American  medical  colleges 
which  desire  to  maintain  their  position  as  classical  institutions  must  soon  yield 
to  the  advance  of  public  opinion,  and  adopt  a  graded  course.  The  friends  of 
the  new  regime  at  the  University  of  Pennsylvania  declare  that  the  changes 
that  were  instituted  last  year  have  been  favorably  met,  and  that  the  classes 
are  steadily  increasing. 

At  the  last  meeting  of  the  State  Medical  Society  resolutions  were  presented 
by  a  committee,  and  subsequently  adopted,  recommending  the  members  of  the 
society  to  send  their  students  to  those  colleges  which  give  a  three  years'  course 
of  study.  Another  series  of  resolutions  was  passed,  which  directs  the  various 
county  medical  societies  to  appoint  examining  committees,  before  whom  any 
person  desirous  of  studying  medicine  may  appear,  and  give  satisfactory  evi- 
dence of  possessing  a  sufficient  English  education,  and  forbids  any  member  to 
receive  a  student  who  has  not  a  proper  certificate  from  such  a  committee. 
Some  such  official  supervision  is  urgently  needed  for  the  protection  of  the 
public  in  a  great  measure  from  being  victimized  by  encountering  criminal  igno- 
rance and  incompetency  in  the  ranks  of  the  regular  profession ;  it  may  act  to 
effectually  prevent,  among  other  abuses,  the  graduation  of  boys  of  not  more 
than  seventeen  years  of  age,  which  has  sometimes  happened  at  otherwise  re- 
spectable colleges. 

The  recent  disgraceful  occurrences  in  Cleveland  and  Cincinnati  have  invited 
general  attention  to  the  management  of  medical  schools,  and  it  may  be  found 
at  an  early  day  that  public  opinion  will  demand  the  passage  of  a  law  regulat- 
ing dissecting  similar  to  that  adopted  in  England  in  1832,  by  which  no  pro- 
fessor or  student  of  medicine  can  practice  anatomy  without  previously  obtain- 
ing a  license.  Medical  colleges  by  its  provisions  are  also  put  under  the  super- 
vision of  inspectors,  who  furnish  a  quarterly  report  to  the  government  of  all 
the  anatomical  examinations  occurring  in  their  district,  giving  in  each  case  the 
sex,  name,  and  age  of  the  subject. 

The  new  building  for  the  dental  department  and  laboratory  of  the  Univer- 
sity of  Pennsylvania,  on  the  grounds  of  the  institution  in  West  Philadelphia 
is  rapidly  approaching  completion,  and  was  expected  to  be  ready  for  occupancy 
by  the  first  of  next  month,  although  it  can  scarcely  be  finished  by  that  time. 
As  may  be  expected,  it  will  be  complete  in  all  its  appointments,  and  will 
contain  conveniences  for  laboratory  work  under  the  direction  of  Professor 
Wormlcy.  One  peculiarity  of  the  edifice  will  be  the  absence  of  lath  and  plas- 
ter from  its  interior,  it  being  finished  in  natural  woods  and  iron. 

The  Pentisylvania  Dental  College  has  removed  to  their  new  quarters  in  a 
five-story  building  on  Twelfth  Street,  below  Arch,  at  the  corner  of  Filbert. 
They  liave  now  a  fine,  airy  dissecting-room,  two  large  lecture-rooms,  two  com- 
modious oi)cratiiig-rooras,  a  laboratory,  museum,  and  all  the  other  appoint- 
ments needed  fully  to  equip  a  Philadelphia  dental  college  that  has  already 
contributed  so  much  to  give  to  this  city  its  reputation  as  a  centre  for  instruc- 
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tion  in  dentistry.  The  Philadelphia  Dental  College  at  Tenth  and  Arch  streets 
is  also  doing  a  good  work  in  the  same  direction.  The  course  of  winter  lect- 
ures commences  at  each  of  these  institutions,  as  it  does  at  our  purely  medical 
schools,  on  the  1st  of  October.  F.  W. 


SHORT   COMMUNICATIONS. 

FRACTURE   OF  THE   HUMERUS   BY  MUSCULAR   ACTION. 

BY   T.    B.    CURTIS,    M.    D. 

Fractures  caused  by  direct  muscular  action  are  comparatively  rare,  if  we  exclude  those 
cases  in  which  the  bones  are  so  weakened  by  disease  (rickets,  cancer,  etc.)  as  to  become  the 
seat  of  what  is  improperly  called  "  spontaneous  fracture."  In  health  the  bones  are  generally 
strong  enough  to  resist  any  strain  which  the  muscles  are  capable  of  bringing  to  bear  upon 
them,  for  the  exercises  which  develop  the  muscular  system  serve  also  at  the  same  time,  pan 
passu,  to  strengthen  the  bones.  Certain  of  the  long  bones,  however,  when  suddenly  sub- 
jected to  a  violent  torsion,  or  twisting  wrench,  are  liable  to  give  way  at  their  weakest  point. 
The  following  case  is  an  instance  of  fracture  produced  by  the  mechanism  of  torsion,  by  di- 
rect muscular  action :  — 

Case.  A  man  fifty-four  years  old,  in  good  bodily  health,  and  somewhat  muscular,  although 
not  athletic,  was  amusing  himself  with  a  friend  at  a  trial  of  strength.  Standing  opposite 
one  another,  each  with  his  right  elbow  flexed  resting  on  a  counter,  they  locked  hands,  palm 
to  palm,  and  each  tried  to  force  down  the  other's  hand.  Just  as  the  struggle  for  the  mastery 
reached  its  climax,  my  patient  felt  and  heard  a  sudden  snap,  and  all  resistance  on  his  part 
ceased.  I  saw  him  soon  afterwards,  and  found  a  transverse  fracture  of  the  humerus,  about 
three  inches  above  the  elbow,  with  free  mobility  in  all  directions,  and  crepitus.  There  was 
evidently  no  overlapping,  for  the  ends  of  the  fragments  could  not  be  felt,  and  there  was  no 
shortening  by  measurement.  I  applied  a  tin  internal  angular  splint  and  three  short  coap- 
tation splints.  The  apparatus  was  worn  for  thirty-five  days,  at  the  end  of  which  time  firm 
union  was  found.  So  neatly  had  the  repair  taken  place  that  no  trace  of  the  solution  of  con- 
tinuity could  be  detected.  At  this  day  it  would  be  very  difficult  to  make  out  by  examination 
which  humerus  had  been  broken. 

Remarks.  Fractures  by  this  mechanism,  occurring  under  precisely  the  same  circum- 
stances as  in  my  case,  though  rare,  have  long  been  known,  the  earliest  instance  having  been 
recorded  by  Debeaumarchef  Malgaigne  ^  adduces  five  cases,  of  which  one  was  seen  by 
himself,  to  which  Gurlt  ^  has  added  six  cases.  The  mechanism  of  the  fracture  is  perfectly 
explained  by  Malgaigne.  The  adversary  strives  to  enforce  passive  supination  and  exten- 
sion of  the  patient's  wrist,  together  with  eversion  of  the  arm.  In  the  effort  to  resist  pas- 
sive supination  and  extension  of  the  hand,  the  pronator  and  flexor  muscles,  which  are  all 
attached  to  the  internal  condyle  of  the  humerus,  are  strongly  contracted.  To  re^ist  passive 
outward  rotation  of  ^he  humerus,  on  the  other  hand,  all  the  muscles  producing  inward  ro- 
tation (anterior  portion  of  the  deltoid,  latissimus  dorsi,  teres  major,  pectoralis  major,  sub- 
scapularis,  and  supra-spinatus)  are  brought  into  play.  Between  the  two  sets  of  muscles 
tending  to  rotate  the  humerus  in  opposite  directions  —  its  lower  end  being  twisted  dex- 
trorsuui  (that  is,  in  the  direction  of  the  hands  of  a  watch),  while  the  upper  end  is  twisted 
smistrorsum  —  the  bone  undergoes  a  torsion,  which  causes  it  to  give  way.  The  fracture  so 
produced  seems  to  have  constantly  the  same  seat  and  direction.  It  is  situated  about  three 
inches  above  the  condyles,  and  is  transverse,  without  overlaj)ping. 

Fractures  of  the  arm  have  several  times  occurred  in  the  act  of  throwing.^  In  this  case 
the  fracture  has  been  attributed  to  the  forced  bending  of  the  bone  at  the  point  of  fracture, 
resulting  from  the  forward  projection  of  the  lower  end  of  the  humerus,  while  the  ui)i)cr  end  is 
suddenly  held  back  by  the  contraction  of  the  deltoid.    This  explanation,  proposed  by  Double, 

^  Malgaigne,  Fractures  et  Luxations.     Paris.     1847.     Page  531. 
2  Gurlt,  Knochcnbruchcn.     1802.     Vol.  i.,  page  236. 

8  F.  n.  Hamilton,  Fractures  and  Dislocations.  1875.  Page  30.  Malgaigne,  loco  citato. 
E.  Bellamy,  Lancet,  May  11,  1878,  page  G90. 
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is  accepted  by  Malgaigne.  I  believe,  however,  that  the  mechanism  of  the  fracture  which 
occurs  in  the  act  of  throwing  is  precisely  similar  to  that  described  above,  and  that  the  break 
is  occasioned  in  this  case  also  by  the  torsion  of  the  bone.  This  view,  which  was  suggested 
by  Bellamy,  without  any  explanation  of  the  mechanism  by  which  the  torsion  is  effected, 
can,  I  think,  be  substantiated  by  an  analysis  of  the  phenomena  involved.  Among  the  com- 
plex and  rapid  movements  which  go  to  make  a  correctly  executed  throw,  the  most  important 
and  characteristic  is  the  violent  jerk  or  snap  which  is  effected  by  means  of  a  sudden  transition 
from  a  primary  attitude  involving  supination  of  the  wrist,  flexion  of  the  elbow,  and  out- 
ward rotation  of  the  arm,  to  a  secondary  attitude  of  pronation,  extension,  and  rotation  in- 
wards. Pronation  of  the  wrist  and  inward  rotation  of  the  arm  are  accomplished  at  one 
and  the  same  instant  with  all  the  energy  of  which  the  muscles  are  capable.  The  two  ends 
of  the  humerus  are  thus  violently  twisted  in  opposite  directions,  and  the  bone'gives  way  to 
the  torsion  so  effected.  It  is  this  succession  of  complicated  movements  which  gives  the 
force  and  accuracy  with  which  the  throw  is  accomplished.  To  effect  it  a  particular  knack 
is  requisite,  which  women  seem  radically  incapable  of  acquiring,  and  which  in  right-handed 
individuals  is  lacking  in  attempts  to  throw  with  the  left  hand. 


CIRCULAR  OF  THE  NEW  ORLEANS  BOARD  OF  HEALTH. 

We  give  the  following  extracts  from  a  circular  at  present  issued  in  New  Orleans,  indicat- 
ing the  modes  of  treatment  of  yellow  fever  :  — 

The  onset  is  more  apt  to  be  sudden  and  violent  than  that  of  the  other  fevers  which  pre- 
vail here,  and  more  apt  to  occur  at  night.  Frequently,  but  not  invariably,  a  chill  precedes 
the  fever.  There  is  violent  pain  in  the  forehead  at  the  beginning,  soon  followed  by  severe 
pain  in  the  lower  part  of  the  back.     The  eyes  are  red  and  glistening. 

Any  individual  affected  as  above  described  should  immediately  go  home,  go  to  bed,  and 
send  for  a  physician  without  delay.  Without  waiting  for  his  arrival  a  hot  foot-bath  should 
be  taken,  and  perspiration  encouraged  by  warm  drinks  and  a  moderate  cover  in  bed.  If 
there  should  be  any  delay  in  the  arrival  of  the  physician,  a  simple  purgative  should  be  taken, 
and  if  the  attack  comes  on  soon  after  eating,  an  emetic  of  ipecac  or  mustard  would  be  ad- 
visable. Prompt  treatment  is  of  the  utmost  importance  in  this  disease,  and  it  should  be 
understood  that  persons  ought  not  to  walk  about  after  falling  sick,  nor  get  up  at  all  after 
once  going  to  bed,  until  the  attack  is  over. 

Those  who  have  not  had  the  fever  should  avoid  localities  known  to  be  infected,  and  should 
stay  in  their  houses  as  much  as  possible  during  the  night.  Preventive  medicines  are  use- 
less, and  free  alcoholic  potations  are  the  worst  preparation  for  encountering  the  fever.  Reg- 
ular habits,  tranquillity  of  mind,  and  moderation  in  all  things  should  be  observed. 

It  is  recommended  that  all  articles  of  clothing  taken  from  a  patient's  person  and  bed  be 
put  in  a  five  per  cent,  solution  of  Calvert's  No.  5  carbolic  acid.  All  discharges  from  a  pa- 
tient's body  should  also  be  treated  with  carbolic  acid,  together  with  any  articles  soiled  by  the 
same.  As  a  further  precaution,  and  to  aid  the  board  of  health  in  their  efforts,  it  is  recom- 
mended to  all  householders,  as  far  as  they  are  able  to  do  so  at  their  own  expense,  whether 
there  be  cases  of  yellow  fever  on  the  premises  or  not,  to  disinfect  their  privy  vaults  and 
drams,  and  also  the  street  gutters.  A  suitable  agent  for  this  purpose,  being  both  efficient 
and  economical,  is  a  solution  of  copperas  and  carbolic  acid  in  water,  in  the  proportion  of 
three  pounds  of  copperas  and  one  half  pint  of  Calvert's  No.  5  carbolic  acid  to  a  bucket  of 
water.  In  case  Calvert's  No.  .5  cannot  be  obtained.  Page's  crude  acid  may  be  used, —  one 
half  pint  in  a  bucket  of  water  thoroughly  stirred  up. 

The  public  generally  arc  earnestly  dissuaded  from  attending  the  funerals  of  yellow-fever 
patients,  unless  circumstances  imperatively  demand  it. 

The  stomach  shoidd  be  observed  frequently,  with  special  reference  to  nausea  and  tender- 
ness under  pressure.  Other  warnings  of  black  vomit  are  great  restlessness,  sighing  respira- 
tion, and  hiccough.  With  the  occurrence  of  these  symptoms,  which  do  not  usually  precede 
the  subsidence  of  the  fever,  apply  a  fly-blister  to  the  epigastrium,  and  give  ice,  with  brandy 
or  champagne  wine,  if  the  pulse  should  bo  weak. 

During  the  course  of  the  fever  all  nourishment  should  be  withheld.     On  its  subsidence  it 
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should  be  carefully  resumed,  in  the  smallest  quantities,  frequently  repeated,  and  altogether 
liquid  at  first. 

Alcoholic  preparations  are  almost  invariably  demanded  after  the  fever  abates.  The  kind 
best  relished  by  the  patient  should  be  selected,  and  used  in  small  quantities,  diluted  and  fre- 
quently repeated.     Thus  it  serves  as  food  rather  than  stimulant. 

The  above  plan  of  treatment  is  mainly  expectant,  and  is  to  be  supplemented  for  special 
indications  as  they  may  arise.  Extreme  restlessness  might  justify  the  use  of  chloral  by 
enema;  but  opium  should  never  be  resorted  to  after  the  first  twelve  hours.  Severe  head- 
ache with  a  strong  pulse,  in  a  robust  subject,  would  justify  local  blood-letting  at  an  early 
stage.  On  the  occurrence  of  black  vomit  such  haemostatics  as  ergot,  subsulphate  of  iron, 
and  gallic  acid  might  be  exhibited. 

Many  physicians,  myself  included,  are  in  favor  of  giving  twenty  to  thirty  grains  of  qui- 
nine (with  the  addition  of  twenty  to  thirty  drops  of  laudanum  or  Battley's  sedative]  at 
the  very  beginning  of  the  fever,  in  two  doses,  at  four  hours'  intervals,  with  the  view  of  mit- 
igating the  neuralgic  symptoms  and  promoting  perspiration.  This  medication  allays  pain, 
promotes  perspiration,  quiets  the  patient,  and  allows  him  to  enter  the  second  stage  of  the 
disease  in  a  much  better  condition.  A  few  make  use  of  special  remedies,  with  a  view  to 
counteract  the  poison  in  the  system  or  aid  in  its  elimination,  but  such  medication  is  regarded 
as  only  experimental,  and  is  not  recommended.  Samuel  Choppin,  M.  D., 

President  Board  of  Health. 
•> 

DEATH   OF  DR.   J.   R.    WILBUR. 

John  Record  Wilbur,  ]\I.  D.,  died  at  his  residence  in  Chicopee  Falls,  Mass.,  Septem- 
ber 7, 1878,  of  fatty  degeneration  of  the  heart,  after  a  final  illness  of  two  weeks.  Dr.  Wilbur 
was  born  in  Leydon,  Mass.,  in  1817,  where  he  received  his  preliminary  education,  and  grad- 
uated at  the  Berkshire  Medical  College  in  1842.  Soon  after  he  settled  in  the  village  where 
he  died,  and  where  (excepting  an  absence  of  some  two  years  in  attendance  upon  hospitals 
and  lectures  in  New  York)  he  has  spent  thirty-three  years  in  constant  professional  service. 
He  was  one  of  the  earliest  members  of  the  Hampden  District  Medical  Society,  having 
joined  in  1845.  He  left  no  children,  but  a  most  excellent  and  devoted  wife,  to  whom  he  was 
married  late  in  life. 


LETTER  FROM    DR.   BARRETT. 

!Mr.  Editor, —  It  is  not  true  that  in  any  manner  I  mistook  the  duties  of  the  medical  ex- 
aminer, or  assumed  any  legal  functions  of  judge,  and  rendered  any  verdict  in  the  case  of 
William  Martin  the  convict.  The  statements  and  inferences  in  the  Concord  Freeman  and 
Boston  Medical  and  Surgical  Journal  are  founded  on  misinterpretation  and  want  of  due 
inquiry  and  information,  and  seem  intended  to  do  me  great  injustice. 

I  was  called,  August  22d,  to  view  the  dead  body  of  William  ^lartin,  the  convict  in  the 
state-prison.  I  carefully  examined  the  body,  made  personal  and  particular  inquiry,  and  as- 
certained all  the  facts  in  the  case,  as  the  law  requires ;  and  as  the  law  requires  I  at  once  for- 
warded by  mail  to  the  district  attorney  notice  of  the  death,  the  declarations  of  the  ofiicor, 
who  said  lie  fired  the  shot  in  self-defense,  and  all  the  facts  in  the  case.  I  also  added,  as  it 
was  my  duty  to  do,  that  I  deemed  further  examination  unnecessary,  meaning  of  course,  on 
my  part,  that  an  autopsy  was  unnecessary.  I  gave  a  certificate  of  death  to  the  registrar, 
as  required. 

As  the  law  is  susceptible  of  varied  construction,  I  have  taken  especial  pains  to  consult 
one  or  more  lawyers  or  the  district  attorney  in  every  case,  and  for  certain  good  reasons  I 
took  titue  to  have  a  friend  make  jjcrsonal  incpiiry  of  the  district  attorney  in  this  case.  I 
then  gave  notice  to  the  judge  of  the  district  court  of  Central  Middlesex. 

I  conjecture  that  the  news  gatherer  for  the  Concord  Freeman  picked  up  some  items  of 
my  notice  to  the  district  attorney,  and  had  no  proper  conception  of  the  meaning  of  it,  and 
that  extended  inferences  and  assertions  have  been  made  in  the  Concord  Freeman  and  Bos- 
ton Medical  and  Surgical  Journal  from  his  simple  and  incorrect  rcjiort. 
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"When  I  submitted  the  case  to  the  district  attorney,  with  all  the  facts,  at  once,  for  legal  in- 
vestigation, it  is  foolish  to  suppose  I  assumed  any  functions  which  belonged  to  another 
ofiBcer  of  the  law.  Yours  very  truly,  Henry  A.  Barrett. 

Concord,  September  26,  1 878. 


ABSTRACT   OF   SANITARY    REPORTS    RECEIVED    DURING  THE    PAST 
WEEK  UNDER  THE  NATIONAL   QUARANTINE  ACT.  — No.  XIII. 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  October  5,  1878. 

New  Orleans,  — During  the  past  week  there  were  1754  cases  of  yellow  fever  and  360 
deaths.     Total  cases  to  yesterday  afternoon  10,218,  total  deaths  3060. 

South  West  Pass,  La.  — Five  deaths  from  yellow  fever  occurred  during  the  past 
week. 

Morgan  City,  La.  —  For  the  Aveek  ended  yesterday  evening  there  were  155  new  cases 
of  yellow  fever  and  18  deaths.     Total  cases  300,  deaths  48. 

Baton  Rouge,  La.  — During  the  week  ended  nine  o'clock  yesterday  morning  there  were 
524  new  cases  of  yellow  fever  and  32  deaths.     Total  cases  1417,  deaths  78. 

Plaquemine,  La.  —  Two  hundred  and  forty-two  cases  of  yellow  fever  and  10  deaths  oc- 
curred during  the  week  ended  September  21st".     Total  cases  to  that  date  547,  deaths  63. 

Pass  Christian,  Miss.  —  There  were  26  cases  of  yellow  fever  and  three  deaths  during 
last  week.     Total  cases  59,  deaths  6. 

Mississippi  City,  Miss. — Twelve  cases  of  yellow  fever  and  two  deaths  occurred  last 
week.     Total  cases  to  yesterday  evening  20,  deaths  three. 

Canton,  Miss.  —  Total  cases  of  yellow  fever  to  the  4th  inst.  720,  total  deaths  113.  Dr. 
Semmes  reports  fever  milder  and  material  nearly  exhausted. 

Ocean  Springs,  Miss.  —  There  were  18  cases  of  yellow  fever  and  four  deaths  during 
the  week  ended  yesterday.     Total  cases  78,  deaths  22. 

Pascagoula,  Miss.  —  One  death  from  yellow  fever  at  quarantine  last  week. 

Mobile,  Ala. — For  the  week  ended  yesterday  evening  there  were  13  cases  of  yellow 
fever  and  six  deaths.  Total  cases  30,  deaths  17.  Dr.  Cochran  reports  yellow  fever  at  Bon- 
secour  and  Fish  River. 

VicKSBURG,  Miss.  —  There  were  70  deaths  from  yellow  fever  during  the  week  ended 
yesterday  evening.     Total  deaths,  849. 

Memphis,  Tenn.  —  One  hundred  and  ninety-nine  deaths  from  yellow  fever  occurred  dur- 
ing the  week  ended  the  3d  inst.     Total  deaths  to  that  date,  2627. 

Brownsville,  Tenn.  —  During  the  past  week  there  were  77  cases  of  yellow  fever  and 
20  deaths.     Total  cases  to  yesterday  evening  274,  deaths  86. 

Grand  Junction,  Tenn.  —  The  first  case  of  yel'ow  fever  (refugee)  occurred  August  12th. 
Total  cases  to  yesterday  evening  120,  deaths  52. 

Chattanooga,  Tenn. — Forty-three  cases  of  yellow  fever  and  18  deaths  for  the  week 
ended  yesterday  evening.     Total  cases  84,  deaths  44. 

Louisville,  Ky. — During  the  week  ended  yesterday  evening  there  were  seven  cases  of 
yellow  fever  and  five  deaths.  Of  these,  five  cases  and  three  deaths  were  among  the  inhab- 
itants residing  near  the  Louisville  and  Nashville  depot.  No  alarm  exists,  as  it  is  believed 
there  that  the  fever  will  not  spread  beyond2its  present  narrow  limits.  The  small  number  of 
cases  appear  to  warrant  that  belief.  Total  cases  to  date  102,  mostly  refugees,  as  previously 
reported.     Total  deaths,  41. 

^A8HVILLE,  Tenn.  —  Six  deaths  from  yellow  fever  to  yesterday  evening,  all  refugees. 

St.  Louis,  Mo.  — Two  deaths  from  yellow  fever  at  quarantine  since  last  report.  None 
in  the  city.     Total  deaths  at  quarantine  and  city,  41. 

Cairo,  III. —  Three  cases  of  yellow  fever  and  one  death  since  October  2d.  Information 
covering  the  first  part  of  lust  week  not  definite  enough  to  state  here. 

Cincinnati,  Ohio.  — From  September  28th  to  October  2d  there  were  two  cases  of  yel- 
low fever,  one  a  refugee,  and  one  death. 

Grenada,  Miss.  —  Eighteen  cases  yellow  fever  under  treatment.  Number  of  deaths  not 
definitely  ascertained. 
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Watp:r  Valley,  Miss.  —  For  the  week  ended  September  28th  there  were  18  cases  of 
yellow  fever  and  10  deaths.     Total  cases  to  that  date  39,  deaths  17. 

Key  West,  Fla.  —  No  cases  of  yellow  fever  or  deaths  from  September  21st  to  October 
4th. 

Havana,  Cuba.  —  Thirty-six  deaths  from  yellow  fever,  and  six  from  small-pox  for  the 
week  ended  September  28th. 

The  British  iron  steamship,  Ben  Vairlish,  from  New  Orleans,  September  20th,  bound 
for  Rotterdam,  put  in  to  the  Norfolk  quarantine  October  1st  leaking  badly,  having  been 
on  the  Florida  reefs  36  hours.  One  death  from  yellow  fever  occurred  en  route,  and  there 
were  three  cases  on  arrival  at  quarantine,  two  of  which  were  convalescent. 

St.  Thomas,  West  Indies.  —  Advices  to  September  24th  report  two  cases  of  yellow 
fever  in  that  city;  one  resulted  in  death  September  23d. 

Advices  from  Gibraltar  to  September  10th  bring  favorable  reports  from  Morocco,  where 
cholera  has  prevailed  in  the  cities  of  Fez  and  ]\Iequinez.  The  governor  of  Malta  has  or- 
dered that  vessels  arriving  from  Morocco  without  passengers  be  quarantined  21  days.  Ves- 
sels with  passengers  among  whom  cholera  or  choleraic  diarrhoea  has  occurred  are  not  al- 
lowed to  enter  the  harbor. 

Calcutta.  —  Eleven  deaths  from  cholera,  week  ended  August  3d. 

Bombay.  —  Thirty-one  deaths  from  cholera,  week  ended  August  13th. 

There  are  many  places  in  Louisiana,  Mississippi,  and  Tennessee  where  the  yellow  fever 
prevails,  but  they  are  not  named  in  this  bulletin  for  the  reason  that  definite  and  reliable 
information  of  the  number  of  cases  and  deaths  could  not  be  obtained. 

John  M.  Woodworth, 
Surgeon- General  U.  S.  Marine  Hospital  Service. 
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NOTICE   TO   CONTRIBUTORS. 

The  present  crowded  state  of  the  pages  of  the  Journal  makes  it  important  that  the  great- 
est economy  of  space  should  be  practiced  by  contributors.  In  order  that  too  great  a  portion 
of  one  number  shall  not  be  given  to  one  subject  it -will  be  necessary  an  future  to  divide  all  ar- 
ticles over  eight  printed  pages  in  length.  Secretaries  of  societies  are  requested  not  to  exceed 
six  pages  in  preparing  their  reports.  They,  as  well  as  all  waiters,  are  particularly  requested 
to  adopt,  in  the  headings  of  articles,  the  customary  style,  giving  title,  etc.,  exactly  as  it  is 
to  appear.  Communications  should  be  written  in  ink,  in  a  readable  hand,  on  one  side  of  a 
sheet,  and  in  conformity  with  the  rules  of  English  grammar.  —  Ed. 


Medical  Societt  of  Virginia.  —  The  ninth  annual  session  of  the  society  will  con- 
vene in  the  hall  of  the  House  of  Delegates,  in  the  city  of  Richmond,  Va.,  at  7.30  p.  m., 
Tuesday,  October  22,  1878.  Dr.  M,  G.  Ellzey,  of  Blacksburg,  Va.,  will  deliver  the  An- 
nual Address  to  the  Public  and  Profession.  The  president.  Dr.  John  Herbert  Claiborne,  of 
Petersburg,  Va.,  will  deliver  the  President's  Address.  Committees  on  the  various  depart- 
ments of  medical  science  are  expected  to  report  on  the  second  day.  Drs.  Lewis  A.  Sayre,  of 
New  York  city  Robert  Battey,  of  Rome,  Georgia;  George  T.  Harrison,  of  New  York 
city  ;  B.  P.  Anderson,  of  Colorado  Springs,  Colorado;  H.  T.  Bahnsen,  of  Salem,  N.  C, 
and  a  number  of  other  visitors  and  delegates  are  expected  to  attend  the  session.  Dr.  Bat- 
tey has  promised  the  report  of  a  case  of  Occlusion  of  the  Entire  Utero-Vaginal  Canal  fol- 
lowing Labor,  with  Distressing  Sequelae  of  Unrelieved  Menstrual  MoHmen  ;  Battey's  Oper- 
ation ;  Cure;  Remarks.  Dr.  Harrison  has  promised  a  paper  on  the  The  Treatment  of  Pu- 
erperal Fever,  as  deduced  from  the  Modern  Views  of  its  Pathogenesis  and  Etiology.  Dr. 
Anderson  has  also  promised  one  relating  to  the  Influence  of  Colorado  Climate  upon  Health 
and  Disease.  The  subject  for  discussion  —  open  to  all  Fellows  and  delegates  —  is  the  Eti- 
ology of  Typhoid  Fever. 

Arrangements  have  been  effected  with  a  number  of  leading  surgical  instrument  makers, 
pharmaceutical  manufacturers,  etc.,  for  an  exhibition  of  their  goods  in  the  central  spacious 
hall  of  the  Capitol  building. 

The  recording  secretary  has  effected  the  following  terms  with  railroad  and  boat  lines  in 
the  State:  Atlantic,  Mississippi,  and  Ohio  Railroad,  full  fare  coming  and  half  fare  return- 
ing,—  return  tickets  to  be  bought  at  Petersburg  or  Burkeville  ;  Petersburg  Railroad  (from 
Petersburg,  Va.,  to  Weldon,  N.  C),  full  fare  coming  and  free  return  ;  York  River  Railroad, 
full  fare  coming  and  free  return  ;  James  River  Steamboat  Company,  full  fare  coming  and 
free  return.  Every  other  railroad  or  boat  line  in  the  State  known  to  the  secretary  has  been 
bolicited,  but  no  other  favorable  replies  have  been  received. 

The  following  reduced  rates  at  the  several  leading  hotels  in  the  city  have  also  been  se- 
cured during  the  session  of  the  society,  — all  within  three  or  four  minutes'  walk  of  the  place 
of  meeting  :  St.  James  Hotel,  southeast  corner  of  the  Capitol  Square,  from  $1.50  to  $2.00  a 
day,  according  to  the  room  selected  ;  American  Hotel,  corner  of  Main  and  Twelfth  streets 
—  one  half  square  southeast  of  the  Capitol  Square,  —  $1.50  a  day;  Exchange  Hotel  and 
Ballard  House,  Franklin  and  Fourteenth  streets,  one  square  and  a  half  east  of  the  Capitol 
Square,  82.00  a  day  ;  St.  Claire  Hotel,  northwest  corner  of  the  Capitol  Square,  $1.50  a  day  ; 
and  Ford's  Hotel,  immediately  north  of  the  Capitol  Square,  $1.50  a  day. 

Dr.  J.  (initian  Cabell  is  chairman  of  the  local  committee  of  arrangements. 

Wm.  \V.  Parker,  M.  D.,  Chairman  Executive  Committee,  etc.,  Richmond,  Va. 

Landon  B.  JOdwauus,  M.  D.,  Recording  Secretary,  etc.,  Richmond,  Va. 

Books  and  Pamphlets  Received. —  A  Guide  to  the  Practical  Examination  of  the 
Urine.  By  James  Tyson,  M.  D.  Second  Edition,  revised  and  improved.  With  Illustra- 
tions.    I'hiladelphia  :  Lindsay  and  Blakiston.     1878. 

Transactions  of  the  Massachusetts  Medico-Legal  Society.  Vol.1.  No.  1.  1878.  Cam- 
bridge :  Riverside  Press.     1878. 

The  Prevention  of  Disease,  Insanity,  Crime,  and  Pauperism.  A  Paper  read  before  the 
Conference  of  Charities  at  Cincinnati,  May  22,  1878.  By  Nathan  Allen,  M.  D.  Boston. 
1878.     Pp.  25. 
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LECTURES. 
CLINICAL   LECTURE   ON   FACIAL   PARALYSIS. 

BY    WILLIAM    A.    HAMMOND,    M.    D., 
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Gentlemen  :  You  all,  no  doubt,  recognize  this  man  as  the  patient 
who  was  before  us  on  the  occasion  of  our  last  clinic,  suffering  from  very 
marked  facial  paralysis,  and  I  think  you  cannot  fail  to  be  struck  with 
the  very  remarkable  improvement  noticeable  in  the  case,  although  he 
has  been  under  treatment  for  only  a  week.  This  treatment,  you  will 
remember,  consisted  of  the  local  application  of  electricity  and  the  in- 
ternal use  of  strychnia  in  o-raduallv  increasino;  doses.  He  commenced 
with  ten  drops  of  a  solution  of  strychnia  (there  being  about  one  fortieth 
of  a  grain  of  the  drug  in  each  dose),  and  took  two  drops  more  each  day, 
until  he  is  now  getting  twenty-two  drops,  or  about  one  twenty-fourth 
of  a  grain  of  strychnia.  To-day  he  tells  me  for  the  first  time  that  he 
is  beginning  to  experience  some  stiffness  in  the  muscles,  and  this  shows 
that  we  are  getting  the  physiological  effects  of  the  drug  which  it  has 
been  our  design  to  obtain. 

The  great  improvement  is  shown  here  in  a  variety  of  ways.  He 
can  now  elevate  the  eyebrow  and  forehead  on  the  affected  side,  which 
was  before  impossible.  He  can  close  the  eye  and  wink  with  perfect 
ease.  He  can  retract  the  angle  of  the  mouth,  spit,  smoke,  and  even 
whistle  after  a  fashion,  though  he  does  not  succeed  in  making  very 
much  noise.  When  he  speaks  the  mouth  is  no  longer  drawn  to  the 
opposite  side,  and  he  is  not  troubled  at  all  with  the  accumulation  of 
food  between  the  o;ums  and  cheek  when  he  eats.  Under  the  old-fash- 
ioned  methods  of  treating  facial  paralysis  it  generally  takes  at  least  a 
month  to  cure  a  case,  and  sometimes  the  patient  never  perfectly  re- 
covers ;  but  if  the  plan  here  practiced  is  adopted,  any  ordinary  case  can 
be  entirely  cured  within  a  fortnight  at  most.  Of  course,  you  will  un- 
derstand that  I  am  not  referring  to  paralysis  depending  on  intracranial 
disease,  which  is  a  much  more  serious  matter. 

Let  us  glance  for  a  moment  at  the  anatomical  course  and  distribution 
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of  the  facial  nerve,  or  tlie  portia  dura  of  the  seventh  pair,  in  order  that 
we  may  be  able  to  locate  the  lesion  in  any  case  of  paralysis  affecting  it. 
Arisincr  from  the  floor  of  the  fourth  ventricle,  it  passes  forwards  and 
outwards  upon  the  crus  cerebelli  to  the  internal  auditory  meatus,  at  the 
bottom  of  which  it  enters  the  aqueductus  Fallopii.  The  course  of  this  it 
follows  through  the  petrous  portion  of  the  temporal  bone,  and  then 
emercres  at  the  stylo-mastoid  foramen,  after  which  it  passes  through  the 
parotid  gland,  and  behind  the  ramus  of  the  lower  jaw  becomes  divided 
into  two  great  branches.  These  are  the  temporo-facial  and  the  cervico- 
facial, and  from  them  are  given  off  the  numerous  smaller  branches 
which  supply  the  superficial  muscles  of  the  side  of  the  head,  face,  and 
upper  part  of  the  neck.  Now,  if  the  lesion  producing  the  paralysis  is 
situated  at  the  origin  of  the  facial  nerve,  or  somewhere  along  its  course, 
posterior  to  the  point  where  it  gives  off  the  chorda  tympani  (about  a 
quarter  of  an  inch  before  it  emerges  from  the  aqueduct  of  Fallopius), 
we  shall  find  that  the  sense  of  taste  is  blunted,  and  if  we  examine  the 
fauces  it  will  be  seen  that  the  arch  of  the  soft  palate  on  the  affected  side 
is  decidedly  flattened,  while  the  other  one  retains  its  natural  curve. 
The  taste  is  not  absolutely  abolished,  but  is  diminished  in  acuteness, 
and  this  is  unquestionably  due  to  the  paralysis  of  the  chorda  tympani, 
although  the  precise  manner  in  which  this  nerve  takes  a  share  in  the 
exercise  of  the  sense  of  taste  is  still  a  matter  of  discussion  among  phys- 
iologists. The  flattening  of  the  palatine  arch  is  due  to  the  fact  that  at 
the  point  of  its  exit  from  the  stylo-mastoid  foramen  the  facial  sends  off 
a  twig  which  communicates  with  the  glosso-pharyngeal  nerve.  In  ad- 
dition to  these  two  symptoms,  there  will  be  paralysis  of  all  the  facial 
muscles.  Again,  if  the  lesion  be  located  at  the  point  of  exit,  or  imme- 
diately before  it  emerges  from  the  stylo-mastoid  foramen,  the  sense  of 
taste  will  remain  unchanged,  but  the  flattening  of  the  palatine  arch  will 
be  observed,  as  in  the  preceding  case.  Besides  this  flattening  of  the 
arch,  I  may  mention  that  there  is  sometimes  a  deviation  of  the  uvula 
towards  the  unaffected  side. 

But  if,  on  the  other  hand,  the  nerve  is  affected  after  its  point  of  exit 
from  the  aqueduct  of  Fallopius,  neither  of  these  phenomena  will  be  ob- 
served. In  the  present  instance  there  has  been  merely  the  paralysis 
of  the  facial  muscles,  without  any  interference  with  the  sense  of  taste 
or  flattening  of  the  palatine  arch,  and  therefore  we  know  that  what- 
ever the  trouble  has  been  it  must  have  been  located  exterior  to  the 
stylo-mastoid  foramen.  This  is  an  important  point  to  determine,  and 
hence  in  all  cases  of  facial  paralysis  it  is  advisable  to  test  the  sense  of 
taste  by  placing  a  drop  or  two  of  some  pungent  fluid,  like  vinegar,  on 
the  corresponding  side  of  the  tongue, when,  if  the  chorda  tympani  is  in- 
volved, its  taste  will  be  perceived  by  the  individual  only  after  a  consid- 
erable interval,  and  in  a  very  imperfect  manner. 
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Since  the  man  was  here  last  week  I  have  made  six  applications  of 
electricity  to  his  face.  At  each  sitting  I  would  commence  with  the  pri- 
mary current,  placing  one  pole  of  the  battery  just  in  front  of  the  ear, 
and  carrvinc  the  other  to  all  the  facial  muscles  in  turn.  Then  the 
faradic  current  would  be  employed  in  the  same  way.  Every  one  of 
the  muscles  was  paralyzed  in  this  case,  and  you  can  now  see  how  great 
has  been  the  improvement  in  all  of  them. 

Without  the  assistance  of  electricity  any  treatment  of  facial  paralysis 
whatever  is  almost  inert.  The  improvement  has  already  been  so  marked 
in  this  case  that  I  will  venture  to  say  that  in  three  days  more  the  man 
can  safely  be  dismissed  entirely.  One  of  the  chief  difficulties  that  the 
patient  had  at  first  was  to  chew  his  food  properly.  He  was  constantly 
liable  to  bite  his  cheek,  and  he  would  be  obliged  frequently  either  to 
put  his  finger  in  his  mouth  and  take  out  the  food  w4iich  had  got  in 
between  the  cheek  and  the  gums,  or  else  to  make  continual  pressure 
with  the  hand  upon  the  outside  of  the  cheek,  in  order  to  prevent  it 
from  getting  into  that  position.  This  feature  of  facial  paralysis  is  due 
to  the  affection  of  the  buccinator  muscle,  one  of  the  offices  of  which  is 
to  keep  the  food  in  contact  with  the  molar  teeth  during  mastication  ; 
and,  as  we  have  seen,  it  has  now  entirely  disappeared  in  the  present 
case. 

The  way  of  treating  such  cases  until  recently  in  vogue  was  to  apply 
a  blister  behind  the  ear,  and  then  let  the  patient  alone,  or  perhaps  give 
him  iodide  of  potassium,  the  iodide  of  potassium  being  a  sort  of  "  om- 
nibus medicine,"  which  a  great  many  practitioners  are  in  the  habit  of 
prescribing  in  any  case  which  they  do  not  know  very  much  about.  If 
there  were  a  tendency  to  gout  or  rheumatism  in  the  patient,  colchicum 
would  be  substituted  for  the  potassium.  For  internal  administration, 
however,  there  is  nothing  of  half  so  much  service  as  strychnia,  and,  as 
has  been  done  in  the  present  case,  it  should  be  given  in  constantly  in- 
creasing doses  until  the  physiological  effects  of  the  drug  are  shown. 
Here  the  dose  of  the  stryclinia  solution  will  be  carried  up  to  twenty- 
four  drops  to-morrow,  and  it  is  quite  probable  that  after  that  date  the 
patient  will  rtot  require  any  further  medication.  In  case  that  he  should, 
however,  I  will  then  commence  at  ten  drops  again,  and  gradually  in- 
crease the  dose  in  the  same  manner  until  the  cure  is  com[)lete. 

After  treatment  by  the  old  method  it  was  not  infrequently  found  that 
there  was  a  certain  amount  (though  ])erha])s  but  a  trifling  degree)  of 
paralysis  remaining  permanently.  Now,  altliough  this  slight  partial  pa- 
ralysis might  make  no  particular  difference  to  a  man,  it  would  certainly 
be  a  matter  of  no  small  importance  to  the  fair  sex,  in  whom,  after  all 
that  is  said,  their  faces  are  generally  their  fortunes,  antl  to  whom  it 
would  certainly  be  a  misfortune  of  no  small  magnitude  not  to  be  able 
•  to  use  the  face  to  the  best  possible  advantage.     Happily,  by  the  plan  of 
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treatment  which  has  here  been  employed,  and  which  I  can  confidently 
recommend  to  you,  such  a  melancholy  result  can  always  be  avoided,  un- 
less the  facial  paralysis  is  dependent  on  some  serious  lesion. 


RAPID    LITHOTRITY. 

BY    J.    COLLINS    WARREN,    M.    D. 

The  new  method  of  treating  stone  devised  by  Dr.  Bigelow  has  been 
received  with  so  much  interest  in  this  country  that  I  venture  to  report 
the  following  case  as  one  peculiarly  illustrative  of  its  great  advantages : 
Mr.  N.,  a  stout,  ruddy  Englishman,  fifty-four  years  of  age,  sought  my 
advice  in  November  last.  He  had  always  enjo3'^ed  good  health  until 
March,  1877,  when  he  first  began  to  notice  that  driving  into  town  to  his 
business,  as  had  been  his  custom  for  many  years,  caused  pain  in  the 
end  of  the  penis,  so  that  he  was  soon  obliged  to  give  up  his  carriage, 
and  use  the  horse-cars.  Pain,  however,  was  now  felt  on  passing  water, 
and  micturition  became  frequent,  obliging  him  to  rise  once  or  twice  in 
the  night.  These  symptoms  had  continued,  but  his  general  health  had 
suffered  little.  An  examination  of  a  sample  of  urine  showed  a  consid- 
erable sediment  of  mucus,  pus  cells,  triple  phosphate  crystals,  and  blad- 
der epithelium.  Owing  to  a  somewhat  large  prostate  it  was  difficult  to 
introduce  a  sound,  but  this  was  accomplished  after  attempts  with  one 
or  two  instruments  of  diff"erent  shape,  and  stone  was  detected.  His 
temperature  rose  the  next  day  to  103°  F.,  and  continued  high  for  three 
days,  obliging  him  to  keep  his  bed.  Under  appropriate  remedies,  how- 
ever, the  disturbance  soon  passed  off.  Business  matters  intervening, 
the  operation  was  postponed,  and  from  this  time  until  the  latter  part  of 
February  I  lost  sight  of  my  patient,  when  he  reappeared,  looking  much 
altered  and  emaciated.  It  seems  that  he  had  been  confined  to  the  house 
a  short  time  previously,  at  his  residence  in  the  country,  for  several 
weeks  by  a  stoppage  of  water,  followed  at  intervals  by  the  passage  of 
seven  calculi  from  the  urethra.  Several  of  these  had  evidentlv  remained 
for  some  time  in  the  passage,  the  water  being  drawn  by  a*  small  bougie 
catheter.  The  smallest  of  these  stones  measures  in  its  shortest  circum- 
ference 25  Charriere's  filiere,  and  the  largest  31  Charriere.  He  was 
still  suffering  from  partial  retention,  and  a  subsequent  examination 
showed  that  a  calculus  was  impacted  in  the  prostatic  portion  of  the 
urethra.  This  could  be  felt  by  the  finger  passed  into  the  rectum,  and 
was  thus  readily  dislodged  and  pushed  back  into  the  bladder.  The 
urine  was  examined  again,  and  found  to  contain  not  only  the  sediment 
mentioned  before,  but  also  hyaline  and  granular  casts,  and  to  be  albu- 
minous. 

The  i)atient  was  ordered  to  keep  quiet  in  bed,  was  put  on  milk  diet, 
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and  the  bladder  was  washed  out  with  a  solution  of  borax,  and  buchu 
and  citrate  of  potash  were  administered.  After  ten  days  of  this  regi- 
men the  operation  was  performed  on  March  3d. 

Dr.  Bigelow's  method  was  followed  as  closely  as  possible.  A  moder- 
ate-sized lithotrite  was  found  to  be  sufficiently  large  to  crush  the  stone, 
which  was  soft  and  proved  phosphatic.  The  tubes  used  for  evacuation 
were  31  Charriere  in  size,  and  slightly  curved  at  the  extremity.  The 
crushing  process  was  repeated  four  times,  and  was  followed  as  often  by 
the  use  of  the  evacuating  apparatus,  the  bladder  being  sounded  each 
time  with  a  Thompson's  searcher  for  any  remaining  fragments,  until 
none  could  be  felt.  The  duration  of  the  operation  was  two  hours,  the 
patient  being  kept  profoundly  etherized  during  the  whole  of  the  time. 
The  amount  of  stone  thus  extracted  was  found  to  weigh,  when  dried, 
one  hundred  and  fifty-eight  grains ;  some  of  the  fragments  were  of  con- 
siderable size,  one  of  these  pieces,  of  a  jagged,  triangular  shape,  pass- 
ing through  nothing  smaller  than  a  23  Charriere's  filidre  ;  during  the 
following  week  the  urine  was  carefully  strained,  and  fourteen  and  one 
half  grains  of  gravel  were  obtained,  about  half  of  this  weight  being 
made  up  by  a  nucleus  which  had  escaped  detection  at  the  time  of  the 
operation,  and  was  passed  with  the  first  subsequent  evacuation  of  urine. 
Convalescence  after  the  operation  was  uninterrupted  and  rapid.  On 
the  same  evening  the  temperature  rose  as  high  as  100.2°  F.  ;  for  two 
evenings  subsequently  it  touched  100°  F.,  but  from  that  time  on  was 
normaL  There  appeared  to  be  no  constitutional  disturbance  whatever. 
He  was  kept  in  bed  six  days,  and  on  a  milk  diet  as  a  matter  of  precau- 
tion, and  was  then  allowed  to  get  up  and  have  full  diet.  Three  days 
later  the  bladder  was  searched  carefully  for  stone,  but  no  trace  was 
discovered.  The  urine  was  examined  once  on  the  sixth  day,  a  trace 
of  albumen  beincr  found,  but  no  casts. 

The  patient  was  seen  several  months  afterwards,  was  enjoying  good 
health  again,  and  was  very  much  gratified  witli  the  result  of  the  oper- 
ation. This  case  is  a  fair  example  of  the  advantages  of  the  method 
now  known  as  "  rapid  lithotrity  with  evacuation."  A  corpulent,  ple- 
thoric man  with  a  large  prostate  shows  a  tendency  to  constitutional  dis- 
turbance if  the  bladder  is  meddled  with.  Later  he  presents  himself 
with  an  impacted  calculus,  signs  of  kidney  complication,  and  a  physique 
much  impaired  by  his  disease.  Lithotomy  was  hardly  to  be  thought 
of  in  such  a  subject.  Lithotrity  might  bring  on,  in  already  irritated 
urinary  organs,  cystitis,  with  grave  complications.  This  danger  was 
foreshadowed  by  the  febrile  condition  following  sounding.  No  opera- 
tion could  have  caused  less  disturbance  than  the  one  einployeci,  which 
showed  that  a  two  hours'  manipulation  of  the  bladder  with  instruments 
produced  less  reaction   than  the  preliminary  examination. 

This  case  would  probably  have   been   well  suited  for  the  operation 
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known  as  Litholapaxy,  that  is,  evacuation  without  crushing.  It  is  Hkely 
that  few  of  the  calculi  would  have  been  too  large  to  pass  31  Charriere, 
Dr.  Bigelow's  largest-sized  evacuating  tube.  » 


RECENT   PROGRESS   IN  MENTAL   DISEASES. 

BY    THEODORE    W.    FISHER,    M.    D     HARV. 
CAUSES. 

Intemperance.  —  Dr.  Whitcomb,  of  the  Birmingham  Asylum,  Eng., 
finds  ^  that  of  3800  pauper  lunatics  525,  or  one  seventh,  had  their  in- 
sanity attributed  to  intemperance.  In  the  same  period,  of  764  private 
patients,  142,  or  one  fifth,  had  the  same  cause  assigned.  In  this  esti- 
mate all  doubtful  cases  were  excluded.  In  fifty-five  asylums  the  past 
five  years,  out  of  33,527  patients  admitted,  in  3172,  or  one  seventh, 
the  insanity  was  said  to  have  been  due  to  intemperance.  Dr.  Nasse,  at 
the  Andermat  Asylum  on  the  Rhine,  finds  ^  insanity  due  to  alcohol  in 
27.7  per  cent,  of  males  and  1.63  per  cent,  of  females.  Of  160  cases 
there  were  of  melancholia  42,  mania  54,  dementia  16,  general  paraly- 
sis 20,  and  the  insanity  peculiar  to  alcoholism,  with  delusions  of  per- 
secution and  hallucinations,  28  cases. 

The  following  authorities  give  different  percentages,  according  to 
their  different  experience  or  sources  of  information  :  ^  Dr.  J.  Crichton 
Browne,  West  Riding  Asylum,  15  per  cent.  ;  Dr.  Arthur  Mitchel, 
commissioner  of  lunacy,  Scotland,  19  per  cent.  ;  Dr.  B.  W.  Richard- 
son, London,  40  per  cent. ;  Dr.  Sheppard,  Colney  Hatch,  40  per  cent.  ; 
Dr.  Mould,  Lancashire,  15  per  cent.  ;  English  lunacy  commissioners,* 
15  per  cent,  of  66,800  cases  ;  Dr.  Contesse,  Bicetre,  Paris,  25  per 
cent.;  Dr.  Earle,  Northampton,  15  per  cent,  of  liis  admissions  the  past 
year. 

Heredity. —  Dr.  Savage  gives  statistics  from  the  Bethlehem  Hospital 
records  for  the  past  five  years  as  to  heredity  in  the  insane.^  Out  of 
1072  patients,  375,  or  34.9  per  cent.,  had  one  or  more  insane  blood  re- 
lations. This  was  38  per  cent,  of  the  cases  whose  history  was  known. 
The  mothers'  insanity  proved  especially  dangerous  to  daughters.  More 
patients  had  insane  mothers  than  fathers.  Of  the  38  per  cent.,  20  per 
cent,  had  in  addition  lost  blood  relations  from  ])hthisis. 

Puerperal  State.  —  Dr.  Ripping  in  a  recent  work  presents  an  analy- 
sis of  the  cases  of  insanity  due  to  the  puerperal  condition  admitted  at 
Siegberg  in  four  years.^     Of  780  females  168  had  puerperal  psychoses 

^  Times  and  Gazette,  January  5,  1877. 

2  Zcitschrift  fiir  Psychiatric,  1877. 

"  Report  of  Walnut  Hill  Asylum  for  Inebriates,  1877. 

*  Report,  1876. 

^  Guy's  Hospital  Reports,  1877. 

^  Dr.  Coljbold,  London  Medical  Record,  May  15,  1878. 
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in  the  wide  sense.  Of  these,  19  per  cent,  were  insanity  of  pregnancy, 
53  per  cent,  puerperal  insanity  proper,  28  per  cent,  insanity  of  lacta- 
tion. The  form  was  mania  34.5,  melancholia  63.6.  With  the  younger 
patients  mania  predominated,  with  the  older  melancholia.  Melancholia 
was  most  frequent  during  pregnancy,  next  during  lactation,  and  least 
during  the  puerperal  state,  as  compared  with  mania.  In  mania  63  per 
cent,  recovered,  in  melancholia  33.6.  The  earlier  asylum  treatment 
commenced,  the  more  speedy  the  recovery.  Subsequent  attacks  were 
more  easily  recovered  from  than  primary  ones.  Average  duration  of 
melancholia  ten  months,  of  mania  seven. 

The  insanity  of  pregnancy  was  more  frequent  in  the  later  months. 
Predisposing  causes  were  heredity,  former  attacks,  disorders  of  circula- 
tion, and  emotional  disturbances.  Illegitimacy  of  the  child  was  a  com- 
mon disturbino;  cause.  Liability  to  insanity  diminished  with  successive 
pregnancies.  In  relapses  the  form  of  insanity  never  repeated  itself. 
Proornosis  rendered  unfavorable  by  its  occurrence  in  the  earlier  months, 
by  heredity,  and  by  advanced  age  of  the  patient. 

Puerperal  insanity  generally  came  on  within  two  weeks  of  delivery. 
Cases  of  first  labor  were  71  per  cent.  Complications,  such  as  haemor- 
rhage, metritis,  also  moral  causes,  such  as  grief  at  death  of  child, 
seemed  to  have  a  causative  effect.  Recoveries  from  mania  54.5  per 
cent.,  melancholia  40.6  per  cent.  Youth,  early  outbreak,  and  timely 
removal  to  asvlum  favored  recovery.  Averao-e  duration  of  all  cases, 
eight  months.  After  abortion  cases  were  often  complicated  by  spasms 
without  unconsciousness.  These  cases  recovered  in  about  five  months, 
the  usual  anaemia  yielding  rapidly  to  treatment. 

Insanity  of  lactation  was  noted  as  early  as  the  second  half  of  the  sec- 
ond month,  the  patient's  powers  becoming  gradually  weakened  by  preg- 
nancy, labor,  and  puerperal  troubles,  exhaustion  from  lactation  proving 
the  final  cause  of  insanity.  A  succession  of  labors  predisposes.  Mel- 
ancholia is  far  the  most  frequent  form.  Prognosis  less  favorable,  though 
fatal  cases  are  rare,  the  patient  lapsing  into  chronic  delusional  insanity, 
often  with  hallucination  of  hearing.  Duration  in  cases  that  recovered, 
9.5  months. 

FORMS. 

Folie  a  Deux.  —  Drs.  Laseojue  and  Falret,^  in  an  article  with  the 
above  title,  attempt  to  show  that  insanity  is  in  some  cases  contagious. 
This  is  an  old  theory,  and  is  true  to  a  certain  extent,  taking  the  term 
contagion  in  a  special  sense  as  applied  to  mind.  These  authors  con- 
clude that  such  contagion  is  possible  only  under  the  folluwing  con- 
ditions: (a)  One  of  the  persons  must  be  the  more  intelhgent,  and 
having  acquired  a  delusion  grafts  it  by  degrees  into  the  niiiid  of  tlie 
other;   (h)  both  persons  must  live  for  a  long  time  an  absolutely  sim- 

1  Annales  metlico-psychologiquc,  November,  1877. 
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ilar  life,  together  and  amid  the  same  influences  and  surroundings  ;  (c) 
the  dekision  must  be  of  a  reasonable  description  and  within  the  limits 
of  possibility,  resting  upon  actual  events  or  hopes  and  fears  for  the 
future.  Tiiis  form  is  more  common  in  women,  and  when  occurring  in 
persons  of  the  same  family  heredity  may  be  alleged  as  a  predisposing 
cause.  The  contagion  sometimes  spreads  to  several  persons  or  a  whole 
neio-hborhood  in  a  more  feeble  degree.  Removal  of  the  originator  of 
the  delusion  sometimes  effects  a  cure. 

Psychic  Epilepsy.  —  Dr.  Weiss  publishes  six  cases  of  this  form  of 
epilepsy.^  Its  characteristics  are  :  (1)  absence  of  muscular  spasm  ;  (2) 
foro-etfulness  or  dim  recollection  of  what  has  occurred  in  the  attack  ; 
(3)  periodical  return  of  attacks  with  same  or  similar  symptoms,  with 
rapid  onset  and  cessation. 

Katatonia.  —  Dr.  Kiernan  ^  gives  five  cases,  with  one  post  mortem, 
of  this  form  of  insanity,  just  described  by  Dr.  Kahlbaum  in  a  recent 
work.  Its  distinguishing  features  are  irregularity  of  mental  and  mus- 
cular tension.  He  believes  it  to  be  a  distinct  form,  having  its  own  clin- 
ical history,  aetiology,  and  pathology.  The  first  symptom  is  usually 
change  of  temper.  It  presents  from  time  to  time  movements  of  a  well- 
marked  rhythmical  character,  always  under  control  of  the  will,  differ- 
ing in  this  respect  from  chorea.  The  mental  symptoms  have  a  cyc- 
lical character,  mania,  melancholia,  and  a  cataleptoid  state  alternating. 
There  are  often  erotic  excitement  and  religious  delusions.  There  is  a 
tendency  to  act  and  speak  theatrically,  with  delusions  of  self-impor- 
tance. Dr.  Kiernan  has  seen  thirty  cases.  He  thinks  a  strumous  dia- 
thesis the  usual  predisposing  cause,  and  has  found  in  several  cases  evi- 
dence of  tubercular  menino-itis  of  the  base  of  the  brain. 

Folic  du  doute,  or  doubting  madness,  is  the  subject  of  a  prize  es- 
say by  Le  Grand  du  Saulle,  of  which  M.  Roger  gives  a  summary  in 
the  Bulletin  de  I'Acaddmie  de  France.^  Doubting  madness  is  charac- 
terized by  chimerical  fears  and  doubts  concerning  everything,  —  the 
problems  of  existence  and  the  most  insignificant  subjects.  The  un- 
happy victim  of  it  questions  those  about  him  continually,  at  the  same 
time  realizing  to  some  extent  the  absurdity  of  his  condition.  He  per- 
haps seeks  treatment  in  an  asylum  for  the  insane.  There  are  many 
varieties,  such  as  the  speculative  or  metaphysical  mania,  the  counting 
mania,  the  washing  mania,  and  the  like.  One  patient  thinks  the  books 
in  his  library  or  clothes  in  his  closet  are  disarranged,  although  he  has 
just  looked  for  the  hundredth  time  to  reassure  himself  on  the  subject. 
Another  patient  is  constantly  doubting  the  cleanliness  of  his  hands,  and 

1  Zeitschrift  fur  Psychiatric,  1878,  quoted  by  Dr.  Cobbold,  London  Medical  Record,  May 
15,  1878. 
'^  Jotirnul  of  Insanity,  July,  1877. 
'  Hriiisn  Medical  Journal,  September  7,  1878. 
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cannot  touch  certain  articles  without  immediately  washing  off  the  imag- 
inary impurity.  This  delire  du  touche  may  arise  from  some  tactile  dis- 
order or  hyper-sensitiveness  of  nerves  of  feeling.  Agoraphobia  seems 
to  be  another  form,  the  patient's  nervous  fears  keeping  him  from  cross- 
ing the  street.  A  similar  form  is  that  where  the  patient  is  a  slave  to 
routine,  and  must  perform  the  smallest  duties  daily,  at  the  same  time 
and  in  the  same  way  ;  must  always  go  up  on  one  side  of  the  street  and 
return  on  the  other,  for  instance.  If  this  routine  is  interfered  with  in 
the  slightest  degree  he  is  extremely  unhappy.  This  mania  seldom  ends 
in  dementia,  although  some  patients  seem  almost  demented  from  their 
absorption  in  one  painful  direction.  They  are  sound  on  general  subjects 
when  the  mind  is  diverted.  The  most  likely  means  of  cure  are  moral 
and  hygienic.     This  is  another  case  of  a  new  name  for  an  old  disease. 

DIAGNOSIS. 

Cerebral  Thermometry. — M.  Broca  recently  reported  the  results  of 
his  experiments  in  cerebral  thermometry  to  the  Association  for  the  Ad- 
vancement of  Science  at  Havre. ^  He  uses  six  flat  coil  thermometers 
packed  in  wool,  applied  three  on  each  side  of  the  head,  over  the  fron- 
tal, temporal,  and  occipital  regions.  He  divides  the  total  readings  by 
six,  and  finds  a  maximum  temperature  in  health  of  94.73°  F. ;  mini- 
mum, 91.04°  F. ;  mean,  92.88°  F.  Temperature  on  left  93.2°  F., 
right  93.02°  F.,  during  repose.  On  stimulating  mental  action  by  reading 
the  equilibrium  is  restored.  He  supposes  the  left  hemisphere  to  re- 
ceive the  larger  amount  of  blood  until  the  whole  brain  is  set  at  work, 
when  the  right  attracts  more  than  the  left,  the  effort  being  presumably 
greater  in  that  hemisphere.  Recent  observations  of  Dr.  Boyd  ^  confirm 
the  opinion  that  the  left  hemisphere  does  the  most  work.  He  finds  the 
mean  weight  of  the  left  hemisphere  in  the  insane  greater  than  the  right, 
except  in  cases  of  general  paralysis,  in  which  there  is  ahvavs  much 
brain  wasting.  One  would  expect  the  greatest  waste  on  the  side  of 
greatest  activity,  so  that  the  exception  is  equally  significant  with  the 
rule. 

M.  Broca  finds  the  occipital  temperature  91.25°  F.,  temporal  92.29° 
F.,  frontal  95.5°  F.  He  thinks  activity  of  function  accounts  for  the  fron- 
tal excess.  When  the  brain  works  the  mean  temperature  rises  about 
one  degree.  He  has  demonstrated  the  existence  of  an  embolon  bv 
showing  diminished  temperature  over  the  region  supplied  by  the  middle 
cerebral  artery.  Dr.  Bucknill,  twenty  years  ago,  found  the  frontal 
temperature  in  the  insane  four  degrees  above  normal  in  sthenic  mania 
and  melancholia  with  excitement,  and  three  dcixrees  below  in  chronic 
mania,  melancholia  attonita,  and  dementia.      Dr.  Landon  Carter  Gray 

1   London  Medical  Record,  October  15,  1877. 
^  British  Medical  Journal,  September  7,  1878. 
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has  just  published  a  paper  on  Cerebral  Thermometry  based  on  extended 
experiments,  differing  somewhat  in  metliod  from  those  of  M.  Broca.^ 

3Ietalloscopy.  —  This  is  a  method  of  testing  by  metals  cases  of  sup- 
posed hysterical  origin,  invented  by  Dr.  B'urq  twenty-five  years  ago, 
but  recently  tried  by  M.  Charcot  at  Salpetriere.  It  has  also  been  the 
subject  of  investigation  by  a  commission  consisting  of  M.  Charcot,  M. 
Luys,  and  M.  DumontpalHer,  which  reported  favorably  upon  it  to  the 
Societe  de  Biologic  last  year.^  This  commission  found  that,  in  cases  ot 
hysterical  hemiangesthesia,  if  small  coins  or  pieces  of  gold,  silver,  cop- 
per, iron,  or  zinc  were  bound  on  the  forehead,  arm,  or  leg  of  the  pa- 
tient, and  another  piece  placed  in  the  mouth  or  on  the  mastoid  process 
of  the  affected  side,  sensation  would  return  in  about  fifteen  minutes, 
the  diminished  cutaneous  blood  supply  would  be  restored,  muscular 
power  would  augment,  the  temperature  rise,  and  the  senses  which  had 
been  annulled  regain  their  normal  vigor.  What  was  gained  on  the 
affected  side  was  lost  on  the  well  side.  These  effects  lasted  about  two 
hours,  when  the  original  condition  would  be  gradually  resumed. 

Dr.  Burq  thinks  these  results  due  to  feeble  electric  currents  acting 
on  the  vaso-motor  nerves,  as  the  galvanometer  showed  a  different  deflec- 
tion for  each  metal  used.  In  fact,  feeble  electric  currents  sufficient  to 
cause  the  same  degree  of  deflection  had  the  same  result  as  the  corre- 
sponding metal,  and  a  greater  or  less  current  had  no  effect  whatever. 
The  theory  is  still  in  dispute,  as  some  authorities  claim  that  the  above 
symptoms  could  all  be  produced  by  the  expectant  state  of  mind  in- 
duced by  the  application. 

Percussion  of  the  Skull.  —  Dr.  Robertson,  in  a  recent  paper,^  re- 
marks upon  percussion  of  the  skull  as  a  means  of  locating  certain  dis- 
eases of  the  brain,  such  as  tumors,  etc.  He  gives  three  cases  in  which  it 
was  successfully  applied,  bringing  out  local  pain  which  did  not  previ- 
ously exist,  and  defining  the  limits  of  the  painful  area  when  pain  was 
present. 

LOCALIZATION. 

Ferrier,  in  the  last  Gulstonian  Lectures,^  takes  a  careful  survey  of 
the  recent  evidence  in  favor  of  his  views  on  the  localization  of  function 
in  the  brain.  He  considers  the  objections  raised  by  Brown-S(^quard,  and 
explains  his  own  opinions  as  modified  by  the  newest  facts  in  pathology. 
He  leaves  the  domain  of  experiment  for  that  of  clinical  and  patholog- 
ical observation,  and  finds  much  to  confirm  and  little  to  discredit  his  in- 
ferences, based  on  the  electrical  stimulation  of  the  cortex  in  the  lower 
animals.  It  is  evident,  he  says,  that  functions  are  separately  located  to 
some  degree,  since  the  mental  powers,  motion,  and  sensation  are  sepa- 
rately affected  by  disease.     We  are  ignorant  of  the  part  of  the  cortex 

1  New  York  Medical  Journal,  Aufrust,  1878. 

'^  Bulletin  de  la  Societ(^  do  Hiolo{,ne,  1877. 

»  Journal  of  Mental  Science,  July,  1878. 

*  British  Medical  Journal,  March  23  to  April  27,  1878. 
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affected  in  insanity,  except  in  the  form  known  as  general  paralysis. 
The  conclusion  must  not,  however,  be  drawn  tliat  there  is  no  region 
more  particularly  charged  with  the  mental  operations  than  another,  but 
we  may  infer  that  the  precise  pathological  condition  is  beyond  our  pres- 
ent means  of  research.  The  changes  observed  after  death  from  insan- 
ity are  mostly  secondary.  Since  one  hemisphere  alone  is  probably  suffi- 
cient for  the  fundamental  processes  of  mind,  sensation  and  emotion, 
volition  and  movement,  the  same  part  in  both  hemispheres  must  be  de- 
stroyed to  indicate  beyond  a  doubt  any  special  localization.  This  bilat- 
eral lesion  is  seldom  found  in  affections  of  the  cortex,  except  when  it 
is  so  general  as  to  fail  to  serve  as  a  guide  to  location. 

Brown-Sequard  has  collected,  by  careful  search  among  records 
chiefly  antiquated,  nearly  a  hundred  cases  of  direct  paralysis,  which  he 
offers  in  opposition  to  Ferrier's  vie\vs  of  crossed  action  of  the  hemi- 
spheres. For  every  one  of  these  rather  untrustworthy  cases  can  be 
presented  a  thousand  of  indirect  paralysis,  and  Ferrier  thinks  the  few 
authentic  cases  can  much  better  be  explained  as  resulting  from  some 
anomaly  or  unknown  peculiarity  of  anatomical  arrangement  than  as 
inconsistent  with  a  rule  so  universal  as  that  of  crossed  action. 

Lesions  of  the  frontal  lobes  may  occur  without  affecting  sensation  or 
motion,  even  in  such  extensive  lesions  as  existed  in  the  famous  crow- 
bar case.  The  mind,  however,  is  usually  impaired.  In  this  case  and 
similar  ones  there  is  a  want  of  balance,  a  hebetude,  and  loss  of  the 
power  of  attention  which  is  very  apparent,  and  resembles  a  similar  con- 
dition artificially  produced  by  Ferrier  in  monkeys. 

Destructive  or  irritative  lesions  of  the  middle  lobes  or  motor  reo-ion 
of  Ferrier  invariably  cause  paralysis  of  voluntary  motion  or  spasm. 
Lesions  may  not  always  be  demonstrable  when  these  symptoms  have 
existed,  but  they  may  have  been  present,  or  exist  beyond  our  power  of 
observation.  If  we  adopt,  to  explain  such  cases,  Brown-Sequard's  too 
convenient  theory  of  reflex  action  we  cannot  in  any  case  argue  from 
lesion  to  function.  Cortical  paralysis  is  to  be  distinguished  from  hemi- 
plegia due  to  lesions  lower  down  by  the  occurrence  of  fractional  and 
dissociated  forms  of  monoplegia,  sometimes  coalescing  into  hemiplegia 
as  the  disease  involves  more  and  more  of  the  cortex.  When  hemiplegia 
occurs  at  first  we  may  see  it  breakino;  up  into  single  forms  as  the  cor- 
tical lesion  yields  to  time  or  treatment.  Irritative  lesions  of  the  motor 
area  result  in  partial  spasms  and  local  epilepsies,  such  as  have  been  so 
well  described  by  Dr.  Jackson. 

The  lesions  of  the  sense  centres  lead  to  similar  effects  on  the  special 
senses.  Lesion  of  the  temporo-parietal  region  induces  hemianaisthesia 
of  the  opposite  side.  Up  to  the  present  time  facts  do  not  warrant  us 
in  generalizing  upon  the  functions  of  the  occipital  lobes. 

Charcot  and  Pitres  ^  i)resent  forty-two  cases,  observed  at  the  Salpc- 
1  Revuo  raensuelle,  January,  et  scq.,  1877. 
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triere,  of  limited  cortical  lesions,  with  their  corresponding  symptoms. 
They  conclude  that  there  is  in  the  cortex  a  motor  zone  very  nearly  the 
same  as  Ferrier's  motor  region,  lesions  of  which  are  always  accompanied 
by  motor  disorders.  All  cortical  lesions  outside  of  this  zone  have  no  mo- 
tor symptoms.  If  the  lesion  is  sudden  and  extensive  hemiplegia  results, 
not  to  be  distinguished  from  common  hemiplegia.  If  the  lesion  is  lim- 
ited, monoplegias  occur.  The  centres  for  the  neck,  eyes,  and  eyelids 
they  were  not  able  to  determine.  Their  method  of  preserving  demon- 
strable evidence  of  location  was  to  harden  the  brain  in  dilute  nitric 
acid  and  allow  it  to  dry,  when  the  spot  of  disease  was  painted  in  color, 
showing  permanently  its  exact  position  and  shape. 

TREATMENT. 

Metallotherapy  is  based  on  metalloscopy.  The  metal  having  the 
effects  previously  described  is  to  be  administered  in  some  form  inter- 
nally. This  M.  Charcot  has  done,  as  he  claims,  with  uniform  good  re- 
sults.i  The  benefit  of  the  metallic  application  is  also  said  to  be  more 
or  less  permanent  in  hemiansesthesia  of  organic  cerebral  origin. 

Hydrohromic  Acid  is  used  by  Dr.  Hamilton  ^  in  cerebral  hypersemia 
as  a  powerful  anaemiant,  its  action  being  more  intense  but  more  tran- 
sient than  that  of  the  bromides.  He  considers  half  a  drachm  equal  to 
a  drachm  of  bromide  of  potassium.  Dr.  Squibb  ^  says  the  acid  as  fur- 
nished by  druggists  is  extremely  variable  in  strength.  It  should  be  a 
thirty-four  per  cent,  solution,  of  which  twelve  to  fifteen  minims  may  be 
given  largely  diluted,  say  in  three  or  four  ounces  of  lemonade,  with  con- 
siderable syrup.  The  bromine  in  this  dose  is  equivalent  to  that  in  ten 
to  fifteen  grains  of  bromide  of  potassium,  but  the  effect  is  much  greater. 

Bromide  of  Zinc.  —  M.  Charcot  finds  this  salt  very  useful  in  epi- 
lepsy in  gradually  increasing  doses.  He  uses  it  in  the  form  of  pills,  and 
the  maximum  daily  dose  reached  is  twenty-five  grains. 

Tri-Nitro- Glycerine.  —  Dr.  Hamilton  uses  in  the  place  of  nitrite  of 
amyle  in  epilepsy,  and  for  other  purposes  where  the  latter  is  indicated, 
one  tenth  of  a  grain  of  tri-nitro-glycerine  in  solution  on  the  tongue. 
Its  action  in  stimulating  the  cerebral  circulation  is  immediate  and  very 
powerful. 

Dr.  Mery  has  tried  the  method  advised  by  Jacobi,  of  Siegberg,  in 
fifteen  recent  cases  of  general  paralysis,  as  he  claims,  with  great  suc- 
cess. He  pro(;eeds,  on  the  ground  that  general  paralysis  is  a  chronic 
encephahtis  of  the  frontal  h)bes,  to  apply  counter-irritation  over  the  an- 
terior part  of  tlie  scalp.  He  shaves  a  space  half  as  large  as  the  hand, 
and  applies  tartar-emetic  ointment  twice.     He  keeps  a  suppurating  sur- 

1  G.'izctte  (k'H  Ilopitaux,  No.  1 13,  1877. 

2  Nervous  Diseases,  pa},'c  81. 

«  Transaetions  of  the  Medical  Society  of  the  State  of  New  York,  1878. 
<  London  Medical  Record,  October  15,  1877. 
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face  open  for  months,  and  makes  internal  use  of  iodide  of  potassium. 
Of  the  fifteen  cases  eight  were  cured,  and  remained  well  at  the  end  of 
two  or  three  years.     Four  of  these,  however,  were  syphilitic  cases. 

Non-Restraint  in  the  treatment  of  insanity  is  discussed  by  W.  Lan- 
der Lindsay,  of  the  Murray  Royal  Asylum,  Perth,  Scotland,  with  un- 
expected frankness  for  a  British  writer.^  We  have  at  last  a  full  and 
complete  acknowledgment  of  the  soundness  of  the  American  doctrine 
on  this  sulnject,  and  a  claim  that  at  least  ninety  per  cent,  of  English 
authorities  tacitly  hold  the  same  opinions,  and  use,  more  or  less  freely, 
mechanical  restraint.  This  fact  has  been  known  to  American  alienists 
for  a  long  time,  but  public  pressure  has  prevented  any  honest,  outspoken 
avowal  of  opposition  to  Conollyism,  or  the  absolute  disuse  of  mechan- 
ical restraint  as  a  rule,  in  England.  We  ventured  to  predict  and  par- 
tially describe  a  reaction  from  the  strictness  of  this  rule  in  a  former  ar- 
ticle,^  as  well  as  some  of  the  accidents  and  mishaps  arising  from  a  too 
complete  yielding  to  the  tyranny  of  popular  clamor.  American  super- 
intendents have  been  subjected  to  much  hostile  criticism,  and  our  asy- 
lums to  much  disparagement,  because  of  the  pretended  adherence  to 
non-restraint  in  England.  We  are  now  told  that  but  three  or  four 
avowed  disciples  of  Conolly  can  be  found. 

Dr.  Lindsay  shows  by  their  own  indirect  admissions  that  these  few 
advocates  of  non-restraint  not  only  use  all  the  objectionable  substitutes, 
such   as  seclusion  in   padded  cells,  manual  or  personal   restraint,  and 
drugs,  but  also  camisoles,  wristlets,  bedstraps,  and  locked  bedsteads  in 
certain  cases.     Maudsley  admits  that  no  increase  of  recoveries  has  fol- 
lowed this  course,  and  Dr.  Lindsay  gives  the  names  of  the  best  author- 
ities who  now  indorse  the  use  of  mechanical  restraint  in  cases  where 
in  the  judgment  of  the  superintendent  the   patient's   good  requires   it. 
The  lunacy  commissioners   of  the  three  kingdoms  permit  and  in  some 
cases  advise  its  use.     On  the  Continent  what  is  known  as  "  the  English 
swindle  "  meets  with  little  favor,  and  in  the  United  States  the  most  en- 
lightened and  progressive  superintendents,  such  as  Kirkbride  and  Ray, 
believe  mechanical  restraint  in  some  cases  to  be  not  only  necessary  but 
in  the  highest  degree  humane.     Its  benefits  are  sometimes  recognized 
by  the  patients  themselves,  who  demand  its  a])plication  when  the  occa- 
sion arises.     George  IIL  said  on  recovering  from  an  attack  of  mania 
that   the   strait-jacket  was  the   best   friend  he  ever  had.     Dr.  Lindsay 
goes  so  far  as  to  say  that  the  substitutes  for  mechanical  restraint  have 
done  more  harm  in  England  than  all  the  evils,  so  far  as  they  were  real, 
of  the  old  abuse  of  restraint. 

^  Edinbur},'h  Medical  Journal,  April  and  May,  1878. 
2  Journal,  August  l(j,  1877. 
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Mat  27,  1878.  Calculi  passed  per  Urethram.  —  Dr.  Hodges  showed  a 
collection  of  calculi  passed  spontaneously,  which  Were  chiefly  remarkable  from 
their  exceptionally  large  size.  The  calculi  caused  little  or  no  irritability  of 
the  bladder,  in  spite  of  the  fact  that  several  were  quite  large,  and  nearly  all 
irreo-ular  in  shape,  though  without  any  very  sharp  edges. 

Gholesterine  Biliary  Calculus.  —  Dr.  Cutler  showed  a  calculus  found  im- 
pacted in  the  extremity  of  the  cystic  duct,  and  completely  closing  the  gall- 
bladder. The  calculus  was  pure  white,  crystalline,  and  composed  wholly  of 
cholesterine.  The  gall-bladder  was  distended  and  curled  like  an  oedematous 
penis ;  it  contained  six  to  eight  ounces  of  clear,  colorless,  somewhat  viscid 
fluid,  which  had  a  neutral  reaction,  and  was  not  coagulated  by  either  heat  or 
nitric  acid,  but  answered  the  test  for  mucine.  The  liver  was  not  diseased,  and 
the  other  organs  of  the  body  were  apparently  healthy.  The  patient  died  of 
some  obscure  cerebral  symptoms. 

Dr.  Jackson  had  seen  impacted  gall-stones  before,  and  had  remarked  that 
the  fluid  was  usually  of  like  appearance  to  that  in  this  case  when  the  impaction 
had  lasted  a  long  time. 

Lymphosarcoma  of  the  Neck  involving  the  Lung.  —  Dr.  F.  I.  Knight  re- 
ported the  case.  Mrs.  F.,  thirty-two  years  of  age,  was  first  seen  by  him  on 
the  26th  of  October,  1877.  Her  father  died  at  seventy-four  of  "  lung  fever  ;  " 
her  mother  was  alive  and  well.  She  had  eleven  brothers  and  sisters,  four  of 
whom  died  in  infancy ;  seven  are  well.  The  patient  was  strong  till  the  age  of 
twenty-four,  when  she  had  measles  during  a  pregnancy,  and  has  not  been  so 
well  since.  She  reports  that  the  tumor  on  the  right  side  of  the  neck,  which  is 
now  as  large  as  two  fists,  has  been  growing  ever  since  this  attack  of  measles, 
and  says  that  the  surgeons  of  the  Massachusetts  General  Hospital  declined  to 
undertake  any  operative  measures  four  years  ago.  Three  years  ago  she  had 
what  was  called  "lung  fever,"  and  eight  months  afterwards  what  was  called 
"  pneumonia,"  which  confined  her  to  bed  seven  weeks.  She  has  had  cough 
most  of  the  time  since,  and  recently  has  had  another  attack  of  "  lung  fever," 
and  has  been  coughing  more,  and  running  down  since  July,  1877.  There 
lias  been  marked  dyspnoea  for  three  months.  She  can  lie  only  on  the  right 
side.     Pulse  120;  respiration  32;  temperature  101.1°  F.  • 

On  physical  examination,  besides  the  large  tumor  of  the  neck,  which  ex- 
tended down  over  the  right  clavicle,  there  was  flatness  on  percussion  over  the 
whole  of  the  right  front,  sternum,  and  somewhat  to  the  left  of  the  sternum ; 
flatness  was  also  found  on  percussion  from  an  inch  below  the  angle  of  the  right 
scapula  to  the  bottom  of  the  chest.  Above  this,  behind,  there  was  considerable 
resonance,  though  not  so  much  as  on  the  opposite  side.  The  vocal  resonance 
was  louder  at  the  angle  of  the  right  scapula  than  at  the  angle  of  the  left. 
Tliero  was  feeble  bronchial  respiration  under  the  right  clavicle,  that  is,  below 
the  tumor ;  there  was  indeterminate  respiration  below  this  to  the  nipple  ;  feeble 


1878.]  The  Boston  Society  for  Medical  Improvement.  499 

indeterminate  respiration  in  the  right  axilla  ;  no  respiratory  murmur  below 
in  the  axillary  line.  Behind,  on  the  right  side,  the  respiratory  murmur  was 
rather  bronchial  in  the  supra-scapular  region,  vesicular  in  the  inter-scapular 
region,  and  over  the  scapula  as  far  as  the  lower  angle ;  absent  below.  The 
vocal  resonance  was  concentrated  under  the  tumor  in  front,  and  was  louder 
with  increased  vocal  fremitus  on  palpation,  at  the  lower  angle  of  the  right 
scapula  than  in  the  same  region  of  the  opposite  side  of  the  chest.  The  heart 
was  not  displaced.  The  liver  did  not  seem  to  be  depressed  or  enlarged.  The 
spleen  was  found  to  be  enlarged  by  Dr.  Chadwick.  There  were  several  other 
smaller  glandular  enlargements  in  the  left  axilla,  left  breast,  and  so  forth. 
The  case  was  regarded  one  of  multiple  sarcoma,  which  had  invaded  the  right 
chest.  From  the  very  considerable  resonance  over  the  greater  part  of  the 
right  back  it  was  not  thought  by  Drs.  Chadwick,  T.  B.  Curtis,  and  Knight, 
all  of  whom  examined  the  case  carefully,  that  there  was  any  very  great 
amount  of  effusion  in  the  right  pleural  cavity  at  that  time.  The  patient  re- 
turned home  to  another  city,  and  grew  worse  gradually,  till  she  finally  died, 
May  15,  1878. 

Dr.  E.  G.  Cutler  performed  the  autopsy,  and  exhibited  the  specimens. 
On  opening  the  abdominal  cavity  the  liver  was  found  to  be  displaced  wholly  be- 
low the  edge  of  the  ribs.  It  was  not  enlarged.  Two  quarts  of  blood-stained, 
clear  serum  were  found  in  the  right  pleural  sac.  The  right  lung,  except  at  its 
apex  and  the  upper  part  of  the  lower  lobe  in  front,  was  wholly  retracted,  and 
contained  very  little  air.  The  lung  was  separated  from  the  chest  wall  on  all 
sides,  —  below,  at  the  side,  and  behind  by  fluid,  and  above  by  a  dense,  knobbed, 
subpleural  tumor  entering  the  chest  from  the  posterior  mediastinum.  On  sec- 
tion the  lung  was  seen  to  be  infiltrated  at  its  root  by  two  small,  nodular  growths 
along  the  bronchi.  The  left  pleural  sac  contained  about  a  pint  of  blood-stained 
serum.  The  left  lung  was  infiltrated  by  a  growth  the  size  of  the  closed  fist 
at  the  upper  part  of  the  lower  lobe  directly  under  the  fissure,  between  the  two 
lobes,  and  at  the  root  of  the  lung.  The  vessels  and  oesophagus  in  the  poste- 
rior mediastinum  were  not  compressed,  with  the  exception  of  the  vena  cava, 
which  was  slightly  pressed  upon  by  the  growth,  causing  a  lividity  of  the  head 
and  right  arm,  with  some  oedema.  The  tumor  in  the  right  side  of  the  thorax 
was  directly  continuous  with  that  in  the  neck ;  it  entered  at  the  spine,  and 
pushed  out  towards  the  right  in  an  irregular  pyramidal  form.  It  weighed 
three  pounds.  The  spleen  measured  eight  by  two  and  one  half  by  four  and 
one  half  inches;  it  was  dense,  and  on  section  the  Mal[)ighian  follicles  were 
found  to  be  the  seat  of  a  secondary  deposit  of  the  same  character  as  the  tumor 
in  the  neck  and  chest.  A  microscopic  examination  showed  the  tumor  to  be  a 
lymphosarcoma,  and  the  deposits  in  the  lung  and  spleen  were  of  the  same 
character. 

Dr.  BowDiTCH  had  seen  a  case  in  consultation  where  a  condition  had  been 
discovered  at  the  autopsy  similar  to  that  found  in  the  case  reported  by  Dr. 
Knight.  Tlie  growth  was  hard  ;  it  had  invaded  the  lung  from  the  posterior 
mediastinum,  and  displaced  the  heart. 

Abuse  of  Caustics  in  Giju<ecolo(jy.  —  Die.  Bakkr  read  a  paper  on  the 
Abuse  of  Caustics  in  Gynaicology,  which  has  appeared  in  the  Jouuxal. 
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Dr.  Lyman  thought  that  the  caustic  effects  of  nitrate  of  silver  were  rather 
small,  and  this  was  the  fault  he  had  found  with  this  application  to  the  os.  At 
the  hospital  he  had  used  much  stronger  caustics  when  his  wish  had  been  to 
produce  contraction. 

June  10, 1878.  Salicylic  Acid  iji  Neuralgia.  —  Dr.  Abbot  reported  a  case 
of  sciatica  in  which  salicylic  acid  seemed  to  restore  the  patient  to  health ;  the 
case  will  appear  in  the  Journal. 

Lupus  of  the  Hand.  —  Dr.  Greenough  showed  a  female  patient  whom 
he  had  had  under  observation  occasionally  during  four  years.  On  the  back  of 
the  right  hand,  between  the  wrist  and  ends  of  the  metacarpal  bones  was  a 
slightly  elevated,  deep  red  nodular  eruption,  with  no  ulcerations,  but  in  certain 
places  elevated  above^  the  general  surface,  having  a  boggy  feel,  and  with 
places  between  the  nodules  which  had  healed  spontaneously,  leaving  cicatricial 
tissue.  There  had  never  been  any  breaking  down  and  ulceration,  and  though 
the  history  was  unlike  that  of  lupus  its  behavior  on  treatment  was  quite  char- 
acteristic of  that  disease.  He  had  treated  her  antisyphilitically  without  any  re- 
sult, and  other  internal  remedies  had  failed  to  prove  beneficial.  Of  late  he  had 
been  treating  her  by  inserting  the  solid  nitrate  of  silver  into  the  boggy  tissue, 
and  boring  in  all  directions  till  healthy  tissue  was  met  with.  This  was  easily 
accomplished,  and  was  not  a  very  painful  process  to  the  patient.  She  had 
improved  considerably  under  this  measure,  though  the  duration  of  the  treat- 
ment had  not  been  sufficient  to  more  than  suggest  its  benefit.  On  the  whole 
the  case  was  more  like  lupus  than  scrofuloderma,  and  he  classed  the  affection 
as  such. 

Dr.  White  said  that  it  was  very  difficult  in  many  cases  to  distinguish  be- 
tween lupus  and  scrofuloderma;  indeed  in  some  cases  it  was  possible  to  tell 
only  from  the  effects  of  treatment,  as  the  clinical  history  and  appearance  were 
often  of  little  service. 

Warning  against  "  Cuticura^''  a  Patent  Medicine.  —  Dr.  White  wished  to 
call  tlie  attention  of  the  profession  to  a  patent  medicine,  called  "  cuticura," 
manufactured  by  a  large  house  in  this  city,  Within  two  weeks  he  had  seen 
several  cases  of  an  active  dermatitis  follow  its  use.  There  was  heat,  burning, 
swelling,  and  oedema  of  the  parts  affected,  and  the  results  lasted  several  days. 
In  answer  to  a  question  by  Dr.  Lyman  he  did  not  know  that  there  was  any 
bicliloride  of  mercury  in  the  preparation ;  the  effects  were  unlike  those  from 
this  drug. 

Dk.  Miciiols  had  also  seen  some  cases  of  inflammation  of  the  skin  follow- 
ing its  use,  which  were  apparently  worse  than  those  spoken  of  by  Dr.  White. 
In  several  of  the  cases  he  had  had,  the  eruption  had  been  pustular.  The 
prepuraliou  was  said  to  have  the  oil  of  bayberry  as  its  active  ingredient. 

June  24, 1878.  Stricture  of  the  (Esophagus  caused  by  Gastric  Ulcer.  —  Dr. 
Abbot  reported  the  case.  The  patient,  a  Swede,  thirty-five  years  old,  entered 
the  Massachusetts  General  Hospital  June  4th.  He  reported  that  his  health 
had  l)een  uniformly  good  until  December  last.  At  that  time  hebegan  to  have 
dysphagia  with  pain  at  the  epigastrium  after  taking  food.     This,  however,  did 
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not  always  follow  food,  but  came  on  occasionally  at  other  times.  There  was 
frequent  vomiting,  occasionally  of  reddish  matter.  About  the  first  of  May  the 
epigastric  pain  disappeared,  and  did  not  return.  For  two  weeks  the  patient 
thought  himself  well,  and  swallowed  without  difficulty.  At  the  end  of  this 
time  he  began  to  feel  as  if  his  food  came  to  a  stop  at  a  point  just  above  the 
epigastrium.  This  difficulty  increased  until  June  4th,  when  he  entered  the 
hospital,  having  swallowed  nothing  for  two  days.  At  this  time  it  was  observed 
that  after  swallowing  about  four  mouthfuls  of  liquid  acute  pain  was  felt  across 
the  whole  front  chest,  apparently  reflex,  compelling  the  patient  to  excite  vom- 
iting by  thrusting  his  finger  down  his  throat.  A  probang  was  pushed  down 
to  the  cardiac  extremity  of  the  oesophagus  several  times,  but  without  entering 
the  stomach.  A  little  milk  occasionally  seemed  to  find  its  way  into  the  stom- 
ach. The  patient  was  supported  by  nutritive  enemata  with  stimulants,  and 
finally  died  quietly  on  June  20th.  The  autopsy  was  made  by  Dr.  Fitz,  who 
showed  the  specimens,  and  gave  the  following  account :  — 

On  the  posterior  wall  of  the  stomach,  in  the  immediate  vicinity  of  the  oeso- 
phageal opening,  was  a  round,  perforating  ulcer,  the  floor  of  which  was  formed 
by  the  oesophagus.  The  constriction  was  the  evident  sequence  of  the  resulting 
inflammation  of  the  connective  tissue  around  the  oesophagus  in  the  immediate 
vicinity  of  the  adherent  edges  of  the  ulcer.  The  obstruction  was  such  as  to 
diminisli  the  opening  to  one  fourth  of  an  inch  in  diameter.  The  presence  of 
the  scar  of  a  former  ulcer  in  the  smaller  curvature  of  the  stomach,  near  the 
pylorus,  suggested  that  the  ulcer  of  the  stomach  had  given  rise  to  the  oeso- 
phageal stricture  rather  than  the  reverse. 

In  answer  to  a  question  Dr.  Abbot  said  the  patient  had  lived  eighteen  days 
supported  by  no  nutriment  except  per  rectum. 

Tracheotomy  Tube.  —  A  tracheotomy  tube  was  shown  by  Dr.  Warren, 
which  had  been  worn  by  a  child  one  year.  Both  the  outer  and  inner  tubes 
were  eroded,  and  the  sharp  edges  had  irritated  the  larynx. 

Dr.  Hodges  mentioned  that  this  erosion  could  be  prevented  by  gold-plat- 
in  2:  the  tube. 

Perforation  of  the  Gail-Bladder.  —  Dr.  Lyman  reported  the  case.     He  had 

been  called  late  in  the  evening  of  June  17th  to  see  Mrs. in  consultation, 

twenty  miles  from  town.  Tlie  patient,  a  lady  of  sixty,  had  a  few  days  before 
suffered  from  severe  abdominal  pain  and  vomiting.  This  was  temporarily  re- 
lieved by  morphia  and  rest,  with  fomentations,  but  the  symptoms  had  recurred, 
and  at  the  time  of  the  visit  there  was  considerable  tympanites,  some  tender- 
ness on  pressure  above  the  pubes,  especially  on  the  right  side,  but  no  pain. 
The  legs  were  extended,  there  was  no  dysuria,  and  neither  pulse  nor  temper- 
ature was  much  increased.  There  was  no  epigastric  pain.  She  was  unable 
to  rest  witii  comfort  on  either  side.  There  had  been  no  movement  of  the 
bowels  for  forty-eight  hours  or  more.  Tlie  patient  had  had  previous  similar 
attacks  during  the  last  few  years,  which,  together  with  the  whole  appearance, 
made  it  probable  that  there  was  no  peritonitis.  Before  resorting  to  other 
measures  a  long  rectal  tube  was  introduced  very  satisfactorily.  Through  this 
a  good  deal  of  flatus  escaped  and  some  mucus.  Before  removing  the  tube 
thirty  grains  of  chloral  hydrate  were  injected  in  half  a  pint  of  warm  water. 
31 
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The  patient  expressed  herself  as  much  felieved,  turned  upon  her  side  easily 
and  slept  for  five  hours. 

The  following  morning,  being  very  comfortable  in  every  way,  it  was  thought 
safe  to  give  an  active  cathartic ;  this  produced  four  satisfactory  dejections. 
Though  much  prostrated  she  was  considered  to  be  convalescent.  The  improve- 
ment continued,  the  patient  being  able  to  sit  up,  but  she  complained  of  great 
weakness.  On  the  22d,  about  nine  days  after  the  first  symptoms,  she  had  a 
severe  attack  of  vomiting,  which  lasted  through  the  night,  and  in  the  morn- 
ing her  physician  found  her  in  a  state  of  collapse,  the  pulse  92,  temperature 
below  the  normal.  When  seen  b}^  Dr.  Lyman  at  noon  on  the  23d,  she  was 
rapidly  failing,  and  death  ensued  in  a  short  time. 

At  the  autopsy,  made  by  Dr.  Fitz,  the  intestines  w^ere  found  glued  together 
and  to  the  abdominal  wall  by  recent  adhesions,  and  the  peritonaeum  was  ex- 
tensively injected.  The  adhesions  were  most  abundant  in  the  immediate  vicin- 
ity of  the  gall-bladder,  and  when  detached  from  the  latter  were  seen  to  include 
a  biliary  calculus  of  the  size  of  a  grape  seed.  This  had  evidently  escaped  from 
the  gall-bladder  through  a  minute  circular  opening  seated  at  the  fundus.  There 
were  several  old  fibrous  adhesions  about  the  gall-bladder.  The  interior  of  this 
viscus  was  filled  with  upwards  of  forty  small  faceted  calculi,  and  contained 
less  than  a  drachm  of  slightly  opaque,  glairy  fluid.  The  cystic  duct  was  com- 
pletely obstructed  by  a  calculus  as  large  as  a  bean.  The  common  duct  and 
the  hepatic  duct  were  unobstructed  and  stained  with  bile.  The  lining  mem- 
brane of  the  gall-bladder  was  smooth,  gray,  and  moderately  translucent,  the 
margin  of  the  opening  being  of  a  slaty-blue  color. 

Bite  of  a  Centipede.  —  Dr.  Warren  reported  a  case  of  supposed  bite  of  a 
centipede.  The  patient  was  an  army  officer,  who,  while  asleep  in  his  tent  in 
Texas,  was  awakened  by  a  sharp,  stinging  pain  between  the  eyes.  A  swelling 
followed,  and  has  remained  there  since.  It  was  considered  by  the  local  phy- 
sicians to  be  the  result  of  the  bite  of  a  centipede.  When  seen  by  Dr.  Warren 
there  seemed  to  be  a  slight  cavity  filled  with  pus ;  this  was  slit  open,  and  did 
well  for  a  time,  but  had  not  healed,  becoming  occasionally  worse.  This,  the 
patient  stated,  had  been  the  course  of  the  affection  since  its  first  appearance. 
There  was  no  evidence  of  syphilis.  Dr.  Warren  showed  a  centipede  preserved 
in  alcohol. 

Dr.  Wiikkler  related  a  case  of  a  gentleman  in  California  who  was  bitten 
by  a  centipede,  causing  a  local  inflammation,  which  healed,  leaving,  however, 
constitutional  symptoms  in  nervous  prostration. 

Pine  Pullen.  —  Dr.  J.  0.  Green  showed  a  specimen  of  the  material  which 
was  collected  in  one  of  the  neighboring  towns  after  a  rain,  and  which  gave 
rise  to  the  belief  of  a  sulphur  shower.  On  microscopical  examination  the  sub- 
stance was  discovered  to  be  the  pollen  from  pine-trees. 

Vesicular  and  Pustular  Eruption  following  the  Use  of  Salicylic  Acid  in 
Rheumatism. —  Dr.  Wheeler  spoke  of  an  eruption  which  he  had  observed 
follow  the  use  of  salicylic  acid  in  rheumatism.  It  consisted  of  vesicles  and 
pustules  seen  on  both  extremities.  There  was  much  sweating,  and  the  patient 
(lied  a  few  days  later  of  some  complication.  The  eruption  diminished  after 
the  discontinuance  of  the  acid. 
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Inflamed  Papillce  of  the  Tongue.  —  Dr.  Lyman  reported  two  cases  of  in- 
flamed papillae  of  the  tongue.  There  was  great  tenderness,  which  prevented 
eating  and  banished  sleep.  The  body  of  the  tongue  was  not  swollen,  but  the 
roof  of  the  mouth  could  not  be  touched  by  the  tongue  without  causing  pain. 
Some  of  the  papillae  were  long,  and  in  places  were  quite  numerous,  giving  a 
velvety  appearance  to  the  edge  of  the  tongue.  In  one  case  the  teeth  were 
perfect,  in  the  other  a  few  were  carious.  After  extraction  of  the  carious  teeth 
there  was  a  growth  of  epulis  on  the  gum.  All  treatment  adopted  at  first  was 
unavailing,  though  one  patient  thought  that  some  relief  followed  the  taking  of 
bromide  of  arsenic.  Dr.  Lyman  touched  one  side  of  the  tongue  in  one  patient 
with  a  solution  of  carbolic  acid,  one  drachm  to  one  ounce  of  glycerine,  which 
caused  pain  at  the  time,  but  was  shortly  followed  by  manifest  relief. 

Carbolated  CosmoUne  in  Pruritus  Ani.  —  Dr.  Mixot  spoke  of  the  good 
effects  following  the  application  of  carbolated  cosmoline  in  a  very  troublesome 
pruritus  ani  in  a  young  lady.  He  had  subsequently  tried  it  with  like  good 
effect  in  an  elderly  gentleman. 

July  8,  1878.  Chorea  of  the  Glottis.  —  Dr.  Wheeler  reported  the  case. 
A  girl  twelve  years  old  had  been  attacked  about  four  months  before  with  the 
following  symptoms:  The  shoulders  were  fixed,  the  head  raised  back,  and 
then  a  series  of  barking  or  expiratory  efforts  were  made.  The  attacks  grad- 
ually became  more  frequent  and  worse,  and  finally  recurred  every  fifteen  min- 
utes during  the  waking  hours.  She  slept  without  having  any  paroxysm. 
When  the  patient  was  seen  the  paroxysms  weie  a  minute  to  a  minute  and  a 
half  in  duration,  and  the  face  became  very  livid.  She  had  emaciated  very 
much.  Chloral  and  general  tonics  gave  no  material  relief.  Belladonna,  phos- 
phoric and  nitric  acids,  and  small  doses  of  strychnia  tried  succe^sively  were 
also  of  no  avail.  Chloroform  was  cautiously  tried  as  the  paroxysms  seemed 
to  be  increasing,  and,  alternated  with  ether,  afforded  some  relief.  Finally  qui- 
nine was  given  in  the  dose  of  four  grains  in  the  morning,  to  be  repeated  every 
four  hours  through  the  day.  At  the  second  dose  the  interval  of  the  paroxysm 
broke,  and  a  third  dose  was  not  required.  The  patient  progressively  improved, 
and  there  has  been  no  recurrence.  An  examination  of  the  larynx  during  a 
paroxysm  showed  the  epiglottis  to  be  standing  up  straight,  and  the  vocal  cords 
to  be  vibrating  rapidly.     Nothing  abnormal  was  noticed. 

Dr.  Laxgmaid  said  such  cases  were  not  extremely  rare ;  some  had  been 
published  by  Bennet  and  others.  It  had  lately  been  called  chorea  of  the 
larynx.  A  case  had  been  reported  by  Dr.  Bowditch,  and  also  one  by  himself. 
In  his  own  case  the  paroxysms  had  not  been  so  severe  as  in  the  case  of  Dr. 
Wheeler.  He  had  given  the  same  drugs  as  Dr.  Wheeler,  and  in  addition 
assafoitida.  Ether  had  (juieted  his  case  for  a  time,  but  on  being  roused  the 
child  had  recurrence  of  the  paroxysms.  He  had  considered  that  there  was  an 
element  of  hysteria  in  the  case,  and  had  told  the  patient  to  close  her  mouth 
with  the  hand  at  the  commencement  of  a  paroxysm  ;  this  was  done,  the  attacks 
were  stopped,  and  the  patient  finally  recovered,  remaining  well  at  present. 
The  child  had  a  line  voice,  and  her  father,  a  music  teacher,  had  been  too  zeal- 
ous in  his  requirements  of  practice. 
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Dr.  Lt^ian  recalled  the  familiar  case  of  the  barking  soldier,  who  used  to 
be  seen  about  town  after  the  late  war,  having  come  from  the  South  to  Gallop's 

Island. 

Specimens  in  the  Army  Medical  Museum.  —  Dr.  Jackson  at  a  previous 
meetino-  spoke  of  some  interesting  specimens  he  had  seen  recently  at  the  Army 
Medical  Museum  in  Washington,  —  the  skeletons  of  three  Indian  squaws,  in 
which  the  pubic  arch  was  very  broadly  open,  and  which  may  help  to  explain 
the  easy  labors  which  they  are  said  to  have ;  the  same  in  a  Chinese.  In 
the  same  museum  Dr.  Jackson  examined  individually  eighty-four  Esquimaux 
skulls.  In  seventy-four  the  longitudinal  ridge  that  has  been  observed  upon 
the  top  of  the  head  was  found,  and  in  six  it  was  quite  marked,  but  it  was 
seen  in  none  of  the  other  wild  races.  The  nasal  bones  were  decidedly  narrow 
in  sixty-three,  and  in  two  they  came  to  a  point,  as  in  the  simise.  In  two  the 
superior  maxillaries  came  together  between  them  and  the  frontal,  or  where 
they  would  have  been  if  they  had  not  fallen  out,  and  were  united  by  sutures, 
three  sixteenths  of  an  inch  in  length  in  one,  and  seven  sixteenths  of  an  inch 
in  the  other;  and  this  same  very  remarkable  anomaly  existed  in  another  Esqui- 
maux skull  in  the  Smithsonian  Institute  ;  the  nasals  and  maxillaries  in  this  last 
were  very  extensively  fused,  but  the  outline  of  the  former  sutures  was  quite 
distinct.  The  infra-orbital  foramina  were  decidedly  larger  than  in  the  Cau- 
casians, and  in  five  they  were  very  large.  The  supra-orbitary  foramina,  that 
Dr.  Jackson  had  not  often  seen  in  the  Caucasians,  existed  on  both  sides  in 
thirty-nine ;  on  one  side,  with  a  groove  upon  the  other,  in  sixteen ;  and  in 
eighteen  there  were  grooves  upon  both  sides. 

In  the  museum  of  the  College  of  Physicians  in  Philadelphia  there  is  a  mag- 
nificent collection  of  injected  and  corroded  preparations,  and  of  dissections  of 
the  internal  ear  by  Hyrtl  of  Vienna ;  a  large  number  of  uncommonly  fine 
specimens  of  dislocation  of  the  hip,  and  in  which  the  new  socket  must  be  in 
many  of  them  four  or  five  inches  in  diameter,  the  old  socket  remaining  to 
a  considerable  extent,  as  in  our  own  specimens  ;  a  skeleton,  recently  added, 
seven  feet  six  inches  high,  and  if  it  were  not  for  a  lateral  curvature  of  the 
spine  it  would  have  been  higher ;  a  body  changed  into  adipocere  from  a  per- 
son who  died  eighty  years  ago.  In  the  University  Museum  there  is  a  similar 
case,  the  patient  having  died  of  yellow  fever  in  1792.  In  this  last  museum 
is  "  an  ossified  ovary,"  according  to  the  label,  and  about  as  large  as  the  fist, 
but  that  in  every  respect  resembles  a  subperitoneal  uterine  calcareous  fibroid. 

Dr.  Jackson  at  this  meeting  referred  to  the  above  report  of  the  examination 
of  the  Esquimaux  skulls,  and  showed  some  photographs  and  stereographs, 
kindly  taken  and  sent  him  by  Dr.  Otis  of  the  United  States  army,  of  one  of 
the  specimens  examined  by  him.  He  called  attention  to  the  fact  that  the 
ridge  over  the  vertex,  characteristic  of  the  Esquimaux,  was  very  distinctly 
sliown  by  the  photographs,  as  well  as  the  other  points  in  the  anatomy  already 
described  by  him. 

Dr.  Jackson  also  showed  a  rough  ovoid  calculus  nearly  one  half  of  an  inch 
in  length,  that  he  had  received  from  Dr.  Wm.  II.  Westcott,  of  Dorchester. 
The  patient  was  a  sea  captain,  about  sixty  years  of  age,  and  had  previously 
had  no  urinary  symptoms.     While  urinating  the  passage  suddenly  became  ob- 
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structed,  so  that  the  urine  escaped  only  in  drops.  Dr.  Wescott  saw  him  the 
next  morning,  found  the  bladder  painfully  distended,  and  felt  the  calculus 
with  the  sound  in  front  of  the  triangular  ligament.  With  some  difficulty  it 
was  withdrawn  with  the  ordinary  "  mouse-tooth  "  bullet  forceps,  and  the  pa- 
tient was  at  once  relieved. 

» 

THE  PATHOLOGICAL  ANATOMY  OF  THE  EAR.i 

This  work,  which  constitutes  the  sixth  part  of  Klebs's  Hand-Book  of  Patho- 
logical Anatomy,  and  which  is,  as  the  translator  states  in  his  preface,  the 
only  comprehensive  work  strictly  devoted  to  the  pathological  anatomy  of  the 
organ  of  hearing,  is  now  particularly  welcome ;  for  with  the  steadily  growing 
interest  in  otology  has  come  the  demand  for  a  better  knowledge  of  the  subject, 
of  which  the  author  of  this  work,  from  the  large  material  at  his  command,  and 
from  his  well-known  thoroughness  and  accuracy  of  observation,  is  especially 
fitted  to  treat. 

The  arrangement  of  the  book  is  such  as  to  give  concisely  the  results  of  the 
author's  observations,  together  with  comprehensive  references  to  the  literature 
of  the  subject  under  its  various  headings.  There  is  presented,  therefore,  within 
the  limits  of  the  one  hundred  and  seventy-four  pages  of  the  translation,  not 
merely  the  author's  treatise  on  the  pathological  anatomy  of  the  ear,  but  a  re- 
view of  all  previous  publications  having  value  in  this  connection. 

The  first  twenty-eight  pages  include  an  introduction,  a  description  of  the 
manner  of  dissecting  the  ear,  and  the  pathology  of  the  temporal  bone,  with 
ten  illustrations ;  then  follow  malformations  and  diseases  of  the  auricle  and 
meatus,  comprising  twenty-nine  pages  with  thirteen  illustrations ;  the  follow- 
ing ninety-three  pages  are  devoted  to  the  pathology  of  the  membrana  tympani, 
tympanic  cavity,  P^ustachian  tube,  and  cavity  of  the  mastoid,  with  thirty-five 
illustrations ;  and  the  remaining  twenty-four  pages  treat  of  the  pathology  of 
the  inner  ear  and  auditory  nerve. 

Of  the  sixty-five  wood-cuts  embellishing  the  book,  all  of  which  are  excel- 
lent, forty-three  are  original ;  the  remainder  are  taken  from  the  publications  of 
Gruber,  Politzer,  and  others. 

That  this  work  commends  itself  to  the  attention  and  careful  study  not 
merely  of  the  special  but  of  the  general  practitioner  is  shown  by  the  perusal 
particularly  of  those  portions  treating  of  the  relations  of  diseases  of  the  organ 
of  bearing  proper  to  those  of  contiguous  structures. 

The  inner  portion  especially  of  the  external  auditory  canal  and  the  tympanic 
cavity  are  so  closely  related  to  the  brain,  for  instance,  and  are  so  frequently 
the  seat  of  serious  lesions,  that  the  attainment  of  that  proper  knowledge  of  the 
patholof^ncal  processes  accompanying  aural  disease  rendered  possible  by  this 
publication  becomes  incumbent  upon  the  general  practitioner.  It  is  but  fit- 
ting that  so  valuable  a  book  should  have  found  so  good  a  translation,  the  work 
done  in  this  respect  implying  not  merely  a  rare  facility  in  the  rendering  of 
the  text,  but  an  intimate  knowledge  of  the  subject  and  of  its  literature. 

1  The.  Patholofjical  Anatomif  of  the  Ear.     By  IIkkmaxn  Schwartze,  M.  D.     Translated 
by  J.  OitNE  Greex,  a.  M.,  M.  I),     Boston  :  Houghton,  Os<,'ood  &  Co,     1S78. 
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HAMILTON  ON  NERVOUS  DISEASES.^ 

This  work  is  one  of  four  on  the  same  subject  recently  published  in  this 
country,  those  of  Wilks  and  Althaus  being  reprints  of  English  books.  The 
former  is  a  series  of  lectures  covering  the  whole  field  of  nervous  diseases,  the 
subject  being  less  systematically  treated,  however,  by  reason  of  the  necessities 
of  the  lecture-room.  The  latter  is  a  treatise  based  on  the  author's  statistical 
research  into  the  prevalence  of  Nervous  Diseases  in  England  and  Wales  the 
past  thirty  years.  Each  disease  is  considered  independently,  and  also  in  its 
relations  to  locality,  age,  sex,  and  the  general  mortality. 

The  work  of  Dr.  Hamilton  will  however  naturally  come  into  closer  com- 
parison with  the  last  edition  of  Hammond,  because  each  is  the  production  of  a 
New  York  physician,  and  because  the  former  author  criticises  in  many  cases 
the  opinions  of  the  latter.  Both  works  are  similar  in  scope,  and  in  conven- 
ience of  arrangement,  clearness  of  style,  and  beauty  of  typography  Dr.  Ham- 
ilton's book  will  compare  favorably  with  any  we  have  seen  on  this  subject. 

Dr.  Hamilton,  as  we  think,  very  properly  rejects  all  consideration  of  in- 
sanity, as  deserving  more  extended  treatment  than  it  could  possibly  receive 
in  a  book  of  this  kind.  It  should  always  be  treated  separately,  except  in  a 
work  of  encyclopaedic  dimensions,  and  such  reference  as  Dr.  Hammond  gives 
to  it  is  wholly  insufficient  and  misleading.  We  do  miss,  however,  all  allusion 
to  general  paralysis,  —  a  disease  of  the  insane,  to  be  sure,  but  so  interesting  as 
a  nervous  disease  also,  and  in  its  diagnostic  relations,  that  it  might  fairly  have 
been  made  an  exception. 

The  introductory  chapter  contains  many  useful  hints  concerning  methods  of 
examination  and  study.  Dr.  Hamilton  thinks  the  ophthalmoscope  of  no  diag- 
nostic value  except  in  cases  of  organic  disease  of  the  brain,  the  fundus  of  the 
eye  being  rarely  an  index  of  the  cerebral  circulation.  At  the  close  of  the 
book  are  nearly  one  hundred  prescriptions  suited  to  the  forms  of  disease  de- 
scribed, which  the  author  refers  to  by  number  in  the  text.  He  has  been  very 
generous  with  his  own  formulae,  as  well  as  with  the  stock  in  trade,  so  to  speak, 
of  other  specialists. 

He  considers  idiopathic  inflammation  of  the  dura  mater  very  rare,  and  does 
not  mention  Van  der  Kolk's  eight  cases.^ 

Cerebral  hypera3mia  is  well  described,  though  Dr.  Hamilton  does  not  agree 
with  Hammond  that  it  is  usually  a  distinct  cerebral  disease,  but  believes  it  is 
one  form  of  expression  of  some  general  condition.  The  apoplectiform  va- 
riety described  by  Hammond  and  Trousseau  he  thinks  is  generally  a  slight 
hajmorrliagc.  Tlie  most  common  causes  are  extreme  heat  and  excessive 
brain  work.  We  have  seen  the  two  combined  produce  a  most  singular,  form 
of  transient  delusional  insanity.  In  discussing  the  question  of  increase  or 
diminution  of  blood  in  the  brain  as  affected  by  position,  our  author  discredits 
the  experiments  of  Burroughs  and  Kellie  on  rabbits,  suspended  head  down- 

1  Nervous  Diseases,  their  JJescrijdion  and  Treatment.  By  Allan  McLane  Hamilton, 
M.  l).,onc  of  the  Attending;  Pliysiciiins  at  the  Epileptic  and  Paralytic  Hospital,  BlackwcU's 
Island,  New  York.     Philadelphia:  Henry  C.  Lea.     1878.     8vo,  pp.  504. 

'^  l*atli()l()t,ry  and  Thenipcutics  of  Mental  Diseases,  7>ondon,  1870,  page  70. 
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wards,  and  quotes  Dr.  Loring  as  authority  for  the  statement  that  the  "  Cham- 
pion Fly  Walker"  could  walk  on  a  ceiling  head  downwards  for  twenty  min- 
utes without  any  loss  of  control  over  his  mental  operations  or  any  discomfort. 
He  thinks  that  shock  is  a  more  important  element  than  pressure  in  producing 
the  symptoms  of  cerebral  hyperemia,  and  does  not  believe  that  Dr.  Ham- 
mond's method  of  studying  the  cranial  circulation  by  means  of  gauges,  or 
watch-glasses  luted  into  the  skull,  is  a  reliable  one,  as  any  perforation  must 
modify  the  normal  condition  by  admitting  of  atmospheric  pressure.  The 
symptoms  of  cerebral  hypertemia  and  of  amemia  are  so  closely  allied  as  to 
be  mistaken  oftentimes.  In  the  treatment,  besides  the  bromides  and  ergot, 
with  aconite  or  digitalis  according  to  the  pulse  indications,  he  recommends 
hydrobromic  acid  as  an  intense  though  transient  cerebral  anoemiant. 

Our  author  in  considering  cerebral  anaemia  as  sometimes  a  contirmed  phys- 
iological condition  and  sometimes  a  grave  pathological  state  declines  to  accept 
the  dictum  of  Hammond  and  others  that  the  brain  is  ansemic  during  sleep, 
and  offers  many  curious  facts  which  militate  against  that  idea.  If  it  is  so,  he 
thinks  the  anaemia  secondary  to  some  change  in  cell  nutrition.  He  approves 
Dr.  Mitchell's  treatment  by  rest,  massage,  and  faradization  in  chronic  cases  in 
women,  and  adds  a  darkened  room  to  quiet  the  irritability  of  the  special  senses. 

Brain  tumors  give  rise  to  the  most  diverse  symptoms,  erratic  in  kind,  de- 
gree, and  order  of  succession  ;  consequently,  the  diagnosis  is  often  obscure,  and 
this  Dr.  Hamilton  fully  recognizes.  He  does  not  refer,  however,  to  a  rather 
numerous  class  of  cases,  in  which  for  a  time  the  psychical  symptoms  mask  the 
physical.  A  mistaken  diagnosis  of  epilepsy,  general  paralysis,  or  hysteria  is 
sometimes  made,  and  the  ophthalmoscope  does  not  always  give  unequivocal 
evidence.  TVe  have  seen  and  seen  reported  -^  cases  of  the  latter  class.  The 
localization  of  cerebral  tumors  is  also  a  matter  of  great  difficulty,  notwithstand- 
ing the  researches  of  Dr.  J.  Hughlings  Jackson  and  others.  Fetrina,  of 
Prague,  is  here  quoted  in  extejisor'  He  gives  the  symptoms  corresponding  to 
eleven  different  locations,  which  list  will  prove  convenient  to  the  student  and 
practitioner. 

Our  author  believes  the  symptoms  grouped  under  the  name  "  spinal  irrita- 
tion "  due  to  several  different  causes,  and  that  to  ascribe  them  in  all  cases  to 
spinal  anaemia,  and  still  further  to  attempt  to  locate  the  point  of  irritation,  in 
one  or  other  of  the  columns,  as  Hammond  does,  is  an  "  unwarranted  and  im- 
possible refinement."  Hammond  says  the  prognosis  is  generally  favorable,  and 
thinks  tliat  ultimately  nearly  all  his  cases  have  been  cured,  while  Hamilton 
says  "  well-established  spinal  irritation  is  the  most  intractable  functional  neu- 
rosis to  be  met  with." 

Dr.  Hamilton  has  made  some  investigations  into  the  endemic  causes  of 
idiopathic  tetanus  as  observed  on  Long  Island,  which  will  prove  interesting. 
His  connection  with  the  Epileptic  Hospital  gives  authority  to  his  statements 
on  the  subject  of  epilepsy,  and  he  has  drawn  largely  from  his  own  experience 
in  its  description.  He  thinks  masked  and  aborted  epilepsy  and  the  automatic 
acts  of  certain   patients,  like   Mesnet's  soldier,'  never  occur  without  some  of 

^  Brain,  No.  1,  A))ril,  1878,  Tumor  of  tlic  Brain  siinulatin:;  Hysteria. 
2  Viorteljahrsschrift  fiir  die  prakt.  Ileilkniide,  c.w.xiii.  1,  2. 
*  Gazette  hebdomadaire,  July  17,  1874. 
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the  evidences  of  true  epilepsy,  and  that  such  evidence  alone  should  exonerate 
a  person  from  the  consequences  of  his  criminal  acts.  This  is  no  doubt  usually 
true  and  a  safe  general  rule ;  yet  we  believe  there  are  sometimes  met  with  un- 
conscious and  automatic  acts,  unaccompanied  by  any  demonstrable  evidence  of 
epilepsy,  which  are  truly  discharging  lesions  of  gray  matter  and  come  within 
Hughlings  Jackson's  definition.  Dr.  Cobbold  has  recently  published  six  cases 
of  psychic  epilepsy,^  characterized  by  the  absence  of  all  signs  of  muscular 
spasm,  and  sometimes  without  vertigo.  They  were  distinguished,  like  epilep- 
sy proper,  by  unconsciousness  and  periodicity.  The  pathology  is  discussed  at 
lenoth,  but  some  hints  in  relation  to  treatment  constitute  the  most  valuable 
part  of  the  chapter.  He  condemns  the  indiscriminate  and  heroic  use  of  the 
bromides,  using  the  sodic  bromide  by  preference,  sixty  grains  daily,  in  divided 
doses  ;  also  chloral,  belladonna,  digitalis,  strychnine,  ergot,  cod-liver  oil,  etc.,  ac- 
cording to  indications  in  each  case.  He  finds  tri-nitro-glycerine,  in  the  dose  of 
one  tenth  of  a  grain  on  the  tongue,  useful  in  aborting  the  attack,  and  more 
efficient  than  nitrite  of  amyl  in  producing  rapid  cerebral  hypersemia.  We 
should  sooner  suspect  this  drug  of  causing  than  of  curing  a  discharging  lesion. 
He  finds  cases  due  to  peripheral  irritation  more  curable  than  the  idiopathic  or 
traumatic  varieties,  but  does  not  accept  the  "  sanguine  results  of  certain  over- 
enthusiastic  authorities  "  who  find  a  specific  for  epilepsy  in  the  bromides. 

We  can  follow  our  author  no  farther,  but  commend  the  book  as  a  useful 
addition  to  American  medical  literature,  in  spite  of  its  slightly  controversial 
tone.  T.  W.  F. 


THE   SEWERAGE   OF   TAUNTON. 

During  the  last  five  months  of  the  year  1877  there  were  eighty  deaths 
from  diphtheria,  and  probably  not  far  from  four  hundred  and  fifty  cases,  in 
Taunton,  a  badly  drained  city  of  a  little  over  twenty  thousand  inhabitants. 
Dr.  Deane's  careful  report  of  this  epidemic  to  the  State  Board  of  Health 
showed  that  house  drainage  was  found,  in  almost  ever}'^  case,  more  or  less  de- 
fective where  diphtheria  appeared.  The  general  insanitary  condition  of  the 
city  is  well  expressed  in  his  words  that  it  "  is  pretty  uniformly  flat  and  wet, 
lying  in  low,  alluvial  soil,  which  is  undrained,  and  which  receives  a  large 
amount  of  water  from  water-closets,  etc.,  since  the  city  has  introduced  a  public 
supply  of  water,  without  at  the  same  time  furnishing  sewers."  Dr.  Deane's 
conclusion  that  the  attention  of  the  community  should  be  especially  directed  to 
tlie  paramount  importance  of  improving  the  sanitary  condition  of  the  city  ap- 
parently impressed  the  authorities  of  Taunton,  and  the  report  ^  before  us  is 
the  result. 

The  old  drains  of  the  city,  say  the  committee,  were  constructed  for  the  re- 
lief of  immediate  necessity,  without  any  regard  to  a  general  system,  frequently 
witliout  reference  to  the  natural  drainage  of  the  whole  of  the  particular  dis- 
trict in  which  they  were  made.  These  drains  have  been  built  without  definite 
plans  and  specifications  as  to  depth,  grade,  form,  or  materials  ;  or,  if  such  plans 

'  Zcitschiift  fiir  Psychiatrie,  1878. 
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were  made,  they  were  not  adhered  to.  We  might  stereotype  the  description 
and  apply  it  to  every  city  in  our  State. 

The  outfalls  for  most  of  these  imperfect  drains  are  into  a  small  stream  of 
irregular  flow,  a  receptacle  of  manufacturing  waste,  domestic  sewage,  drainage 
of  public  buildings,  stables,  and  gas  works,  privy  deposits,  garbage,  surface- 
washings,  and,  finally,  of  the  sewage  of  the  State  Insane  Asylum.  This  filth 
finds  a  common  bed,  to  be  distributed  slowly  along  the  banks  of  the  brook,  or 
is  left  to  putrefy  in  its  muddy  bottom,  exposed  by  the  withholding  of  water  at 
the  dams,  above  the  city,  breeding  and  sending  forth  poisonous  gases  and  of- 
fensive odors.  The  greater  number  of  families,  however,  are  remote  from 
sewers  of  any  kind,  and.  are  unable  to  rid  themselves  satisfactorily  of  their 
filth,  which  remains  on  their  premises,  "  an  unwholesome  but  unavoidable  com- 
panion for  periods  of  six  months  or  a  year  at  a  time." 

By  the  system  of  sewerage  proposed,  the  settled  part  of  the  city  is  divided 
into  three  districts,  of  which  two  drain  into  the  Taunton  River,  a  tidal  stream, 
about  thirty  miles  from  the  ocean,  with  an  ordinary  ebb  and  flow  of  about 
three  feet,  and  having  a  dry-weather  flow  estimated  at  fifty-three  million  gal- 
lons in  each  twenty-four  hours.  It  is  not  likely  that  the  daily  discharge  of  sew- 
age will  exceed  one  fiftieth  part  of  this  flow  for  several  years  to  come  ;  and  the 
freshets  scour  out  the  bed  of  the  stream  pretty  thoroughly  at  least  twice  each 
year.  Sewage-utilization  at  the  mouth  of  the  sewer  would  be  costly  and  diffi- 
cult, although  not  impossible ;  but,  on  the  other  hand,  the  river  would  be  ren- 
dered unsightly  by  so  large  a  discharge  into  it,  the  deposits  by  the  flood  tide 
must  be  not  inconsiderable,  and  a  nuisance  will  be  pretty  sure  to  arise  sooner 
or  later.  For  this  reason  we  should  have  been  glad  to  see  some  plan  for  at 
least  cleansing  the  sewage  before  its  discharge,  —  its  purification  is  not  neces- 
sary, as  the  water  is  not  used  for  domestic  purposes,  —  or  the  outlet  should 
have  been  so  arranged  as  to  discharge  only  during  the  first  half  of  each  ebb 
tide.  This,  perhaps,  cannot  be  insisted  on  at  present,  but  it  is  hoped  that  our 
laws  will  control  the  whole  matter  before  long. 

The  low  position  and  flat  grade  of  the  main  sewer,  whose  arch  is  nearly  at 
high-water  mark  of  the  river,  involving  the  necessity  of  often  flooding  the 
main  sewer  and  some  of  its  branches,  and  of  producing  stagnation  of  flow, 
5-ewage-deposits,  etc.,  remote  from  the  outlets,  are  serious  objections,  although 
the  terminal  part  of  the  main  sewer  would  be  better  flushed  thereby. 

The  engineer  is  quite  positive  in  depicting  the  evils  of  general  drainage  into 
so  small  a  stream  as  Mill  River,  a  tributary  of  the  Taunton  ;  and  yet,  in  almost 
the  same  breath,  he  purposes  discharging  the  whole  of  the  sewage  of  his  second 
or  largely  rural  district  by  five  outlets  into  that  very  stream,  and  above  a  dam  ! 
The  pond  already  receives  and  deposits  the  sewage  of  a  considerable  population, 
part  of  which  is  to  be  diverted  ;  at  low  water  it  constitutes  one  of  the  great- 
est nuisances  in  Taunton  at  the  present  time,  —  a  nuisance  which  it  is  gravely 
proposed  to  perpetuate. 

With  a  protest  against  such  "  sanitary  engineering  "  as  this,  we  will  refer  again 
to  Dr.  Deane's  paper  in  the  last  report  of  the  State  Board  of  Health,  where 
he  speaks  of  the  neigliborhood  of  this  very  polluted  pond,  and  states  that  the 
epidemic  of  diphtheria  was  es[)ecially  severe  in    Park  Street  and   the  fatality 
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larger  than  in  any  other  quarter,  amounting  in  fact  io  fifty  per  cent,  of  all 
cases  reported  (that  is,  132  in  Ward  3).  In  that  ward  4.27  per  cent,  of  the 
population  suffered  from  diphtheria;  1.06  per  cent,  died  of  that  disease,  and  25 
per  cent,  of  all  the  cases  proved  fatal. 

The  committee  submit  the  report  in  a  printed  form,  "  in  order  that  it  may- 
be preserved,  as  it  deserves  to  be,  for  the  future  benefit  of  our  city  govern- 
ment in  their  public  works  and  of  our  flimilies  in  their  household  regulations." 
If  it  serves  as  a  warning  it  will  be  kept  to  much  better  purpose  than  if  all  its 
provisions  are  adopted.  The  recommendation  that  it  be  used  "  as  a  text-book 
of  sanitary  reform  and  domestic  economy"  suggests  the  political  sense  of  the 
word  reform  and  a  Pickwickian  understanding  of  "  domestic  economyo"  Many 
of  the  suggestions  in  the  report,  however,  are  quite  good.  Like  its  predeces- 
sor, in  regard  to  the  sewerage  of  Lynn,  some  of  the  provisions  of  which  we 
have  already  had  occasion  to  condemn,  we  must  demand  very  serious  changes 
in  the  plan  for  the  sewerage  of  Taunton  before  it  can  be  commended  as  being 
fully  abreast  of  our  present  knowledge  of  sanitary  science. 


MEDICAL    NOTES. 

—  M.  Delboeuf,  says  La  France  medical^,  has  found  that  when  a  person 
afflicted  with  color-blindness  looks  through  a  layer  of  fuchsine  in  solution  his 
infirmity  disappears.  M.  Javal  has  made  this  discovery  practical  by  interpos- 
ing a  thin  layer  of  gelatine  tinted  with  fuchsine  between  two  glasses.  The 
latter  are  said  to  correct  the  diflfiiculty. 

—  According  to  a  Danish  physician  many  deaths  have  resulted  from  the 
use  of  compressed  air  in  affections  of  the  chest.  Post  mortem  in  one  case 
enormous  bullae  were  found  in  the  heart,  liver,  and  principal  viscera.  M. 
Paul  Bert,  of  Paris,  has  met  with  like  results  in  his  experiments  on  animals. 

—  We  extract  what  follows  from  a  very  readable  letter  to  the  Chicago 
Medical  Journal  from  Vienna  :  — 

"  Dr.  Sims's  patients  operated  upon  here  all  died  of  peritonitis  within  ten 
days  of  the  operation.  I  remarked  to  the  professor  who  related  the  facts  to 
me  that  I  supposed  they  selected  desperate  cases  for  Dr.  Sims  to  operate  upon. 
He  replied  that  although  the  cases  were  bad  ones  that  did  not  alter  the  fact 
that  they  had  died  of  the  direct  effects  of  the  operation. 

"  Dr.  Bozeman  spent  two  months  here  in  1876,  and  I  find  a  pretty  general 
impression  among  the  gynaicologists  of  Vienna  that  he  is  the  more  skilled 
operator  of  the  two. 

"  In  the  rivalry  between  these  two  eminent  men,  many  here  in  Vienna  think 
Dr.  Sims  has  carried  off  more  than  his  legitimate  share  of  the  professional 
laurels. 

"  American  female  physicians,  whom  we  meet  at  every  turn  in  Europe,  have 
formerly  been  able  to  get  private  instruction  in  many  special  departments  of 
medicine  from  the  docents  and  assistants  here.  This  winter,  unfortunately  for 
them  and  for  those  who  may  come  after  them,  we  have  had  several  of  the 
Mary  Walker  type,  who  were  not  contented  with  any  privileges  short  of  those 
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accorded  to  men,  and  urged  their  claims  with  such  pertinacity  that  the  faculty 
were  impelled  to  take  action  in  the  matter,  which  has  resulted  in  excluding 
them  entirely  in  future  from  everything  except  the  lectures  of  Prof.  Gustav 
Braun." 

—  Batterburg  {British  Medical  Journal)  finds  milk  an  agreeable  and  con- 
venient solvent  of  quinine.  One  grain  to  the  ounce  is  hardly  perceptible  to 
the  taste.     Five  grains  in  a  tumblerful  of  milk  lose  all  their  bitterness. 

—  Langenbeck  has  successfully  extirpated  the  left  kidney  of  a  woman  aged 
thirty-two. 

EDINBURGH. 

—  AVe  are  indebted  for  the  following  notes  to  a  correspondent  who  has  re- 
cently had  considerable  experience  in  applying  antiseptic  dressings  at  one  of 
the  hospitals  in  this  city  :  — 

In  Edinburgh  one  finds  a  new  and  an  old  Royal  Infirmary.  The  new 
infirmary  (not  yet  ready  for  use)  is  built  wholly  of  stone  and  iron.  It  con- 
sists of  a  series  of  large,  substantial  three-story  buildings  connected  by  cor- 
ridors.    Each  story  of  these  buildings  is  occupied  by  one  large  ward. 

The  old  infirmary  is  particularly  interesting  because  here  Professor  Lister 
made  his  experiments  with  antiseptic  dressings  for  wounds,  and  it  seems  an 
especially  appropriate  place  for  them,  for  besides  being  very  old  and  dilapi- 
dated, it  was  shockingly  dirty  throughout.  The  wards  were  all  square,  and 
contained  from  eight  to  ten  beds  each,  all  being  ventilated  by  an  open  fire. 
During  the  last  nine  months  over  two  thousand  patients  have  been  treated 
here,  and  there  have  been  about  three  hundred  operations. 

Professors  Spence  and  Annandale  are  the  surgeons  in  charge.  Professor 
Spence,  an  elderly  man,  is  a  very  good  operator.  He  believes  in  the  simplest 
possible  dressings,  often  using  a  small  wet  rag  or  piece  of  paper  covered  with 
wax.  Professor  Annandale  follows  the  methods  of  Professor  Lister.  While 
in  his  wards  I  saw  some  of  these  dressings.  To  one  who  has  learned  Pro- 
fessor Lister's  method  from  books  and  hearsay  perhaps  the  most  striking  facts 
were,  that  he  used  quite  a  large  quantity  of  the  carbolized  gauze  under  the 
mackintosh  and  a  very  little  outside  it ;  that  no  sponges  were  employed,  but 
small  pieces  of  cloth,  which  were  used  for  one  dressing  only ;  that  the  pus  in 
the  dressings  was  frequently  examined  microscopically,  and  if  bacteria  were 
found  in  great  abundance  the  dressing  was  renewed  oftener.  All  compound 
fractures  were  put  up  in  plaster  of  Paris,  with  a  Lister  dressing  over  a  fenes- 
tra. 

There  was  one  rather  remarkable  case  of  a  true  horn,  three  inches  long  and 
one  inch  and  a  half  thick,  growing  from  the  cheek.  Professor  Annandale  re- 
moved a  malignant  tumor  from  the  nasal  cavity  by  a  new  method,  namely,  hav- 
ing cut  away  the  fricnum  and  the  other  attachments  of  the  upper  lip  from  the 
upper  jaw  with  scissors,  the  lip  and  nose  were  turned  back  and  up  on  to  the  face, 
tlius  exposing  the  nasal  cavity  without  an  external  incision.  Tiiero  was  con- 
siderable hiEmorrliage,  though  no  vessel  was  cut,  and  after  removing  the  growth 
the  nares  were  plugged  both  posteriorly  and  anteriorly.  It  would  appartMitly 
have  been  better  to  have  plugged  the  j)()st(3rior  nares  at  the  beginning  of  tlie 
operatiou  The  assistants  and  conveniences  for  operating  are  far  inferior  to 
those  seen  in  Boston. 
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LA    CHARITE   HOSPITAL,   PARIS. 

CASE    REPORTED  BY    M.    J.    HALLORAN,    ACTING    EXTERNE. 

Very  tight  Traumatic  Stricture  of  Urethra ;  Internal  Urethrotomy  with 
Maissonneuve's  Instrument ;  Anuria  until  Death  of  Patient,  Eighty- One  Hours 
after  the  Operation. —  On  the  24th  of  July  entered  the  service  of  M.  Gosselin 
a  patient,  who,  two  months  previously,  had  fallen  on  a  board  which  struck 
directly  against  the  perinaeum.  He  experienced  difficulty  in  urinating  im- 
mediately afterwards,  and  the  first  water  passed  was  bloody.  From  this  mo- 
ment he  passed  urine  drop  by  drop  ;  the  day  he  entered  very  little  escaped, 
and  that  contained  pus  in  somewhat  notable  proportion.  The  patient  had 
not  had  complete  retention  of  urine.  The  following  day  (25th  of  July)  M. 
Gosselin,  after  having  attempted  without  success  to  pass  a  bougie  with  a  bul- 
bous end,  tried  every  form  of  filiform  bougie,  first  straight,  then  en  hdionnette^ 
that  is,  somewhat  after  the  manner  recommended  by  Brodie ;  -^  then  he  twisted 
the  end  of  the  bougie  around  a  pin,  so  that  it  had  an  end  somewhat  like  a  cork- 
screw {bougie  entortillee) .  This  is  a  favorite  form  with  M.  Gosselin,  and  we 
have  often  seen  him  pass  it  when  no  other  form  would  enter.  He  frequently 
recommends  the  device  to  his  pupils  ;  however,  in  this  case  it  did  not  pass, 
and  M,  Gosselin  not  wishing  to  irritate  the  urethra  too  much  did  not  pur- 
sue his  attempts  farther  on  that  day.  The  day  following,  while  attempting 
to  insert  the  bougie,  he  injected  oil  into  the  urethra,  but  could  not  pass  the 
stricture,  which  was  extremely  hard,  almost  gristly ;  from  that  time  up  to  the 
17th  of  August  he  tried  patiently  each  day  to  pass  the  bougie,  and  during  the 
last  two  days  M.  Berger,  who  was  to  take  his  place  during  the  vacations,  at- 
tempted also  to  enter,  but  without  success. 

The  stricture  appearing  impermeable,  the  patient  commencing  to  suffer 
during  micturition,  and  the  urine  continuing  purulent,  M.  Gosselin  recom- 
mended to  M.  Berger,  in  departing,  to  perform  external  urethrotomy  without 
a  guiding  staff. 

A  few  days  afterwards  the  patient  succeeded  in  passing  a  very  small  filiform 
bougie,  and  the  day  following  M.  Berger  passed  the  bougie  No.  2,  French 
scale  (No.  \  English)  by  its  side,  instructing  the  patient  to  urinate  with  both 
in  the  urethra  (a  favorite  method  with  M.  Gosselin  and  his  pupil,  M.  Berger), 
to  enlarge  the  stricture  by  the  urine  passing  by  the  side  of  the  two  bougies. 

The  next  day  M.  Berger  withdrew  one  of  the  bougies,  and  fixed  another  to 
it  which  served  to  introduce  the  hollow  guiding  staff  of  Maissonneuve's  ure- 
throtome. On  this  he  passed  a  middling-sized  blade  of  the  urethrotome,  and 
divided  the  stricture  from  in  front,  cutting  through  it  again  in  withdrawing  the 
instrument.  Then  directly  over  the  staff  which  had  served  to  guide  the  cut- 
ting instrument  M.  Berger  passed  a  No.  17  sound  (No.  8^  English  scale) 
with  the  end  cut  off.  This  sound  entered  readily,  and  was  fixed  in  the  urethra, 
the  patient  being  directed  to  allow  the  urine  to  pass  freely  by  it,  and  not  to 
make  the  slightest  effort  in  urinating.  This  introduction  of  a  sound  M.  Gosse- 
lin considers  as  important  to  insure  the  success  of  the  operation;  in  four- 
teen cases  where  he  had  passed  no  sound  he  observed  ten  times  a  distinct  chill, 
while  in  twenty-one  cases  where  he  had  passed  a  sound  he  had  seen  a  chill 
1  Vide  Krichscn's  Surg.,  6th  edition,  page  726. 
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in  but  six}  In  forty  cases  operated  on  by  Maissonneuve,  where  he  had  re- 
tained a  catheter  after  the  operation,  there  was  but  one  fatal  case.  The  pa- 
tient, in  this  case,  passed  urine  freely  at  first,  colored  with  blood,  by  the  sound, 
until  the  evening,  when  he  had  a  violent  and  distinct  shiver,  followed  by  com- 
plete anuria,  and  at  midnight  he  had  a  second  rigor.  His  temperature  in  the 
evening  was  30°  Centigr.,  and  the  following  day  it  mounted  to  40°  Centigr. 
On  the  second  day  after  the  operation  he  commenced  to  vomit ;  the  anuria  was 
complete,  and  there  was  not  a  drop  of  urine  in  the  bladder.  He  suffered  much 
in  the  renal  regions ;  the  temperature  fell ;  he  was  much  depressed ;  his  in- 
telligence became  obtuse ;  and  he  succumbed  eighty-one  hours  after  the  opera- 
tion. The  treatment  during  this  period  of  uraemia  had  consisted  in  dry  cup- 
ping on  the  lumbar  regions,  sulphate  of  quiniu  grs.  xiiss.  ad  grs.  xx.  daily, 
alcoholic  stimulants,  milk,  etc. 

Post-Mortem  Examination.  On  the  mucous  coat  of  the  floor  of  the  urethra 
was  found  the  trace  of  the  incision  made  by  the  urethrotome,  about  an  inch 
in  length ;  a  little  farther  back  was  a  small  urinary  abscess  opening  into  the 
canal.  There  were  old  coagulations  in  the  periprostatic  venous  plexus.  No 
pus  in  the  veins.  The  traces  of  supj^urative  inflammation  were  found  in  the 
kidneys.     The  other  organs  were  normal. 

It  may  not  be  uninteresting  to  add  to  this  observation,  which  needs  no 
comment,  and  in  which  M.  Verneuil  considered  that  the  patient  had  succumbed 
to  nephritis  provoked  by  the  operation,  the  kidneys  being  previously  diseased, 
and  the  patient  dying  in  exactly  the  same  manner  as  certain  patients  in  albu- 
minuria, a  few  statistics  relative  to  the  operation  by  Maissonneuve's  instrument. 
First,  that  of  Maissonneuve  himself:  In  one  hundred  operations,  seventy 
performed  with  uncovered  sharp  blade,  and  thirty  with  the  lithotome  cache 
with  no  sound  after  operation,  he  had  eleven  deaths  from  the  operation,  and 
six  from  other  causes ;  of  forty  cases  operated  on  with  uncovered  urethrotome 
with  blunt  blade,  and  in  which  he  constantly  retained  the  catheter  after  the 
operation,  he  had  but  one  death.^  Gosselin,  in  thirty-five  cases,  operated  on  up 
to  January  1,  1873,  had  lost  but  one,  and  in  that  the  urine  had  passed  dur- 
ing the  operation.^  While  Teevan,  in  thirty-five  cases,  operated  on  by  the 
urethrotome  of  Maissonneuve,  as  modified  by  himself,  has  not  had  a  single 
fatal  case.^ 

Thus,  though  it  has  been  said  that  "  a  scratch  on  the  urethra  is  not  without 
its  dangers"  (Gouley),  this  operation  is  not  so  hazardous  as  it  has  been  gen- 
erally considered.  In  four  hundred  and  eleven  cases  of  stricture  it  was  per- 
formed but  eleven  times  (Teevan).^  Yet  it  becomes  a  question  whether  it  should 
not  be  performed  in  all  cases  where  the  stricture  after  several  attempts  at 
gradual  dilatation  proves  refractory.  A  good  example  of  the  benefits  some- 
times rusulting  from  this  operation,  the  cure  of  a  tight  stricture  which  had 
caused  several  times  perineal  abscess  and  fistula,  is  the  second  case  reported 
by  M.  AVhitmore  in  the  Lancet,  December  27,  1877. 

1  Lerons  clini(jucs,  vol.  ii.,  page  228,  1st  edition. 
'•*  Year  Book  of  Sydenham  Society,  18G3,  page  313. 

*  Lemons  cliiiiques,  vol.  ii.,  page  227,  1st  edition. 

*  Lancet,  vol.  ii.,  1877,  page  829. 
'  Lancet,  vol.  ii.,  1877,  page  829. 
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SHORT    COMMUNICATIONS. 

CIRCULAR  LETTER   TO   PHYSICIANS  AND  OTHERS  IN  REFERENCE   TO 
THE   INVESTIGATION   OF  THE   YELLOW  FEVER   EPIDEMIC   OF   1878. 

To  Physicians  and  others  residing  in   the  Cities  and  Towns  visited  by  the 
Yellow  Fever  :  — 

Acting  upon  the  advice  of  members  of  the  American  Public  Health  Association,  the  Sur- 
geon-General of  the  Marine  Hospital  Service  has  organized  a  commission  to  gather  and  re- 
cord all  important/acis  relating  to  the  commencement  and  spread  of  the  present  epidemic  of 
yellow  fever,  with  the  view  of  establishing  truths  upon  which  the  theory  and  practice  of  pre- 
vention of  future  epidemics  may  rest. 

The  gentlemen  composing  the  commission  —  Professor  Bemiss,  of  New  Orleans,  Dr. 
Cochran,  of  Mobile,  and  Professor  Howard,  of  Baltimore  —have  already  commenced  their 
work  in  New  Orleans,  and  will  visit  the  principal  places  in  which  the  yellow  fever  has  pre- 
vailed. 

The  cordial  cooperation  of  all  who  have  facts  to  communicate  bearing  upon  the  subject 
under  investigation  is  earnestly  solicited  for  the  commission. 

A  preliminary  report  of  the  facts  gathered  up  to  the  19th  day  of  November  next  will  be 
presented  to  the  American  Public  Health  Association,  which  will  convene  on  that  day  in 
the  city  of  Richmond,  to  discuss  the  report,  and  to  advise  the  best  course  to  be  pursued  in 
concluding  the  labors  of  the  commission. 

It  is  not  intended  to  terminate  the  investigation  on  the  19th  of  November,  but  it  is  desir- 
able that  those  interested  in  public  hygiene  in  all  parts  of  our  country  should  meet  in  coun- 
cil prior  to  the  assembling  of  Congress,  as  it  is  generelly  believed  that  legislative  action  will 
be  promptly  taken  in  reference  to  preventing  future  epidemics.  The  agitation  of  the  public 
mind  upon  this  important  subject  is  proper  and  commendable,  but  herein  lies  the  peril  of 
hasty  or  not  fully  matured  legislation,  and  it  is  hoped  that  by  the  action  proposed  Congress 
may  have  the  benefit  of  the  advice  of  the  representative  men  of  sanitary  science. 

The  invitation  of  the  officers  and  executive  committee  of  the  American  Public  Health 
Association,  extended  for  the  Richmond  meeting,  is  to  "  medical  and  sanitary  authorities 
and  oiher  citizens  who  seek  to  promote  the  public  health."  This  will  afford  an  opportunity 
for  all  who  desire  to  advise  in  reference  to  the  work  in  hand. 

If  the  voluntary  contributions  of  money  for  the  expenses  of  the  commission  are  sufficient, 
it  is  intended  to  add  to  the  commission  a  sanitary  engineer,  a  microscopist,  and  a  meteorol- 
ogist. 

The  first  step  in  the  investigation  is,  as  already  stated,  an  examination  into  the  causes  of 
the  commencement  and  spread  of  the  epidemic,  now  being  prosecuted  by  the  commission. 

The  second  step  is  the  study  of  the  natural  history  of  the  disease  itself,  which  will  be 
undertaken  if  the  contributions  of  money  warrant. 

It  is  believed  that  the  study  of  the  treatment  of  the  disease  should  not  be  added  to  the 
labors  of  the  commission.  The  contributions  of  experience  in  this  direction  will  doubtless 
be  numerous,  and  may  be  properly  left  to  the  medical  journals  of  the  country  and  to  indi- 
vidual reports.        Very  respectfully,  John  M.  Woodwortii, 

Surgeon- General  U.  S.  Marine  Hospital  Service. 

Washington,  October  10,  1878. 


ABSTRACT   OF   SANITARY    REPORTS    RECEIVED    DURING  THE    PAST 
WEEK   UNDER  THE  NATIONAL   QUARANTINE   ACT.  — No.  XIV. 

Office  Surgeon-General  U.  S.  M.  II.  S.,  Washington,  October  12,  1878. 

New  Orleans,  La,  —  There  were  988  cases  of  yellow  fever  and  340  deaths  during  the 
week  ended  yesterday  afternoon.  For  the  last  twenty-four  hours,  164  cases  and  49  deaths. 
The  disease  now  prevails  throughout  the  city.     Total  cases  11,206,  total  deaths  3400. 

Port  Eads,  La.  —  One  death  from  yellow  fever  occurred  in  the  past  week. 
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Batox  Rouge,  La.  —  Three  hundred   and  ninety-seven  cases  of  yellow  fever  and  35 
deaths  for  the  week  ended  nine  a.  m.  yesterday.     Total  cases  1869,  deaths  113. 

Morgan  City,  La.  —  During  the  week  ended  yesterday  there  were  128  cases  of  yellow 
fever  and  23  deaths.     Total  cases  428,  deaths  71. 

Ocean  Springs,  Miss.  —  Twenty-five  new  cases  of  yellow  fever  and  six  deaths  for  the 
week  ended  at  noon  yesterday.     Total  cases  103,  deaths  28. 

Pass  Christian,  Miss.  —  For  the  past  week  there  were  35  cases  of  yellow  fever  and 
three  deaths.     Total  cases  94,  deaths  nine. 

Bay  St.  Louis,  Miss.  —  During  the  past  two  weeks  ended  yesterday  evening  there  were 
208  cases  of  yellow  fever  and  36  deaths.     Total  cases  286,  deaths  56. 

BiLOxi,  ]Miss.  — From  commencement  of  outbreak  of  yellow  fever  to  the  11th  inst.  there 
have  been  275  cases  and  28  deaths. 

Port  Gibson,  Miss. — The  yellow  fever  has  spread  into  the  country;  at  least  thirty 
plantations  surrounding  Port  Gibson  are  now  infected.  The  deaths  to  date  are  estimated  at 
190. 

Friar's  Point,  Miss.  —  There  have  been  13  cases  of  yellow  fever  and  four  deaths  to 
yesterday  evening. 

Crystal  Springs,  Miss.  —  Total  cases  of  yellow  fever  to  yesterday  evening  81,  deaths 
36.  The  fever  first  appeared  at  Dry  Grove  neighborhood,  twelve  miles  northwest  of  Crys- 
tal Springs. 

Hernando,  Miss.  —  The  first  case  of  yellow  fever — a  refugee  from  Memphis  —  oc- 
curred August  31st.  Twenty-three  cases  and  10  deaths  during  the  past  week.  Total  cases 
to  yesterday  evening  83,  deaths  33. 

Grenada,  Miss.  —  Six  cases  of  yellow  fever  and  two  deaths  for  the  past  week.  Cor- 
rected total  deaths  to  yesterday  evening,  323. 

Spring  Hill,  Grenada  Co.,  Miss.  —  Fifteen  cases  of  yellow  fever  and  six  deaths  to 
yesterday.     First  case  October  1st. 

ViCKSBURG,  Miss.  — For  the  past  week  there  were  33  deaths  from  yellow  fever.  Ninety- 
six  deaths  have  occurred  in  Warren  County,  outside  of  Vicksburg,  Total  deaths  in  city 
and  county,  978. 

PIoLLY  Springs,  Miss. —  Total  cases  of  yellow  fever  to  October  8th,  1064  ;  total  deaths 
to  that  date,  241. 
Jackson,  Miss.  —  Between  30  and  40  cases  of  yellow  fever  reported  to  October  5th. 
Memphis,  Tenn.  —  There  were  157  deaths  from  yellow  fever  for  the  week  ended   the 
evening  of  the  10th  inst.     Total  deaths,  2784. 

Brownsville,  Tenn.  —  One  hundred  and  thirty-nine  cases  of  yellow  fever  and  35 
deaths  for  the  week  ended  yesterday  afternoon.     Total  cases  413,  deaths  121. 

Paris,  Tenn.  —  The  first  case  of  yellow  fever  among  the  inhabitants  occurred  Septem- 
ber 6th.  The  first  case  of  the  fever  among  refugees  August  23d.  Total  cases  to  yesterday 
evening  52,  deaths  22. 

Cairo,  III.  —  Total  cases  of  yellow  fever  to  yesterday  evening  31,  besides  five  doubtful 
cases.  Total  deaths,  25.  Assistant  Surgeon  Waldo,  of  the  Marine  Hospital  Service,  taken 
sick  on  Thursday,  probably  witli  yellow  fever. 

St.  Louis,  Mo.  — No  cases  of  yellow  fever  in  the  city.  Three  deaths  at  quarantine  dur- 
ing the  past  week,  two  of  which  were  refugees.  The  superintendent  of  the  quarantine  sta- 
tion is  sick  with  yellow  fever. 

Louisville,  Ky.  —  For  the  week  ended  yesterday  evening  there  were  10  new  cases  of 
yellow  fever  and  eight  deaths,  of  which  numbers  nine  cases  and  seven  deaths  were  among 
the  inhabitants  residing  in  the  infected  portion  of  the  city  referred  to  in  previous  reports. 
Total  cases  112,  deaths  49.     Of  these,  88  cases  and  34  deaths  were  refugees. 

Cincinnati,  Ohio.  —  No  new  cases  or  deaths  have  occurred  since  last  report  uj)  to  the 
9th  inst. 

Mobile,  Ala.  —  There  were  seven  cases  of  yellow  fever  and  three  deaths  since  noon  of 
October  4th  to  the  11th  inst.     Total  cases  37,  deaths  20. 

Decatl'k,  Ala. — The  first  ca.sc  of  yellow  fever  occurred  September  7th.  Total  cases 
to  yesterday  evening  82,  total  deaths  15. 

Key  West,  Fla.  —  Two  cases  of  yellow  fever  occurred  this  week,  the  first  since  the  2l8t 
of  September.     Total  cases  37,  deaths  16. 
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Canton,  Miss.  —  From  October  4th  to  October  10th  there  were  90  new  cases  of  yellow 
fever  and  26  deaths.     Total  cases  to  that  date  810,  deaths  139. 

Havana,  Cuba.  —  Twenty-six  deaths  from  yellow  fever  and  three  from  small-pox ;  week 
ended  October  5th. 

No  reports  received  from  the  following  places  where  yellow  fever  exists  :  Greenville,  Miss. ; 
Mississippi  City,  Miss. ;  Water  Valley,  Miss.;  Chattanooga,  Tenn. ;  Grand  Junction,  Tenn. ; 
Hickman,  Ky. ;  South  Pass,  La. ;  Plaquemine,  La.,  etc. 

South  America.  — At  Rio  de  Janeiro  there  were  three  deaths  from  yellow  fever  and  24 
from  small-pox  during  the  week  ended  September  19th.  Good  health  prevails  in  Barran- 
quilla.  New  Grenada.     Advices  September  19th. 

Europe.  —  In  one  hundred  and  thirty-two  cities  and  towns  of  the  German  empire,  hav- 
ing an  aggregate  population  of  7,376,861,  there  were  3787  deaths  from  all  causes  for  the 
week  ended  September  23d,  being  an  annual  rate  of  mortality  of  26.7  per  1000  of  the  pop- 
ulation. Among  the  deaths  reported  there  were  104  from  scarlet  fever,  one  from  typhus,  104 
from  diphtheria  and  croup,  and  none  from  small-pox.  At  Vienna,  Austria,  during  the  week 
ended  September  14th  there  were  12  deaths  from  small-pox,  two  from  typhus,  three  from 
scarlet  fever,  and  12  from  diphtheria. 

Africa.  —  A  dispatch  from  the  United  States  consulate  at  Gibraltar,  September  23d, 
states  that  private  advices  from  Tangier  announce  103  deaths  from  cholera  at  Casablanca, 
Morocco,  on  the  17th  of  September,  Moors,  Jews,  and  Christians  being  attacked  by  the  dis- 
ease. At  Eez  the  cholera  is  reported  as  increasing.  Cholera  has  broken  out  in  several  other 
places  in  the  interior  of  Morocco.  At  Mogadore,  Morocco,  the  deaths  from  hunger  and  ty- 
phus are  reported  to  be  from  sixty  to  seventy  per  day.  The  hungry  Moors  attacked  the 
custom-house  and  British  and  Spanish  consulates  at  that  place,  and  were  repulsed  with  loss. 

Asia.  —  Thirty-one  deaths  from  cholera  in  Bombay ;  week  ended  August  20th.  No 
deaths  from  cholera  in  CcClcutta  for  week  ended  August  10th. 

John  M.  Woodworth, 
Surgeon- General  U.  S.  Marine  Hospital  Service. 
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Ai'i'OiNTMKNTS.  — Among  the  changes  in  the  list  of  instructors  at  the  Harvard  Medical 
School  wc  find  the  following  appointments:  Dr.  F.  W.  Draper,  lecturer  on  forensic  med- 
icine ;  Dr.  C.  1 .  Folsom,  lecturer  on  hygiene  ;  Dr  E.  G.  Cutler,  assistant  in  pathological 
anatomy. 


THE   BOSTON 

MEDICAL  AND  SURGICAL  JOURNAL 

VOL  XCIX.  — THURSDAY,  OCTOBER  24,    1878.  — NO.    17. 

LECTURES. 
BOSTON    CITY   HOSPITAL:    CLINICAL   LECTURE   NO.  IX. 

BY    DAVID   W.    CHEEVER,    M.    D., 

Professor  of  Clinical  Surgery  in  Harvard  University. 

Gentlemen,  —  The  two  cases  about  to  be  presented,  in  their  path- 
ological and  diagnostic  aspects,  are  more  interesting  than  anything  else 
we  have  had  during  the  present  session.  They  exhibit  two  swellings, 
one  of  which  is  upon  the  breast,  the  other  upon  the  nates,  and  are 
especially  valuable  because  of  the  difficulties  they  oppose  to  a  diagnosis. 

Abscess  under  the  Pectoralis  Muscle,  —  The  first  of  these  cases  is 
that  of  this  young  woman,  who  is  twenty-eight  years  of  age,  unmarried, 
in  fair  health,  but  has  remarked  some  diminution  of  the  menses.  Until 
Friday  last  she  enjoyed  her  usual  physical  condition.  She  was  then 
suddenly  attacked  by  a  severe  pain,  which  involved  the  whole  of  the 
left  side  of  the  chest.  Lifting  or  moving  the  left  arm  became  very 
painful,  and  the  patient  found  she  could  not  lie  upon  that  side  of  the 
body.  She  is  now  feverish  ;  pulse  120  ;  temperature  has  been  as  high 
as  102°,  and  is  now  101°  ;  her  tongue  is  dry,  and  there  are  otlier  indi- 
cations of  constitutional  disturbance  ;  uncover  the  chest  and  you  see 
that  the  two  sides  have  a  very  different  appearance.  Tlie  right  is  per- 
fectly flat,  and  gives  no  evidence  of  being  involved.  The  swellino-  is 
on  the  left  side,  but  not  in  the  breast  itself,  which  is  empty  and  flaccid. 
The  dissimilarity  between  the  two  mammary  glands  is  that  althouo-h  the 
distribution  of  the  veins  is  the  same  in  both,  on  the  left  breast  they  are 
much  enlarged.  Above  this  gland  is  a  large  fullness  which  obliterates 
the  subclavicular  hollow  of  this  side.  The  two  armpits  also  are  unlike, 
the  left  being  partly  filled,  the  right  empty.  Since  the  patient  came 
into  the  liospital  the  swelling  has  become  markedly  enlarged.  The 
history  is  that  of  the  rapid  rise  and  development  of  a  swellino;,  and  of 
thickening  of  the  neighboring  tissues.  When  we  have  a  suspicious  and 
doubtful  case  of  surgical  enlargement  or  swelling,  the  first  question  to 
ask  ourselves  is,  Is  this  swellino;  inflammatorv  or  oriianic  ;  is  it  an  eff'u- 
sion  or  is  it  growth  ;  is  it  an  aggregation  of  leucocytes  and  fibrine,  pushed 
out  of  the  congested  blood-vessels,  or  is  it  a  proliferation  of  cells  organ- 
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ized  and  permanent  ?  The  one  is  curable  by  absorption,  or  changeable 
into  pus ;  the  other  is  not.  The  one  is  hopeful ;  the  other  is  not.  The 
answer  to  this  question,  then,  —  inflammatory  or  organic,  —  settles  the 
diao-nosis,  and  often,  also,  the  prognosis.  The  fever  and  high  tempera- 
ture make  it  obvious  that  something  serious  is  going  on  in  this  patient. 
There  has  been  one  chill,  which,  if  the  fever  had  not  been  continuous, 
might  intimate  the  presence  of  an  abscess.  But  here  fever  has  been  a 
constant  symptom.  This  gives  rise  to  the  question :  Are  there  here 
inflammatory  changes,  indicating  a  deposit  of  pus,  or  a  development  of 
cells,  leading  to  the  formation  of  a  tumor.  I  think  the  evidences  are 
in  favor  of  acute  inflammation,  for  all  the  symptoms  point  in  that  direc- 
tion. On  the  other  hand,  a  rapidly  growing  tumor  might  develop  insid- 
iously, without  being  apparent  until  a  given  time,  when  the  present 
symptoms  of  the  case  might  suddenly  appear.  Incipient  organic  changes 
come  on  slowly,  and  without  causing  much  disturbance ;  but  inflamma- 
tion is  like  a  storm  ;  everything  is  sudden,  and  the  symptoms  are  severe. 
We  have  here  an  inflammatory  swelling.  Nothing  in  the  previous  con- 
dition or  in  the  sex  of  the  patient  could  have  led  to  a  chronic  enlarge- 
ment. 

A  patient  recently  came  into  the  hospital  with  a  large  swelling,  which 
obscured  the  axilla.  In  that  case  the  symptoms  were  so  far  advanced 
that  we  found  no  difficulty  in  reaching  a  diagnosis  of  abscess.  But  here 
the  trouble  is  still  recent,  and  although  there  are  heat,  pain,  and  swell- 
ing the  diagnosis  is  not  so  easy.  What  is  the  meaning  of  these  en- 
larged veins  ?  The  probability  is  that  swollen  lymphatic  glands  and 
an  effusion  of  plastic  lymph  press  upon  the  axillary  veins  of  this  side, 
and  thus  shut  back  the  blood  in  the  veins  of  the  mammary  gland.  In 
the  child  shown  you  the  other  day,  in  whose  mouth  was  a  fungous 
tumor,  tlie  growth  had  developed  and  forced  out  the  teeth  within  three 
weeks.  In  this  case  the  changes  have  all  occurred  in  eleven  days. 
My  opinion  is  that  here  there  is  nothing  more  than  inflammation  and 
its  results,  for  we  have  the  evidence  of  heat,  pain,  and  other  symptoms. 
I  show  you  the  patient,  and  ask  your  careful  attention  to  the  case, 
because  of  its  contrasts  to  the  other  of  which  I  have  spoken.  I  shall 
now  aspirate  the  swelling  in  the  axillary  region,  which  you  would  natu- 
rally say  is  a  tempting  place,  and  which  is  more  so  now  than  previously. 
When  I  raise  the  left  arm  of  the  patient,  the  pectoral  muscle,  as  you 
see,  is  thrown  into  bold  relief.  In  case  of  abscess  in  this  location  pinch 
up  this  muscle,  thus,  and  carefully  insert  the  needle  beneath  it  and  par- 
allel with  the  ribs,  as  I  now  do.  If  I  get  no  pus,  will  that  prove  that 
there  is  no  abscess  ?  No,  it  will  not.  You  will  remember  the  case  of  the 
other  day,  in  which  there  was  a  swelling  over  the  tibia.  On  the  intro- 
duction of  the  needle  we  fully  expected  pus  would  appear,  but  we  found 
a  liard  tissue,  mottled  with  lumps  of  lymph,  and  looking  like  Bologna 


1878.]  Boston  City  Hospital.  519 

sausaire.  Before  I  insert  the  needle  I  think  it  well  to  incise  the  skin 
with  a  knife,  in  order  to  avoid  clogging  and  blunting  the  point.  The 
blood  follows  the  incision  quickly,  showing  the  congestion  of  the  part. 
The  easiest  method  of  introducing  the  needle  is  to  separate  it  from  the 
aspirator,  and,  having  oiled  it,  to  rotate  it  slowly  into  the  abscess.  Pus 
flows,  mixed  with  blood,  but  it  comes  very  slowly,  and  contains  thick 
flakes,  which  will  not  pass  through  the  needle.  In  acute  cases  of  this 
nature  the  aspirator  frequently  disappoints  us,  because  the  matter  will 
not  run  through  so  small  a  tube.  I  therefore  lay  it  aside,  and  enlarge 
the  opening  into  the  cavity  of  the  abscess.  Introducing  my  finger,  I 
find  a  cavity  of  moderate  size  filled  with  flakes  of  pus,  venous  blood, 
and  pus  in  the  formative  stage,  a  few  drops  and  flakes  of  which  are 
enough  to  settle  the  diagnosis.  The  abscess  will  now  be  poulticed,  and 
the  patient  put  to  bed.  In  a  week  we  shall  probably  see  a  free  flow  of 
pus. 

Note.  The  patient  steadily  improved ;  suppuration  and  absorption 
ensued. 

Soft  Malignant  Tumor  of  Nates.  —  This  case  is  more  interesting. 
The  locality  of  the  man's  disease  forces  him  to  lie  upon  his  stomach, 
and  also  to  take  ether  in  the  same  position. 

The  patient's  parents  died  in  old  age,  and  he  is  now  forty-three  years 
old.    Fifteen  years  ago,  by  a  railroad  accident,  he  lost  his  leg  at  the  upper 
third  of  the  thigh.     His  present  trouble  involves  the  nates  and  a  por- 
tion of  the  thigh  of  the  other  leg.     Seven  months  ago  a  small  lump  of 
the  size  of  a  walnut  appeared  near  the  sacrum.     Three  months  ago  the 
swelling  was  aspirated  in  the  out-patient  department.     Only  blood  fol- 
lowed the  puncture.     Since  that  time  the  growth  has  been  slowly  and 
steadily  enlarging.     Pain  has  been  incessant,  and  morphia  has  been  ad- 
ministered until  it  has  become  a  necessity.    The  pain  has  extended  down 
the  leg,  but  not  up  the  back.     The  patient  came  to  us  in  this  condition 
three  days  ago.     I  now  show  you  the  tumor.    You  see  a  swelling,  very 
remarkable  in  size  and  shape  ;  discoloration  beneath  the  skin,  and  ecchy- 
moses  in  several  directions.     The  enormous  growth  involves  the  entire 
natis  of  one  side.     The  first  question  is  as  to  its  nature.     The  view  I 
now  hold  is  that  the  age  of  the  patient,  the  size  of  the  tumor,  its  pain- 
lessness until  large  enough  to  press  upon  the  nerves,  its  slow  develop- 
ment, and  the  absence  of  pus  on  aspiration  are  symptoms  which  indi- 
cate the  growtli  of  a  tumor  rather  than  the  effect  of  inflammation.     But 
I  may  be  wrong,  in  which  case  comes  the  assurance  that  nothing  teaches 
so  impressively  as  a  mistake.     One  evidence  of  a  tumor  is  these  knobs 
on  the  surface  of  the  swelling.      Perhaps  it  is  both  a  tumor  and  an 
abscess.     This  remark  has  an  anomalous  sound,  but  may  be  thus  ex- 
plained :   a  tumor  begins  to  develop ;   during  the  process  it  obstructs 
the  circulation  ;  pressure  upon  the  vessels  being  set  up  inflammation 
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beo-ins,  and  effusion  and  pus  form.  This  explains,  too,  the  course  of 
a  surgeon  wlio,  with  sarcoma  in  mind,  plunges  his  knife  into  pus,  thinks 
he  has  found  a  cold  abscess,  and  so  leaves  it.  I  once  had  such  an  ex- 
perience ;  the  abscess  never  healed,  but  fungated  and  grew  until  it  de- 
stroyed life.  This  patient  is  not  strong  enough  to  bear  a  lengthy  ether- 
ization. I  will  therefore  at  once  introduce  the  needle,  and  see  what 
it  brings  into  view.  I  get  nothing,  yet  am  convinced  that  the  swelling 
has  a  large  cavity,  for  the  needle  can  be  moved  in  all  directions.  We 
will  now  try  a  trocar  of  moderate  size.  Remember  that  there  has  been 
no  injury  here ;  there  is  no  evidence  that  the  tumor  is  a  hsematoma ; 
neither  is  there  fluctuation.  Here  is  a  little  lymph-like  fluid,  which 
looks  suspicious.  I  introduce  a  still  larger  trocar,  and  through  it  pass  in 
a  probe,  which  enters  a  distance  of  six  inches,  and  touches  the  pelvis, 
but  the  fluid  is  not  thin  enough  to  flow  through  even  this  large  trocar. 
A  lump  of  soft  curd,  resembling  sago,  now  comes  out,  and  leads  me  to 
think  this  may  be  encephaloid  disease  ;  still  I  am  not  yet  positive  that 
it  is  not  an  abscess  in  the  process  of  breaking  down,  I  enlarge  the 
opening  and  pass  in  my  finger.  I  can  now  say  that  the  swelling  is  a 
spongy  mass  composed  chiefly  of  these  curdy  lumps.  There  is  no  cav- 
ity. The  soft  consistence  of  the  tumor  not  only  made  semi-fluctuation 
apparent,  but  by  allowing  the  probe  to  move  about  freely  also  gave  the 
impression  that  a  cavity  existed.  The  fact  that  they  show  how  dissimilar 
forms  of  disease  take  their  rise  renders  both  these  cases  very  instructive. 
Here,  for  example,  is  what  seemed  to  be  a  large  cavity,  —  something 
like  a  toy  balloon  filled  with  pus.  To  the  finger  it  is  actually  a  mass 
like  a  tapioca  pudding.  The  general  appearance  and  cachectic  condi- 
tion of  the  patient  at  first  gave  us  the  impression  that  the  swelling  was 
an  enormous  cold  abscess.  Eventually  this  tumor  will  degenerate  into 
a  fungating  mass.  One  of  these  sago-like  lumps  will  be  submitted  to 
the  microscope,  and  that  will  settle  the  diagnosis. 

In  regard  to  prognosis  it  must  be  said  that  the  disease  can  have  but 
one  termination,  and  that  a  fatal  one.  We  can  do  little  or  nothing,  for 
the  tumor  of  course  cannot  be  removed  by  the  knife.  If  the  patient 
escape  the  rupture  naturally  consequent  upon  what  we  have  already 
done,  the  tumor  in  a  few  weeks  will  burst  of  itself,  and  he  will  wear 
out  and  die.  The  disease  is  probably  not  confined  to  this  locality.  It 
has  been  steadily  developing  for  seven  months,  and  has  perhaps  ex- 
tended internally  into  the  pelvis.  I  am  reminded  here  of  a  case  I  saw 
in  consultation,  in  Avliich  after  death  a  similar  but  smaller  growth 
proved  to  have  originated  within  the  pelvis,  and  to  have  separated  and 
emerged  through  the  sacro-iliac  junction. 

KoTE.  The  microscope  showed  the  sago-like  masses  to  be  made  up 
of  an  infinite  number  of  growing  cells.  The  patient  died  six  days 
later  without  haemorrhage,  but  probably  of  embolism.  No  autopsy  was 
allowed. 
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Lithotomy  at  Twenty- Three  Months  of  Age.  — This  little  boy  has  had 
trouble  in  micturition  for  a  number  of  months.  As  it  was  thought  to 
be  partially  due  to  an  irritation  from  a  long  foreskin,  he  was  circum- 
cised two  months  ago.  Although  the  wound  has  perfectly  healed,  and 
the  glans  penis  is  pale  and  free  from  inflammation,  yet  the  frequent  and 
painful  micturition  has  not  been  relieved.  He  now  is  brought  by  his 
parents  for  farther  examination.  First  he  is  to  be  etherized,  and  then 
we  will  explore  the  bladder.  I  select  a  Thompson's  sound  for  this 
exploration,  because  it  has  a  very  short  curve.  A  long-curve  catheter 
enters  the  bladder  of  the  very  young  with  great  difficulty. 

As  soon  as  we  enter  the  bladder  the  sound  strikes  a  hard,  rounded, 
and  movable  substance.  It  is  a  stone,  and  of  course  must  be  re- 
moved, and  at  this  youthful  age  lithotomy  is  the  operation.  Crushing 
is  not  to  be  thought  of.  The  mortality  after  lithotomy  increases  steadily 
with  age.  Past  middle  life  it  is  often  fatal.  In  childhood  it  is  rarely 
so.  We  must  remember  that  at  this  age  (under  two  years)  the  pros- 
tate is  so  small  an  organ  that  an  incision  into  or  the  removal  through  it 
of  a  moderate-sized  stone  must  cut  or  tear  beyond  its  circumference  and 
its  investing  fascia.  This  probably  always  happens  in  cutting  for  stone 
at  a  tender  age.  Yet  recovery  is  the  rule.  Before  operating  I  intro- 
duce a  small  grooved  staff.  This  staff  has  the  groove  toward  the  right 
side,  and  not  in  the  middle.  It  is  an  imperative  rule  that  the  surgeon 
must  touch  the  stone  with  the  staff  just  before  cutting.  I  make  a 
straight,  linear  incision  between  the  bulb  and  the  anus  until  I  reach  the 
groove  in  the  staff.  Then,  guided  by  my  finger  nail,  I  place  the  point 
of  my  knife  in  the  groove,  and,  depressing  the  handle  of  the  staff,  cut 
more  laterally,  through  the  membranous  and  prostatic  portions  of  the 
urethra  into  the  bladder.  Now  pass  in  a  director  through  the  wound 
into  the  bladder  ;  withdraw  the  staff;  explore  the  bladder  with  the 
index  finger.  There  is  just  room  between  the  rami  of  the  pubes  and 
ischium  to  pass  the  finger.  The  stone  is  readily  touched.  I  extract  it 
with  polypus  forceps  ;  ordinary  lithotomy  forceps  are  too  large  here.  The 
stone,  which  I  now  show  you,  is  as  large  as  three  fourths  of  an  English 
walnut,  flattened  and  oval.  We  wash  out  the  bladder  with  cold  water,  in- 
sert an  elastic  catheter,  and  fasten  it  in.  Tiie  wound  is  not  to  be  packed 
(unless  to  check  severe  lijemorrhage),  because  that  favors  infiltration 
of  urine.  The  catheter  will  be  removed  to-morrow.  Then  the  water 
will  flow  through  the  wound.  During  the  second  week  some  will  pass 
by  the  penis.     The  wound  will  close,  at  this  age,  in  three  to  four  weeks. 

Note.  In  this  case  the  urine  began  to  pass  through  the  penis  on  the 
fourth  dav,  which  is  much  sooner  than  in  similar  cases  in  the  adult. 
The  reason  is  that  in  this  child  the  operation  was  the  median  and  not 
the  lateral.  In  a  patient  of  the  age  of  this  one  there  is  not  sufficient 
room  to  do  the  lateral  operation.  To-day  (seventh  day)  the  case  is 
doing  well. 
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A  CASE  OF  MITRAL  INSUFFICIENCY,  WITH  EMBOLISM  OF 
THE   LEFT  VERTEBRAL   ARTERY. 

BY   J.   W.   KEENE,   M.   D. 

The  patient,  T.  C,  a  married  man,  forty-eight  years  of  age,  was 
attacked  on  the  night  of  December  19,  1877,  with  severe  pain  in  the 
pr^ecordia,  attended  with  nausea  and  vomiting.    The  pain  was  described 
as  "  tearing  "  in  its  nature,  and  radiating  from  the  praecordia  across  the 
sternum,  down  the  left  side,  and  upward  to  the  shoulder.     The  patient 
complained  much  of  the  "  fluttering  "  of  his  heart.     He  had  been  sub- 
jected to  considerable  excitement  during  the  previous  day  on  account 
of  finding  a  sum  of  money  in  his  store,  and  seeking  for  the  owner,  to 
whom  he  returned  it.     The  surface  was  pale  and  cool ;  the  aspect  of 
the  face  anxious  and  distressed;   temperature   not  notably  increased; 
pulse  130,  weak  and  fluttering,  usually  much  stronger  in  the  left  radial 
artery  than  in  the  right.    The  impulse  in  the  two  arteries  was  synchro- 
nous, and  at  times  of  nearly  equal  strength.     The  patient  had  noticed 
the  difference  himself.     In  this  regard  the  case  resembles  one  reported 
by  Dr.  Hamilton  Osgood  in  the  American  Journal  of  the  Medical  Sci- 
ences for  October,  1875.     In  the  case  reported  by  him,  however,  the 
pulse  was  stronger  in  the  right  than  in  the  left  radial,  —  the  reverse  of 
the  condition  in  the  case  under  consideration.     Much  palpitation  was 
felt  when  the  hand  was  laid  upon  the  praecordia,  but  this  did  not  seem 
to  affect  the  pulse  as  felt  at  the  wrist.     No  cardiac  murmur  was  de- 
tected.   An  examination  of  the  urine,  made  the  following  morning,  gave 
negative  results  both  microscopically  and  chemically.     No  history  of 
arthritis  or  of  renal  disease  in  any  form  could  be  obtained.     He  had 
usually  been  healthy,  except  that  he  suffered  from  haemorrhoids,  and 
was  also  subject  to  "  bilious  attacks,"  attended  with  pain  in  the  epigas- 
trium.    Tliese  attacks  invariably  yielded  to  domestic  remedies,  —  a  sin- 
apism usually  sufficing.    He  had  an  attack  of  acute  pleuritis  in  the  left 
side  ten  years  ago,  but  had  not  suffered  from  dyspnoea  on  exertion,  nor 
did  he  suspect  himself  to  be  affected  with  heart  disease,  although  both 
his  parents  were  said  to  have  died  of  it  in  some  form,  and  his  living 
brother  and  sister  were  sufferers  from  the  same  cause.     The  case  was 
diagnosticated  as  angina  pectoris.     The  pain  was  relieved  by  morphiae 
sulphas,  one  sixth  grain,  administered  hypodermically.     The  vomiting 
was  arrested  by  creosote,  and  the  tincture  of  digitalis  was  prescribed  to 
be  taken  in  doses  of  eight  minims  four  times  daily.     Attendance  was 
continued  nine  days,  during  which  the  urine  was  several  times  examined 
chemically,   with   negative  results,  and  repeated  examinations  of  the 
chest  failed  to  detect  any  cardiac  murmur.     The  heart's  action  gained 
in  strength  and  lessened  in  frequency  ;  the  appetite  continued  good,  and 
the  bowels  regular,  though  he  was  usually  a  sufferer  from  chronic  con- 


1878.]  A  Case  of  Mitral  Insufficiency,  523 

stipation,  and  had  contracted  the  syringe  habit,  using  enemata  almost 
every  day.  He  slept  well,  but  was  annoyed  by  troublesome  dreams. 
He  was  now  told  what  his  disease  had  been,  and  cautioned  not  to  exert 
himself  suddenly,  or  to  allow  himself  to  become  excited. 

The  patient  was  next  seen  February  20,  1878.  He  then  complained 
of  not  sleeping  well,  and  not  recovering  his  usual  strength.  He  was 
able  to  attend  to  his  business  in  part,  but  noticed  that  any  exertion 
whatever  caused  his  pulse  to  rise  to  120  or  130.  On  walking  rapidly 
about  the  room  the  accuracy  of  his  observation  was  manifest,  the  pulse 
rising  from  104  to  124.  The  usual  rapidity  of  the  pulse  was  at  this 
time  about  100.  He  was  given  a  tonic,  directed  to  use  the  bromides 
of  potassium,  grains  xx.,«  and  ammonium,  grains  x.,  at  night,  and  to  con- 
tinue the  digitalis  in  the  same  dose  as  before,  omitting  it  for  three  days 
after  using  it  ten. 

On  March  3d,  the  symptoms  were  aggravated.  Marked  dyspnoea  was 
manifest,  the  respiration  being  35  to  40  per  minute.  A  well-defined 
murmur  was  heard  at  the  apex  of  the  heart  corresponding  to  the  sys- 
tole. There  were  subcrepitant  rales  over  the  left  lung,  especially  the 
lower  lobe,  and  to  a  slight  degree  in  the  right  lung.  Pulse  130,  thready 
and  feeble.  Alcoholic  stimulants  were  well  borne,  and  the  pulse  gained 
in  strength.  As  the  patient  had  slept  very  little  for  several  nights, 
despite  of  the  use  of  bromides,  a  hypodermic  injection  of  sulphate  of 
morphia,  grain  one  eighth,  was  administered,  after  which  he  slept  for 
several  hours. 

An  examination  of  the  urine  at  this  time  gave  the  following  result : 
Amount  very  small ;  color  dirty,  yellowish  white  ;  reaction  strongly 
acid ;  specific  gravity  1030  ;  urea  slightly  increased ;  albumen  two  per 
cent. ;  sugar  absent;  no  blood,  pus  corpuscles,  or  casts;  oxalate  of  lime 
crystals  ;  opaqueness  due  to  urates. 

March  5th.  The  signs  of  pulmonary  oedema  were  well  marked  in 
both  lungs  ;  the  heart  murmur  less  distinct.      Some  cough. 

March  7th.  A  consultation  was  held  with  Dr.  F.  I.  Kniglit.  Phys- 
ical examination  resulted  as  follows  :  Area  of  cardiac  dullness  increased  ; 
systolic  murmur  at  apex,  and  first  sound  as  heard  at  apex,  tolerably 
strong.  On  percussion  behind,  flatness  was  manifest  below  the  angle 
of  the  scapula  on  the  right  side  ;  good  resonance  over  lower  part  of 
left  side.  Subcrepitant  rales  over  lower  part  of  left  chest,  and  to  a  less 
marked  degree  over  lower  part  of  right  chest.  The  diagnosis  was  made 
of  insufficiency  of  the  mitral  valve,  with  pulmonary  oedema,  and  an  eflfu- 
sion  into  the  right  pleural  sac.  It  was  remarked  that  the  effusion  did 
not  exist  in  the  left  side  also,  as  is  usual  in  dropsical  eft'usions.  Prog- 
nosis grave. 

Treatment.  The  tincture  of  digitalis  was  replaced  by  a  pill  contain- 
ing pulv.  digit,  gr.  one  half,  pulv.  colchici  grs.  two ;  one  pill  to  be  given 
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three  times  daily.  Acetate  of  potassium  as  a  diuretic,  grs.  xv.  every 
three  hours. 

Durin"  the  evening  the  patient  was  seized  with  an  attack  of  vomit- 
ino",  followed  by  dry  retching.  Creosote  was  given,  but  without  com- 
pletely arresting  the  nausea.  Dyspnoea  was  more  marked,  and  coarse 
mucous  rales  were  heard  in  both  lungs,  plainly  audible  in  any  part  of 
the  room.  The  patient  was  left  at  twelve  o'clock  comparatively  com- 
fortable. The  respiration  was  not  above  38 ;  cough  somewhat  trouble- 
some, and  occasional  sensations  of  nausea. 

At  two  o'clock  A.  M.  of  the  same  night  I  was  summoned  in  great 
haste,  the  messenger  stating  that  the  patient  had  had  an  "  explosion  " 
in  his  head,  and  was  thought  to  be  dying.  He  \^as  found  with  a  pulse 
too  rapid  to  be  readily  counted  ;  respiration  about  the  same  as  when  left 
two  hours  before  ;  countenance  portraying  great  solicitude  and  fear  ; 
perfectly  conscious,  and  able  to  converse.  The  surface  was  cool  and 
clammy ;  the  extremities  were  cold.  He  explained  that  a  "  gun  went 
off  in  his  head."  The  attendants  stated  that  he  did  not  lose  conscious- 
ness even  momentarily,  but  exclaimed  that  something  had  happened  in 
his  head.  His  mouth  was  drawn  far  to  the  right  side  ;  the  left  eyelid 
did  not  close  with  the  other.  The  tongue  was  protruded  without  ma- 
terial deviation  from  the  median  line.  There  was  no  apparent  loss  of 
motion  in  the  limbs  of  either  side.  He  could  press  equally  hard  with 
either  hand,  and  could  move  the  legs  at  will.  Speech  was  interfered 
with,  but  he  could  readily  make  himself  understood.  The  distortion 
of  the  lips  would  probably  account  for  the  disturbance  of  speech.  He 
complained  that  the  right  limbs  and  the  entire  right  side  were  numb, 
and  the  latter  seemed  far  less  sensitive  to  pinching  or  touching  than  the 
other  side.  The  conclusion  reached  was  that  an  embolus  had  lodged  in 
one  of  the  arteries  of  the  left  side  of  the  brain.  Paralysis  of  the  muscles 
of  the  left  side  of  the  face  was  manifested  by  the  loss  of  control  of  the 
left  eyelid,  and  by  the  opposing  muscles  drawing  the  mouth  to  the  oppo- 
site side.  The  material  loss  of  sensation  in  the  rio-ht  limbs  and  side 
with  no  perceptible  loss  of  motion  was  a  point  of  interest.  The  pulse 
fell  gradually  to  124,  the  respiration  being  36,  labored  and  heavy.  The 
coarse  mucous  rales  in  the  larger  bronchial  tubes  were  more  distinctly 
heard  in  all  parts  of  the  room.  He  complained  of  less  ability  to  ex- 
pectorate than  formerly,  and  had  been  unable  to  take  his  medicine.  A 
fomentation  of  digitalis  leaves  was  applied  over  the  kidneys,  which  gave 
some  relief,  but  failed  to  urge  them  to  action.  He  sank  rapidly,  and 
died  of  apnffia  at  eight  a.  m. 

Autopsy  March  9th.  Present,  Drs.  E.  G.  Cutler,  Morong,  and 
Chenery.  The  following  notes  were  kindly  furnished  by  Dr.  Cutler, 
who  ])erf()rmed  the  autopsy  :  — 

'*  Hours  after  death,  thirty  ;  post-mortem  rigidity  marked.     On  open- 
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ing  the  head  the  membranes  were  not  remarkable.  The  convolutions 
of  the  convexities  were  somewhat  flattened.  The  left  vertebral  artery, 
near  its  junction  with  the  right  to  form  the  basilar,  was  pluorged  with 
an  embolus  of  a  tawny  yellow  color,  behind  which  was  a  dark-red  coag- 
ulum.  The  commencing  portion  of  the  left  posterior  cerebral  artery 
was  also  plugged  by  a  similar  clot.  No  difference  was  perceived  in  the 
gross  appearances  on  section  of  the  brain  on  the  two  sides.  The  puncta 
cruenta  were  slightly  marked  on  both  sides  ;  the  lateral  ventricles  of 
the  brain  by  estimation  contained  about  two  ounces  of  a  clear  serum. 
On  opening  the  thorax  the  right  arch  of  the  diaphragm  was  a  little 
lower  than  the  left.  The  former  was  at  the  sixth  rib  in  the  mammil- 
lary  line  ;  the  latter  was  at  the  fourth  intercostal  space  or  upper  border 
of  the  fifth  rib.  Somewhat  more  than  one  quart  of  clear,  yellow  serum 
was  estimated  to  be  in  the  right  pleural  sac.  The  right  lung  was  very 
much  contracted,  and  was  separated  from  the  chest  wall  at  every  point, 
even  at  the  apex,  but,  aside  from  retraction  and  the  presence  of  some 
frothy  mucus  in  the  bronchial  tubes,  was  not  remarkable.  The  left  lung 
was  closely  bound  to  the  chest  wall  everywhere  by  dense  fibrous  adhe- 
sions, and  also  to  the  diaphragm.  On  section  it  was  quite  oedematous, 
and  its  bronchi  contained  frothy  mucus. 

"  The  heart  was  full  of  blood,  and  in  a  state  of  distention  on  the  right 
side.  There  was  a  clot  in  the  left  auricular  appendage  ;  the  time  of 
its  formation  was  probably  shortly  before  death.  The  left  ventricle  was 
hypertrophied  ;  aortic  valves  sufficient ;  auriculo-ventricular  opening  ad- 
mitted two  and  one  half  fingers.  The  posterior  segment  of  the  mitral 
valve  was  thickened  and  shortened  in  the  centre  so  as  to  be  scarcely 
perceptible.  The  muscle  was  of  good  consistency  and  color.  Except  the 
kidneys  the  other  organs  were  not  remarkable.  The  left  kidney  was 
about  twice  the  normal  size.  The  right  kidney  was  reduced  to  an  ir- 
regularly knobbed  closed  sac,  nearly  the  size  of  the  fist.  On  section 
it  was  found  to  have  walls  of  variable  thickness,  averao-ino:  two  lines, 
and  to  be  hollowed  out  into  several  pouches  filled  with  a  white  substance 
of  a  thick,  pasty  consistence.  The  microscope  showed  this  substance  to 
be  granular  fat,  granule  cells,  and  cholesterine  plates.  The  ureter  was 
perfectly  closed  at  the  point  of  its  origin  from  the  pelvis  of  the  organ; 
in  the  rest  of  its  course  it  was  normal. 

*'  The  source  of  the  embolus  was  not  determined." 

The  unilateral  effusion  into  the  })leura,  contrary  to  what  usually  ob- 
tains in  effusions  of  a  dropsical  nature,  is  explained  by  the  fact  that  the 
left  pleural  sac  was  obliterated  by  the  adhesions  found  there,  —  the 
result  of  the  pleuritis  mentioned  in  the  history  of  the  case.  Tiie  condi- 
tion of  the  kidneys  is  interesting  from  the  absence  of  the  history  of 
any  disease  of  those  organs,  or  of  pain  in  that  region.  It  seems  prob- 
able that  the  occlusion  of  the  ureter  was  caused  by  a  subacute  pyelitis, 
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the  walls  gradually  thickening,  and  the  calibre  of  the  canal  diminishing 
so  slowly  that  the  left  kidney  was  able  to  accommodate  itself  to  the 
increased  work  of  renal  elimination,  until  at  the  time  of  complete  clos- 
ure of  the  canal  the  organ  of  the  opposite  side  had  become  considerably 
hypertrophied  and  capable  of  performing  its  own  work  and  that  of  its 
fellow,  while  its  useless  associate  gradually  underwent  the  degeneration 
above  mentioned. 

Is  it  possible  that  what  the  patient  called  bilious  attacks  were  in  real- 
ity passages  of  renal  calculi  ?  The  history  hardly  w^arrants  this  conclu- 
sion, yet,  in  view  of  the  tendency  of  the  laity  to  attribute  all  sorts  of 
symptoms  to  biliousness,  is  it  not  possible  that  these  attacks,  the  history 
of  which  at  best  is  obscure  and  unsatisfactory,  were  due  to  this  cause, 
and  that  the  missing  link  in  the  sequence  of  cause  and  effect  in  the  case 
under  consideration  may  be  thus  supplied  ? 


A   CASE   OF   LEUK^MIA.i 

BY   A.    T.    CABOT,    M.    D. 

The  patient  was  a  woman  of  fifty-seven.  The  history  in  brief  is 
that  during  the  past  year  she  has  gradually  lost  flesh  and  strength,  and 
frequently  has  suffered  from  feelings  of  uneasiness  in  the  epigastrium  and 
left  hypochondrium,  accompanied  by  loss  of  appetite  and  annoying  con- 
stipation. For  the  past  two  months  these  symptoms  have  been  contin- 
uous, gradually  increasing  in  severity,  until  towards  the  close  of  life 
pain  in  the  regions  mentioned  became  excessive,  and  was  accompanied 
by  great  tenderness.  An  ill-defined  tumor  was  to  be  felt  projecting 
slightly  from  beneath  the  false  ribs  on  the  left  side.  A  nodule  was 
also  to  be  felt  in  the  epigastrium.  On  account  of  the  thickness  of  the 
abdominal  walls  and  the  great  tenderness,  the  relations  of  these  tu- 
mors to  each  other  could  not  be  well  made  out.  An  examination  of 
the  urine  showed  a  very  large  sediment  of  uric  acid  crystals  ;  otherwise 
nothing  abnormal.  About  a  fortnight  before  death  the  skin,  which  had 
before  been  pale,  assumed  a  decided  lemon-yellow  tinge.  Her  throat 
at  this  time  was  painful,  the  fauces  were  red  and  dry,  and  covered  with 
tenacious  mucus.  The  glands  on  both  sides  of  the  neck  were  swollen. 
Four  or  five  days  before  death  a  number  of  hsemorrhagic  spots  appeared 
on  the  breast  and  abdomen. 

Autopsy  twenty-four  hours  after  death.  The  lungs  were  healthy. 
The  heart  was  abnormal  only  in  being  pale  and  flaccid.  The  clots  in 
the  heart,  as  in  other  organs,  were  found  to  be  yellowish-white  through- 
out, with  no  red  portion. 

The  spleen  measured  seven  and  one  half  inches  in  length,  four  and  one 
1  Read  before  the  Suffolk  District  Medical  Society,  March  30,  1878. 
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half  inches  in  breadth,  and  two  and  three  fourths  inches  in  thickness. 
It  was  attached  to  the  parts  in  its  vicinity  by  recent  fibrinous  adhesions. 
The  larger  part  of  the  spleen  was  in  a  condition  of  cellular  hyperplasia, 
the  pulp  concealing  the  follicles  and  septa.  Other  considerable  portions 
had  undergone  an  inflammatory  process,  which  had  left  them  somewhat 
indurated.  The  perisplenitis  was  for  the  most  part  confined  to  the  sur- 
face of  the  latter  portion  of  the  organ.  Besides  these  more  extensive 
changes,  there  were  at  and  near  the  surface  of  the  spleen  several  firm 
masses  of  a  whitish-yellow  color,  wedge  shaped,  with  their  apices 
directed  toward  the  hilus.  Although  no  embolism  of  the  vessels  sup- 
plying these  parts  could  be  made  out,  still  they  were  probably  old  haem- 
orrhagic  infarctions.  Scrapings  from  the  cut  surface  of  the  spleen  put 
under  the  microscope  showed  a  few  cells  containing  one,  two,  and  three 
red  blood  cells  and  many  red  blood  corpuscles,  which,  in  addition  to 
their  own  proper  outline,  were  surrounded  by  another  membrane,  in 
some  portion  of  which  a  nucleus  could  generally  be  discovered. 

The  kidneys  were  anaemic.  Upon  one  of  them,  between  the  capsule 
and  parenchyma  of  the  organ,  was  a  grayish  tumor  of  about  the  size  of 
a  bean.  From  the  surface  of  the  kidney  in  contact  with  this  a  gray 
wedo;e  of  tissue  extended  down  into  the  cortical  substance  of  the  organ. 
The  tumor  consisted  of  lymphoid  cells,  and  the  grayish  tissue  beneath, 
and  while  retaining  the  connective  tissue  net-work  of  the  organ,  con- 
tained no  trace  of  the  epithelium  of  the  tubes,  its  place  being  occupied 
by  lymphoid  cells.  In  other  parts  of  the  organ  these  cells  were  found 
among  the  proper  elements  of  the  kidney,  which  they  had  not  yet  suc- 
ceeded in  destroying.  In  one  suprarenal  capsule,  between  the  inner 
layers  of  the  medullary  substance,  was  a  cavity  containing  about  a 
drachm  of  a  reddish-brown  fluid,  and  on  its  wall  was  the  fibrinous 
portion  of  a  tolerably  recent  clot.  The  other  was  normal,  with  the  ex- 
ception of  a  few  grayish  points  of  lymphoid  tissue  in  the  medullary 
portion. 

Tiie  liver  was  pale,  and  thickly  studded  with  fine  grayish  points.  The 
blood  in  the  vessels  was  extremely  rich  in  white  cells,  ratlier  smaller  than 
ordinary  white  blood  corpuscles.  Microscopic  sections  of  the  hardened 
liver  showed  the  acini  separated  from  each  other  by  a  broad  net-work  of 
round  cells.  The  spaces  between  tlie  individual  cells  of  the  acini  were 
occupied  by  narrow  lines  of  similar  cells,  which  in  many  instances  could 
be  distinctly  seen  to  be  in  the  capillary  vessels.  The  digestive  track 
offered  no  noticeable  changes.  The  retro-peritoneal  glands  were  much 
enlarged,  especially  behind  the  pylorus,  where  there  was  a  mass  of  the 
size  of  a  small  fist. 
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RECENT  PROGRESS  IN  SURGERY. 

BY   J.    COLLINS   WAEKEN,   M.   D. 

Operations  on  the  Inverted  Head.  —  Dr.  Julius  Wolff,  in  a  late  num- 
ber of  Volkmann's  lectures,^  gives  an  interesting  account  of  his  experi- 
ences with  this  method  of  avoiding  the  flowing  of  blood  into  the  trachea. 
It  was  invented,  he  says,  by  Rose,  and  consists  in  placing  the  patient  on 
his  back  during  anaesthesia,  and  allowing  the  head  to  hang  at  right 
angles  with  the  body  over  the  end  of  the  table.  The  danger  of  operating 
upon  the  throat  and  jaws  in  the  erect  posture  we  well  know.  Profound 
anaesthesia  renders  the  air  passages  insensible  to  the  presence  of  blood, 
and  it  requires  but  a  moderate  amount  to  interfere  seriously  with  respi- 
ration. The  writer  suggests  that  blood  may  not  only  flow,  but  may  even 
be  drawn  into  the  trachea  by  a  deep  inspiration,  and  also  mentions  cases 
where  an  amount  of  blood  not  sufficient  to  produce  dangerous  symptoms 
during  the  operation  caused  subsequently  fatal  bronchitis  and  pneumo- 
nia. The  amount  of  blood  swallowed  is  thought  sometimes  to  bring  on 
fatal  disturbances  of  the  digestive  apparatus,  as  occurred  apparently  in 
one  of  the  author's  cases.  To  avoid  these  occurrences  it  is  necessary 
in  certain  cases  to  insert  a  tracheotomy  tube  and  plug  the  pharynx, — a 
very  serious  addition  to  any  operation.  On  the  other  hand,  with  the 
head  in  the  inverted  position  the  blood  flows  readily  from  the  mouth 
and  nostrils  into  a  basin  below,  and  respiration  goes  on  unimpeded. 
The  head  is  in  a  convenient  position  for  operating,  and  the  mouth  is 
much  more  easily  illuminated  and  approached  than  in  the  usual  position. 
Dr.  Wolff  employs  this  method  in  a  large  number  of  operations,  includ- 
ing not  only  those  in  the  mouth  but  on  the  lips  and  face  ;  also  in  tra- 
cheotomy, for  which  the  position  of  the  neck  is  particularly  favorable, 
the  trachea  being  drawn  out  much  further  from  the  thorax,  and  the  soft 
parts  being  made  more  tense  over  it  than  in  the  usual  position.  So  far 
from  being  dangerous  during  the  action  of  chloroform,  it  is  supposed 
to  offset  the  tendency  to  anaemia  of  the  brain  caused  by  that  drug. 
The  disadvantages  of  the  method  are  :  the  extra  amount  of  bleeding 
caused  by  the  dependent  position  ;  but  this  is  not  much  greater  than 
ordinarily  occurs.  Patients  complain  of  considerable  stiffness  of  the 
neck  and  headache  after  the  operation,  and  Rose  has  suggested  that  if 
the  head  is  swung  back  too  rapidly  into  the  horizontal  position  disloca- 
tion might  occur.  To  offset  the  disadvantao;e  of  extra  haemorrhao-e  in 
excision  of  the  upper  jaw,  Volkmann  separates  the  cheek  from  the  jaw 
and  cuts  through  the  malar  and  nasal  processes  while  the  patient  is  up- 
right ;  then  changes  the  position  and  cuts  through  the  gums  and  palate. 
Dr.  Wolff  has  performed  a  number  of  operations  for  the  relief  of  cleft 
palate  in  the  inverted  position,  and  finds  it  far  superior  to  any  other. 
1  Sammlung  klinischcr  Vortriige,  No.  147,  September,  1878. 
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Abdominal  Taxis  in  Intestinal  Obstruction.  —  Mr.  Jonathan  Hutch- 
inson contributed  an  interesting  paper,  entitled  Notes  on  Intestinal  Ob- 
struction, its  Diagnosis  and  Treatment,  to  the  medical  section  of  the 
British  Medical  Association  at  its  annual  meeting.  The  author  advises 
strongly  against  exploratory  operations.      He   says  of  this  operation  :  — 

"  Let  no  one  compare  abdominal  section  under  such  circumstances 
with  ovariotomy,  or  urge  that  recent  observations  as  to  the  tolerance  of 
the  peritonaeum  afford  legitimate  encouragement  to  boldness  in  these 
cases.  It  is  one  thing  to  diminish  the  abdominal  contents  by  the  re- 
moval of  a  large  tumor,  and  to  deal  with  intestines  which  are  healthy 
and  empty  ;  it  is  another  and  very  different  task  to  open  an  abdomen 
distended  almost  to  burstincr  bv  inflated  bowels  which  are  in  a  state  of 
disease  and  ready  at  various  points  to  give  way.  However  careful  the 
operator  may  be,  it  is  almost  certain  that  he  will  finish  in  having  half 
the  intestines  outside,  and  in  being  at  his  wits'  end  to  get  them  back 
again  ;  with,  perhaps,  the  added  horror  of  a  rupture  of  the  bowel  and 
unlimited  extravasation  of  fseces." 

Under  the  term  abdominal  taxis  are  included  all  measures  designed 
to  effect  the  reduction  of  loops  of  intestine  which  have  become  twisted, 
misplaced,  or  strangulated,  w^ithin  the  cavity  of  the  abdomen.  Chiefly, 
it  implies  putting  the  patient  under  an  anaesthetic,  and  then  alternately 
lifting  him  by  the  legs  and  shaking  him  in  the  inverted  position  ;  then 
forcibly  kneading  the  abdomen,  giving  enemata  in  the  inverted  position  ; 
and,  lastly,  making  him  lie  for  long  periods  on  the  belly,  with  the  pel- 
vis elevated.  He  has  practiced  this  kind  of  treatment  in  many  cases, 
and  has  never  once  opened  the  abdomen  without  knowing  with  tolera- 
ble certainty  what  he  might  expect  to  find.  AVhenever  the  diagnosis 
was  uncertain  he  has  steadily  refused  to  operate,  or,  if  the  case  were  not 
his  own,  has  done  his  best  to  dissuade  the  surojeon  in  charoje. 

In  speaking  of  those  cases  where  the  precise  cause  of  obstruction  has 
been  definitely  diagnosticated,  which  occurs  in  a  very  limited  number 
of  instances,  he  advises  in  cases  of  invagination  abdominal  section. 
"  Here,"  he  says,  "  the  surgeon  knows  what  he  is  going  to  attempt,  and 
that  in  the  majority  of  cases  it  can  be  easil}^  accomplished.  The  oper- 
ation is  justifiable  at  a  comparatively  early  stage,  when  there  is  not 
much  risk  of  rupture  of  the  bowel,  and  but  little  difficulty  may  be  ex- 
pected in  getting  the  contents  back  into  the  abdomen.  Yet  even  here 
the  operator  encounters  the  discouragement  of  knowing  that  nature  is 
competent  to  the  cure  by  sphacelus  of  some  of  the  most  desperate 
forms  of  intussusception,  and  it  is  not  yet  settled  whether  leaving  them 
to  this  chance  involves  less  or  more  risk  than  operating.  My  own  opin- 
ion is,  however,  definite  ;  and  in  any  such  case,  enemata,  insufflation, 
and  other  measures  having  had  patient  and  repeated  trials,  I  should  not 
hesitate  to  open  the  abdomen.     1  have  done  this  in  two  cases,  and  in 
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one  of  tliem  with  perfect  success ;  and  successful  cases  have  also  been 
recorded  by  Mr.  Howard  Marsh,  Mr.  Howse,  and  other  surgeons.  In 
the  peculiar  form  of  intussusception  beginning  at  the  caecum  and  ad- 
vancing until  the  inverted  ileo-csecal  valve  presents  at  the  child's  anus, 
I  should  suspect  that  an  operation  will  always  be  required,  for  I  know 
of  no  reliable  record  of  the  recovery  of  such  a  case,  either  by  gangrene 
or  by  the  measures  to  which  we  may  apply  the  name  of  rectal  taxis." 

He  gives  the  following  memoranda  for  treatment :  — 

"  (1.)  In  all  early  stages,  and  in  all  acute  cases,  abstain  entirely  from 
giving  either  food  or  medicine  by  the  mouth. 

'*  (2.)  Use  ansesthetics  promptly.  Put  the  patient  under  the  full  in- 
fluence of  ether ;  examine  the  abdomen  and  rectum  carefully  before 
tympanites  has  concealed  the  conditions ;  administer  large  enemata  in 
the  inverted  position  of  body ;  and,  if  advisable,  practice  abdominal 
taxis.     If  you  do  not  succeed  at  first,  do  it  repeatedly. 

"  (3.)  Copious  enemata,  aided  perhaps  by  the  long  tube,  are  advisable 
in  almost  all  cases,  and  in  most  should  be  frequently  repeated. 

"  (4.)  Fluid  injections  may  be  sometimes  replaced  by  insufflation  of 
air  in  cases  of  invagination,  since  air  finds  its  w^ay  upwards  better, 
and  is  more  easily  retained.  It  is,  however,  somewhat  dangerous, 
and  has  perhaps  no  advantages  over  injections  with  the  trunk  in- 
verted. 

*'  (5.)  Insufflation  is  to  be  avoided  in  all  cases  of  suspected  stricture, 
since  the  air  may  be  forced  above  the  stricture  and  there  retained. 

"  (6.)  Saline  laxatives  are  admissible  in  certain  cases  where  impaction 
of  faeces  is  suspected,  and  in  cases  of  stricture  where  fluidity  of  faeces 
is  advisable. 

"  (7.)  Opium  (or  morphia)  must  be  used  in  proportion  to  the  pain 
which  the  patient  suffers.  It  should  be  administered  by  the  rectum  or 
hypodermically,  and  should  be  combined  with  belladonna.  If  there  be 
not  much  pain  or  shock,  it  is  better  avoided,  since  it  increases  constipa- 
tion and  may  mask  the  symptoms. 

"  (8.)  A  full  dose  of  opium  administered  hypodermically  will  put  a  pa- 
tient in  a  favorable  condition  for  bearing  a  prolonged  examination  under 
ether,  and  attempts  at  abdominal  taxis. 

"  (9.)  In  cases  of  uncertain  diagnosis  it  is  better  to  trust  to  the  chance 
of  spontaneous  cure  or  relief  by  repeated  abdominal  taxis  than  to  re- 
sort to  exi)loratory  operation  ;  or,  in  desperate  cases,  iliac  enterotomy 
shouM  be  done.  Operations  for  the  formations  of  an  artificial  anus  in 
the  riglit  or  left  loin  may  be  performed  whenever  the  diagnosis  of  in- 
curable obstructive  disease  in  the  lower  bowel  is  made. 

"  (10.)  The  operation  for  the  formation  of  an  artificial  anus  through 
the  anterior  part  of  the  abdominal  wall  and  into  the  small  intestine 
should  be  resorted  to  only  in  certain  cases  of  insuperable  obstruction, 
in  which  the  seat  of  disease  is  believed  to  be  above  the  caecum. 
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*'  (11.)  In  all  cases  in  which  the  precise  seat  of  disease  is  doubtful,  but 
the  large  intestine  is  suspected,  the  right  loin  should  be  preferred.  If 
the  colon  here  be  found  to  be  empty,  the  peritonaeum  may  be  cautiously 
opened  and  a  coil  of  distended  small  intestine  brought  into  the  wound. 

"  (12.)  My  last  suggestion  as  to  treatment  is  one  which,  speaking  as  I 
do  in  a  medical  section,  I  feel  some  delicacy  in  making.  It  is,  however, 
I  believe,  a  very  important  one,  and  it  is  this :  that  cases  of  mechanical 
obstruction  are  really  surgical  and  not  medical  cases.  They  require 
manipulative  measures  both  for  diagnosis  and  for  treatment,  and  they 
require  them  early.  It  is  difficult  to  explain  why  it  has  come  about 
that,  as  a  rule,  a  physician  is  called  in  first,  and  nothing  but  drug 
treatment  usually  adopted  in  the  early  periods  ;  and  it  is,  I  am  con- 
vinced, much  to  be  regretted.  The  surgeon  is  but  too  often  asked  to 
see  the  case  only  in  the  last  stage,  when  it  is  thought  that  perhaps  an 
operation  may  be  desirable.  At  this  period  the  abdomen  is  distended, 
and  an  accurate  diagnosis  impracticable  ;  but,  what  is  worse,  the  stage 
at  which  abdominal  taxis  is  most  hopeful  has  passed.  My  remarks  do 
not,  of  course,  apply  when  the  medical  attendant  possesses  the  knowl- 
edge and  exercises  the  functions  of  both  branches." 

LTo  he  concluded.) 


PROCEEDINGS  OF   THE   SUFFOLK   DISTRICT  MEDICAL   SO- 
CIETY. 

A.    L.    MASON,    M.    D.,    SECRETARY. 

March  30,  1878.  Seventy-five  merabers  were  present,  the  president,  Dr. 
HoMANS,  in  the  chair.  The  records  of  the  last  meeting  were  read  and  ac- 
cepted. 

United  States  Pharmacopoeia.  —  It  was  voted  that  the  councilors  be  requested 
to  appoint  a  committee  to  report  upon  the  next  revision  of  the  Pharmacopoeia. 

By-Laws.  —  With  regard  to  the  revision  of  the  by-laws  of  the  society,  which 
was  proposed  in  order  to  make  them  conform  to  those  of  the  other  district 
societies  and  of  the  Massachusetts  Medical  Society,  it  was  voted,  on  motion  of 
Dr.  Bowditch,  that  the  subject  be  postponed  until  the  next  meeting,  and  that 
a  printed  notice  of  the  changes  proposed  be  sent  to  each  member. 

Carcinoma  of  the  Conjunctiva.  —  Dr.  Albert  N.  Blodgktt  read  a  paper 
on  Carcinoma  of  the  Conjunctiva,  in  a  case  occurring  in  the  practice  of  Dr. 
H.  Derby,  who  supplied  the  clinical  history  as  follows  :  The  patient  is  a 
clergyman,  seventy-one  years  of  age,  native  of  Ireland.  His  mother  is  said  to 
have  died  of  cancer,  but  no  definite  clinical  history  of  her  case  is  known.  He 
himself  has  been  in  feeble  health  for  a  number  of  years,  has  had  his  feet  frozen, 
and  is  the  subject  of  hernia.  September  24,  1877,  he  presented  himself,  and 
complained  of  a  small  tumor  on  the  conjunctiva  of  the  left  eye,  situated  at  the 
inner  edge  and  opposite  the  middle  of  left  cornea,  2  mm.  long,  l.T)  mm.  broad, 
and  1.5  mm.  in  height,  of  a  peculiar  whiteness,  and  having  a  granular  surface, 
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as  if  made  up  of  numerous  fine  grains  of  sago.  A  livid  redness  surrounded  it, 
gradually  shading  off  into  the  healthy  conjunctival  white.  A  fortnight  later 
the  growth  was  4  mm.  long,  3  mm.  broad,  and  2.5  mm.  high.  Ether  was  ad- 
ministered, and  the  whole  carefully  excised  October  8th.  Healing  was  good. 
Two  weeks  later  a  very  small  similar  growth  was  observed  at  the  lower  edge 
of  the  wound,  and  after  consultation  with  Dr.  Wadsworth  was  carefully  excised 
under  ether.  Every  trace  of  the  growth  was  removed.  The  cornea  remained 
clear  and  intact. 

Dr.  Blodgett  gave  a  description  of  the  histological  character  of  the  growth, 
which  was  carcinomatous,  the  microscopic  view  being  represented  by  India-ink 
drawings.  Medical  literature  contains  but  few  cases  where  the  description  of 
this  disease  is  so  clear  as  to  make  a  diagnosis  possible.  Many  cases  are  re- 
corded as  indignant  disease,  scirrhus,  cancer,  epithelial  disease,  etc.,  where  it  is 
impossible  in  the  present  confusion  of  terms  in  pathology  to  determine  in 
many  instances  what  the  disease  may  have  been.  The  importance  of  a  careful 
histological  examination  of  tumors  was  pointed  out,  as  well  as  the  necessity  of 
nomenclature  in  pathological  growths  which  should  be  founded  upon  the  histo- 
logical structure  of  the  growth,  and  not  upon  physical  peculiarities.  The 
proper  designation  for  growths  of  the  kind  under  consideration  is  carcinoma^ 
rather  than  any  of  the  names  often  applied  to  it,  for  this  name  carries  with  it  a 
distinct  idea  of  the  structure  of  the  tumor. 

The  primary  development  of  carcinoma  in  a  part  of  the  body  previously 
healthy  was  next  described  and  illustrated  by  drawings  from  sections.  The 
epithelium  is  the  invading  element  in  this  disease,  and  forms  massive  trunks 
which  plow  the  tissues  in  all  directions,  causing  their  destruction,  and  pro- 
ducing the  enormous  loss  of  substance  sometimes  observed.  The  ulceration  is 
caused  by  the  necrosis  of  the  epithelium  itself.  It  is  well  known  that  blood- 
vessels do  not  ramify  in  epithelium,  but  extend  only  to  the  boundary  of  the 
connective  tissue,  upon  which  the  epithelium  is  developed  as  a  covering.  The 
cells  of  epithelium  are  proliferated  from  its  deepest  layers,  and  are  pushed  up 
toward  the  surface  by  the  multiplication  of  new  cells  below  it.  For  a  certain 
distance  upon  its  way  to  the  surface  the  cell  can  absorb  sufficient  nourishment 
from  the  connective  tissue  to  sustain  its  vitality,  but  when  it  is  a  little  further 
removed  from  the  connective  tissue  the  nutritive  supply  is  no  longer  sufficient, 
and  the  cell  becomes  shrunken,  flattened,  and  dry,  and  is  finally  cast  off  from 
the  surface  as  a  scale  of  epidermis.  If  the  epithelium  takes  a  direction  down- 
ward into  the  connective  tissue,  the  march  of  the  epithelial  formation  is  fol- 
lowed by  the  necrosis  of  the  same  at  a  certain  distance  behind,  thus  producing 
a  more  and  more  extensive  loss  of  substance.  This  may  be  proved  in  any 
advancing  case  of  carcinoma;  wherever  the  disease  is  active  the  microscope 
will  show  masses  of  cells  penetrating  into  structures  not  before  infected,  and 
at  a  certain  distance  behind  we  shall  find  the  necrosis  of  the  epithelium  as 
above  described.  The  "bird's  nests"  are  the  result  of  pressure  upon  the 
necrosed  epithelium,  and  are  not  always  found.  They  are  not  of  definite 
8ha[»e,  but  take  any  appearance  which  the  pressure  of  the  parts  around  may 
impart.  The  thick,  indurated  connective  tissue  around  the  masses  of  epi- 
thelium is  due  in  great  measure  to  the  mechanical  irritation  of  the  epithelium. 
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which  acts  as  a  foreign  body  in  the  tissues.  For  this  reason  the  Germans 
call  it  Reizungsgewehe  (irritation  tissue).  In  cases  of  so-called  scirrhus  it  is 
the  hypertrophy  and  induration  of  the  connective  tissue  surrounding  the  epi- 
thelial masses  which  cause  the  great  hardness.  In  secondary  deposits  the  same 
kind  of  epithelium  is  found  as  in  the  primary  form  of  the  disease. 

The  probability  of  recurrence  of  the  disease  in  carcinoma  of  the  conjunctiva 
seems  rather  less  than  in  other  parts  of  the  body,  for  the  reason  that  the  dis- 
ease in  this  location  is  brought  to  the  notice  of  the  surgeon  at  a  much  earlier 
period  of  its  development  than  would  be  thought  necessary  in  other  situations 
There  is  now,  after  a  lapse  of  six  months,  no  sign  of  a  recurrence  in  this  pa- 
tient, although  no  one  would  venture  to  say  there  was  no  danger  of  a  return. 
Dr.  "Wadsworth  mentioned  two  similar  cases  in  which  he  and  Dr.  Will- 
iams had  operated,  the  eye  having  been  enucleated  in  one  instance,  and  a 
tumor,  which  undoubtedly  was  an  epithelioma,  having  been  removed  in  the 
other  nine  months  before  without  recurrence.  He  thought  that  such  tumors 
might  not  be  so  rare  as  had  been  supposed. 

A  New  Theory  regarding  Myopia.  —  Dr.  D.  Hunt  read  a  paper  on  Myopia, 
of  which  a  resume  follows  :  — 

Considering  the  anatomical  facts  presented  at  the  last  meeting,  we  believe 
that  the  form  of  the  myopic  eye  is  caused  by  increased  growth  of  the  brain 
tissue,  which  forms  the  optic  vesicle ;  this  increased  growth  is  produced  by 
causes  similar  to  those  that  have  effected  the  enlargement  of  the  cerebral  ves- 
icles, the  results  of  which  we  notice  in  the  greater  frontal  development  of  civil- 
ized man. 

The  type  of  ciliary  muscle  characterizing  myopic  eyes  is  a  production  of  the 
same  agencies  that  effect  the  elongation  of  the  globe ;  sclerotica  and  ciliary 
muscle  form  from  the  same  layer  of  embryonic  connective  tissue,  and  at  the 
same  date. 

The  separation  of  the  sheaths  of  the  optic  nerve  represents  an  embryonic 
enlargement  of  the  head  of  the  optic  nerve,  also  caused  by  the  increased  growth 
of  the  retina  composing  the  optic  vesicle. 

Posterior  staphyloma  is  the  result  principally  of  an  increased  growth  of  the 
embryonic  ganglion  of  the  fifth  nerve ;  this  ganglion  and  the  optic  vesicle  en- 
large at  the  expense  of  the  layer  of  connective  tissue  situated  between  them  ; 
the  posterior  portion  of  the  temporal  half  of  the  eye  is  developed  in  this  layer 
of  connective  tissue.  The  augmented  growth  of  the  ganglion  of  the  fifth  pair, 
which  is  the  principal  agent  in  the  causation  of  posterior  staphyloma,  en- 
croaches directly  upon  the  connective  tissue  forming  the  root  of  the  first  bran- 
chial arch.  This  results  in  a  decrease  of  the  protuberance  of  the  maxillary 
structures  formed  from  this  arch ;  in  other  words,  contributes  to  a  decrease  of 
prognathism. 

Organic  lesions  that  terminate  in  destruction  of  nerve  terminations  are  gen- 
erally not  hereditary.  We  believe  that  the  cause  of  tliis  peculiarity  is  to  be 
explained  by  considering  the  central  nervous  system  as  the  active  agent  in 
producing  hereditary  changes  ;  tlie  sudden  destruction  of  the  nerve  tt'iniina- 
tions  prevents  the  long-continued  and  oft-repeated  impressions  upon  the  central 
33 
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nervous  system  that  seem  to  be  necessary  to  make  any  local  peculiarity   (the 
point  of  origin  of  the  impressions)  an  hereditary  trait. 

Examining  Table.  —  Dr.  Chadwick  showed  a  new  table  which  he  had 
devised  for  gynaecological  purposes.  It  is  described  in  full,  with  illustrations. 
in  the  American  Journal  of  Obstetrics,  April,  1878,  and  is  for  sale  by  Messrs, 
Codman  and  Shurtleff. 

Cerebral  Syphilis.  —  Dr.  Ayer  reported  an  interesting  case  of  Cerebral 
Syphilis,  which  was  published  in  the  Journal,  September  11),  1878. 

Dr.  Bowditch  asked  whether  it  would  not  have  been  allowable  to  use  a 
mild  mercurial  course,  as  the  iodide  of  potassium  evidently  did  not  give  relief. 
In  this  case,  when  the  end  was  certain  death  unless  relief  were  obtained,  and 
especially  when  the  case  was  evidently  syphilitic,  would  not  the  use  of  calomel 
have  been  proper  ? 

The  case  reported  brought  back  to   Dr.  Bowditch's  mind  that  of  a  stu- 
dent in  a  seminary  of  this  city,  whom  he  was  called  to   attend.     The  patient 
was  about  twenty  years  old,  and  had  been  gradually  growing  more  and  more 
ill  for  two  years.     He  had  most  violent  headaches,  occurring  especially  in  the 
night,  destroying  quiet  sleep,  and  finally  reducing  not  only  the  physical  health, 
but  also  the  mental  powers,  so  that  the  patient  had  been  obliged  to  give  up  all 
intellectual  exercise,  and  was  listless  about  everything.     When  Dr.  Bowditch 
saw  him,  he  was  having  intense  headaches  every  night,  and  he  seemed  childish. 
He  had  been  under  the  care  of  two  physicians,  one  of  whom  thought  he  had 
eoftening  of  the  brain,  and  the  other  diagnosticated  a  cephalic  tumor.     On 
close  inquiry,  the  patient  denied  all  syphilitic  taint.     There  were  no  symptoms 
of  that  disease,  unless  this  nocturnal  cephalalgia  were  one.     The  patient  had 
been  treated  during  the  two  years  with  various  remedies  without  elFect.    All 
those  employed  by  Dr.  Bowditch  seemed  useless,  and  gave  no  relief.     Dr. 
Bowditch  said  that  our  fathers  would  have  used  mercurials  in  such  a  case,  and 
he  thought  it  proper  treatment.     Accordingly,  discarding  all  other  remedies, 
calomel  alone  was  given,  a  grain  or  two  grains  daily,  in  divided  doses,  three 
times  a  day.    The  patient  was  directed  to  suspend  temporarily  the  treatment  as 
soon  as  any  soreness  of  the  mouth,  or  even  a  metallic  taste,  was  felt.     The  re- 
sult was  that,  for  six  weeks  or  more,  the  slightest  soreness  and  ptyalism  were 
kept  up  until  the  patient  wholly  recovered.     Some  relief  began  with  the  first 
trace  of  the  mercury  on  the  mouth,  and  it  went  steadily  onwards  to  the  perfect 
cure.     It  seemed  as  if  something  had  been  effectually  overcome  by  the  use  of 
calomel. 

Dr.  Bowditch  was  well  aware  that  one  case  would  prove  nothing.  Dr.  E. 
H.  Clarke,  when  the  case  was  read  at  another  society,  had  asked  whether 
it  might  not  have  been  a  mere  coincidence  rather  than  a  consequence  of  the 
mercurials.  The  reply  was  that  it  was  easier  to  believe  the  cure  was  a  conse- 
quence of  the  continued  use  of  the  remedy  than  that,  after  two  years  of  suffer- 
ing and  gradual  prostration  in  body  and  mind,  with  constant  headaches,  relief, 
by  a  mere  coincidence,  should  have  suddenly  begun,  and  gone  on  step  by  step, 
but  comparatively  quickly,  to  perfect  restoration  to  health,  without  any  re- 
lation existing  between  the  remedy  and  the  cure.  Dr.  Bowditch  regretted 
that  mercurials  had  not  been  cautiously  tried  in  the  case  reported  by  Dr. 
Ayer. 
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Embolism  of  Left  Vertebral  Artery.  —  Dr.  J.  W.  Keene  reported  the  case, 
which  is  published  in  full,  page  o22. 

Leukcemia.  —  A  case  of  leuksemia  was  reported  by  Dr.  A.  T.  Cabot.  It 
is  published  at  length  on  page  526. 


CARIES  OF   THE   TEETH.^ 

The  treatise  now  under  consideration  is  devoted  to  the  thorough  scientific 
study  of  carious  teeth.  That  this  may  be  followed  to  its  full  extent,  the 
iuquiry  is  necessarily  directed  to  the  pathological  anatomy  of  the  tooth,  the 
aetiology,  experimental  pathology,  symptoms,  and  treatment  of  the  affection. 
That  Dr.  Magitot's  qualifications  are  such  as  to  render  him  capable  of  taking 
a  broad  view  of  the  subject  is  to  be  inferred  in  part  from  the  number  and 
character  of  his  titles,  but  more  especially  from  the  opinion  expressed  in  the 
translator's  preface,  and  constantly  corroborated  by  the  interested  reader  of 
the  work.  Some  of  the  points  which  are  likely  to  prove  of  interest  to  the 
physician  may  be  briefly  referred  to. 

The  author  makes  an  artificial  division  of  caries  into  the  superficial,  mid- 
dle, and  deep  varieties,  according  as  the  enamel,  ivory,  or  pulp-cavity  has  be- 
come involved.  The  simplicity  of  this  classification  is  to  be  seen  by  compar- 
ing it  with  the  prevailing  scheme  in  France,  which  comprehends  seven  distinct 
forms,  each  constituting  "  in  some  sort  a  different  malady."  Certain  of  these 
forms  are  regarded  as  wholly  confounded,  while  almost  all  of  them  may  be 
artificially  produced  in  the  course  of  simple  and  single  caries. 

The  importance  of  hereditary  conditions  in  determining  the  beauty  and  sta- 
bility of  teeth  is  referred  to,  though  unfortunately  these  characteristics  are  less 
often  met  with  than  the  defects  of  form  and  composition,  attributable  to  the 
same  general  influence,  as  well  as  to  disturbances  arising  during  the  develop- 
ment of  the  tooth  before  it  actually  reaches  the  surface.  These  disturbances 
may  take  place  before  the  birth  of  the  infant,  owing  to  various  affections  of 
the  pregnant  mother,  or  may  be  acquired  after  the  child  has  been  born.  The 
caries  of  the  temporary  teeth  without  appreciable  cause  belongs  in  the  former 
series,  while  in  the  latter  some  of  the  causes  are  readily  appreciable,  as  is  later 
shown. 

Numerous  tables  and  diagrams  are  given,  based  upon  the  analysis  of  ten 
thousand  cases  of  caries.  These  indicate  the  relative  distribution  of  the  affec- 
tion as  far  as  individual  teeth  are  concerned.  As  regards  sex,  it  is  found  that 
women  are  more  prone  to  the  affection  than  men,  in  the  ratio  of  three  to  two. 
The  bearing  of  age  is  also  stated,  and  with  reference  to  the  decay  of  special 
teeth.  From  these  tables  the  importance  of  local  conditions  in  the  mouth  is 
inferred,  and  as  caries  is  regarded  merely  as  a  chemical  alteration  of  the  tis- 
sues, Magitot  considers  that  the  occurrence  of  the  disorder  in  certain  races  and 
families  is  due  not  to  the  inheritance  of  caries  as  such,  but  to  structural  pre- 
dispositions which  more  readily  permit  the  injurious  action  of  local  causes. 

1  Treatise  on  Dental  Caries.  Experimental  and  Therapeutic  Investipations.  By  I)r,  E. 
Magitot.  Transhued  by  Thomas  11.  Ciianuleu,  1).  M.  1).,  Prolessor  of  Mechanical 
Dentistry  in  Harvard  University.     Boston:  Houghton,  Osgood  &  Co.     1878.     Pp.  275, 
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This  cartographic  method  of  considering  the  subject  evidently  has  a  special 
interest  for  the  author,  who  is  found  to  be  a  member  and  important  officer  of 
the  Paris  Anthropological  Society.  He  is  led  into  an  interesting  and  sug- 
gestive'though  brief  consideration  of  the  importance  of  race,  based  upon  the 
examination  of  crania  from  various  collections.  The  really  valuable  part  of 
this  section  is  derived  from  the  data  observed  in  France.  The  necessary  sta- 
tistical tables  were  to  be  found  in  the  archives  of  the  war  department,  as  con- 
scripts are  exempt  from  military  service  in  consequence  of  the  loss  of  certain 
teeth  or  the  decay  of  many.  From  these  tables  Magitot  has  been  enabled  to 
draw  a  chart,  which  is  inserted  at  the  end  of  the  volume,  and  which  shows,  by 
means  of  shading,  the  prevalence  of  caries  in  different  parts  of  France.  From 
this  chart  and  well-known  characteristics  —  geographical  and  social  —  of  the 
sections  concerned,  he  is  able  to  form  a  valuable  opinion  concerning  the  often 
maintained  though  evidently  loosely  made  statements  concerning  the  injurious 
effects  of  drinks,  as  water,  wine,  beer,  and  cider.  So  with  reference  to  the 
influence  of  river-courses,  the  vicinity  of  the  sea,  the  nature  of  the  soil,  the 
climate,  and  of  the  social  condition  of  the  inhabitants,  all  of  which  haye  been 
supposed  to  exercise  a  greater  or  less  influence  in  the  causation  of  caries.  His 
study  into  the  bearings  of  the  chart  have  led  him  to  the  conclusion  that  in 
France  race  is  of  more  consequence  in"  the  production  of  endemic  caries  than 
soil  or  surroundings. 

The  consideration  of  conditions  existing  in  the  mouth  is  necessarily  of  the 
greatest  practical  consequence,  as  the  sufferer  may  be  regarded  as  exempt  from 
responsibility  on  account  of  race  and  other  congenital  peculiarities.  It  is  in 
this  part  of  the  book  that  Dr.  Magitot's  experiments  are  to  be  found,  which  . 
have  proved  so  valuable  in  determining  the  more  exact  nature  of  the  processes 
by  which  dental  caries  is  brought  about.  The  result  of  these  experiments  shows 
that  the  prime  factor  is  an  acid  which  dissolves  the  calcareous  salts  of  the 
teeth.  This  is  the  real  and  constant  element,  though  there  are  many  others 
which  serve  as  complications.  The  relation  of  putrefaction  and  the  presence 
of  germs  are  considered  as  secondary  or  concurrent  phenomena.  For  the  de- 
velopment of  this  acid,  which  may  be  of  almost  any  variety,  it  is  not  even 
necessary  to  look  for  causes  outside  the  organism,  as  the  saliva  and  buccal 
mucus  may  contain  its  formative  elements,  even  in  perfect  health  and  under 
physiological  conditions.  The  effect  of  these  secretions  becomes  all  the  more 
marked  under  pathological  conditions,  and  the  importance  of  frequent  cleans- 
ing of  the  mouth  in  the  acute  febrile  affections  and  in  the  various  indiges- 
tions is  insisted  upon. 

Most  commonly,  however,  the  causes  are  external,  and  are  to  be  found  in 
the  various  articles  of  diet,  both  food  and  drink,  and  in  substances  used  me- 
dicinally or  as  cosmetics.  The  effect  of  the  several  dangerous  ingredients  is 
shown  by  experiments,  the  form  in  which  they  are  taken  into  the  mouth  is 
stated,  and  the  necessary  precautions  are  given  by  the  observance  of  which 
their  injurious  effects  may  be  ayoided. 

Physicians  as  well  as  dentists  .are  placed  under  obligations  by  Dr.  Chandler 
for  laying  this  important  work  before  them.  The  well-earned  reputation  of 
Anierican  ilentistry  has  been  gained  ratheir   through   the   successful  treatment 
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of  results  than  by  the  acquisition  and  promulgation  of  accurate  knowledge  as 
to  causes.  The  community  are  in  greater  need  of  the  latter  than  the  former, 
and  this  need  should  largely  be  supplied  through  the  physician,  as  he  is  first 
called  upon  for  advice  as  to  the  best  means  of  producing  the  best  being.  To 
him,  therefore,  the  present  treatise  is  to  be  commended  as  containing  what  he 
ousht  to  know.  The  foregoinor  statement  as  to  some  of  the  contents  of 
the  book,  and  the  manner  in  which  they  have  been  arrived  at,  should  indicate 
that  knowledge  is  to  be  obtained  from  the  work  rather  than  theory  or  hy- 
pothesis. 

As  professor  of  dentistry  in  Harvard  University,  Dr.  Chandler's  attention 
must  have  been  early  attracted  to  this  book,  and  his  opinion  of  its  value  may 
readily  be  inferred  from  his  willingness  to  spend  the  greater  part  of  two  years 
in  preparing  the  translation.  But  his  work  has  been  not  only  that  of  trans- 
lator (and  a  most  excellent  one),  for  he  has  added  such  notes  concerning  the 
treatment  of  the  affection  as  seemed  to  him  advisable.  These  are  the  results 
of  his  individual  experience,  and  will  necessarily  commend  themselves  to 
dentists.  He  has  further  added  to  his  labors  by  the  preparation  of  an  index, 
one  of  the  most  important  parts  of  any  valuable  work  of  reference. 

The  volume  is  illustrated  from  the  original  plates  and  wood-cuts,  and  is 
published  by  Houghton,  Osgood  &  Co. 


THE    DUTIES   OF    THE    MEDICAL    PROFESSION    CONCERN- 
ING  PROSTITUTION. 

Questions  of  this  character  have  been  so  profusely  debated,  and  so  little 
that  has  proved  satisfactory  has  been  deduced  from  the  various  schemes  de- 
vised for  the  extinction  of  the  great  social  evil,  that  we  should  hardly  venture 
into  a  discussion  of  a  problem  so  apparently  hopeless  of  solution  did  not  the 
suggestions  conveyed  in  a  recent  paper  on  this  subject  come  from  the  pen  of  a 
writer  whose  opinions  are  entitled  to  respectful  consideration.  Dr.  Gerrish 
has  attempted,  in  an  address  delivered  before  the  Maine  Medical  Association 
at  its  last  annual  meeting,  to  offer  a  plan,  as  he  thinks,  somewhat  different  from 
those  which  have  hitherto  been  advanced.  He  sums  up  the  views  given  in  his 
paper  in  the  following  words :  — 

"  We  have  seen  that  prostitution  is  becoming  alarmingly  common  ;  that  the 
methods  of  dealing  with  it  which  have  been  most  extensively  tried  have  failed 
to  control  it,  or  to  limit  the  diseases  which  arise  from  it ;  that  it  is  to  be  re- 
garded as  a  disease  of  the  body  social,  which  we  cannot  hope  to  cure  unless 
we  remove  the  causes  on  which  it  depends ;  that  the  chief  of  tliese  causes  is 
ignorance,  which  creates  a  demand  for  illicit  intercourse ;  that,  while  a  lack  of 
ordinary  information  and  learning  is  conducive  to  depravity,  it  is  ignorance  of 
the  laws  of  our  being  which  is  chiefly  responsible  for  the  mischief;  that  the 
proper  and  competent  teaching  of  physiology  and  hygiene  to  the  young  would 
result  in  such  an  improvement  of  morals  that,  in  time,  prostitution  would  largely 
disappear  for  want  of  support  and  patronage  ;  that,  while  education  is  the 
great  means  for  removing  the  chief  cause  of  the  social  evil,  it  is  necessary  to 
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employ  other  measures  of  a  curative  character,  such  as  punishment  of  sexual 
crimes,  severe  restrictions  on  the  permanently  diseased,  and  reformatory  efforts  ; 
and  that  the  medical  profession,  being  in  the  best  possible  position  to  appre- 
ciate the  evil  and  to  apply  the  remedy,  owe  it  to  the  community  to  undertake 
the  educational  work,  and  to  establish  the  other  measures  suggested." 

In  speaking  of  previous  methods  he  emphasizes  the  statement  that  attempts 
to  suppress  prostitution  have  failed  from  a  lack  of  supporting  moral  sentiment 
in  the  community,  and  from  the  fact  that  women  only  are  attacked.  His  crit- 
icisms on  the  method  generally  known  as  licensing  are,  we  think,  excellent, 
and  expose  clearly  the  failure  of  any  such  law  to  lessen  disease  or  to  increase 
morality.  His  own  plan,  it  will  be  seen,  may  be  summed  up  in  the  one  word, 
education.  Without  indulging  in  "  contumelious  criticism,"  which  the  author 
appears  to  anticipate,  we  may  say  that  there  are  many  topics  contained  in  this 
plan,  such  as  the  sexual  relations  of  husband  and  wife,  or  the  relation  of  parent 
to  child  in  regard  to  instruction  on  sexual  matters,  on  which,  no  doubt,  much 
excellent  advice  may  be  given,  but  which  hardly  come  within  the  scope  of  any 
practical  scheme  with  which  physicians  in  their  professional  capacity  can  con- 
cern themselves.  In  regard  to  the  teaching  of  physiology  and  hygiene  to  the 
young,  we  believe  that,  although  plausible,  the  attempt  to  include  instruction 
in  the  physiology  of  the  sexual  functions  is  a  plan  which  can  never  be  carried 
out.  The  author  admits  that  "  the  right  book  has  yet  to  be  written ;  "  we 
have  always  maintained  the  opinion  that  it  is  not  possible  to  handle  this  sub- 
ject in  such  a  way  as  to  produce  a  book  fit  to  be  placed  in  the  hands  of  young 
girls  or  boys,  much  less  to  be  used  by  teachers  in  the  schools.  We  cannot 
agree  with  Dr.  Gerrish  in  his  views  on  efforts  at  suppression  of  the  vice,  or  in 
any  plan  to  quarantine  every  person  who  has  primary  syphilis.  "  The  pro- 
hibition of  marriage  of  syphilitics  "  might  no  doubt  be  desirable,  but  is  hardly 
feasible  on  grounds  that  we  have  scarcely  space  even  to  allude  to.  Another 
suggestion,  namely,  "  free  hospital  treatment  of  all  venereal  patients,"  is,  we 
think,  highly  desirable,  and  one  that  cannot  be  too  strongly  insisted  upon  by 
the  profession,  particularly  in  communities  disposed  to  exclude  individuals  af- 
fected with  such  diseases  from  the  protection  of  dispensary  treatment.  Finally, 
the  "  systematic  efforts  of  the  reformation  of  prostitutes  "  is  a  work  which  we 
would  most  cordially  indorse,  and  one  in  which  much  more  is  to  be  accom- 
plished than  has  hitherto  been  attempted. 

Dr.  Gerrish  has  handled  a  delicate  subject  in  a  skillful  manner,  but  he  has 
failed  to  convince  us  that  it  is  the  duty  of  the  physician  to  advise  public  educa- 
tion in  matters  which  should  be  left,  we  think,  to  the  private  judgment  or 
tact  of  individual  parents.  We  fear,  indeed,  that  many  long  years  will  elapse 
before  a  solution  of  this  great  evil  will  be  reached. 


MEDICAL   NOTES. 

—  In  the  Berliner  klinische  Wochenschrift,  Nos.  24,  25,  1878,  Professor 
Hueter  reports  the  successful  treatment  of  seventeen  cases  of  erysipelas  by  the 
subcutaneous  injection  of  carljolic  acid.  Details  in  translation  may  be  found 
in  the  Medical  'Junes  and  Gazette  for  September  7th. 
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—  The  Medical  Examiner  of  London  is  said  to  be  in  a  moribund  condition. 
It  was  a  sprightly  journal. 

—  Mr.  Richard  Davy  has  been  elected  to  the  chair  of  orthopaedic  surgery  in 
the  Westminster  Hospital  of  London.  —  Dr.  Bardeleben  has  been  appointed 
dean  of  the  faculty  of  medicine  in  the  University  of  Berlin.  —  Professor  Hasse, 
of  Gottingen,  has  been  excused  from  the  performance  of  his  duties,  at  his  own 
request,  because  of  his  age  and  illness. 

—  An  aged  forester  has  published  the  following  in  a  Leipzig  journal :  "  I 
do  not  wish  to  carry  to  my  grave  my  much-proved  cure  for  the  bites  of  mad 
dogs,  but  will  publish  the  same  as  the  last  service  which  I  can  ofifer  to  the 
world  :  Wash  the  wound  perfectly  clean  with  wine-vinegar  and  tepid  water ; 
then  dry  it.  Afterward  pour  into  the  wound  a  few  drops  of  muriatic  acid,  for 
mineral  acids  destroy  the  poison  of  the  dog's  saliva." 

—  Quincke  finds,  contrary  to  a  natural  supposition,  that  while  there  is  a 
diminished  secretion  of  urine  during  sleep,  the  reverse  takes  place  immediately 
after  waking,  and  that  for  some  time  afterward  more  urine  is  secreted  than 
during  any  other  similar  period  of  the  twenty-four  hours.  Quincke  is  unable 
to  furnish  a  reason  for  this  peculiar  phenomenon. 

—  According  to  the  Lancet  the  latest  researches  of  Claude  Bernard  led  him 
to  conclude  that  the  very  alphabet  of  the  opinions  which  have  been  so  largely 
built  up  by  the  labors  of  Pasteur  is  erroneous. 

—  The  Lancet  says  that  "  the  relation  of  the  amount  of  quinine  eliminated 
by  the  urine  to  that  taken  by  the  mouth  has  been  studied  by  M.  Personne, 
with  the  object  of  determining  what  proportion  is  destroyed  in  the  economy. 
He  found  that  all  the  quinine  which  is  eliminated  by  the  urine  and  soluble  in 
acids  can  be  transformed  into  neutral  sulphate  of  quinine  without  appreciable 
residue  ;  also  that  a  resinous  material  is  obtained,  insoluble  in  acids,  and  sim- 
ilar to  that  which  is  obtained  durinor  the  extraction  of  the  alkaloids  of  cin- 
chona.  Hence  it  is  inferred  that  the  quinine  which  is  eliminated  by  the  urine 
has  not  undergone  any  appreciable  alteration  or  isomeric  modification.  These 
substances  represent  nearly  one  half  of  the  quinine  which  is  taken  in,  and 
hence  at  least  one  half  must  be  destroyed  in  the  economy." 

—  During  the  last  nineteen  years  diphtheria  has  been  the  cause  of  G802 
deaths  in  the  Australian  colony  of  Victoria. 

—  The  London  Lancet  (page  427)  declines  to  notice  a  medical  association 
"  while  the  name  of  a  female  member  is  retained  on  the  list." 

—  Carbolic  acid  is  said  to  be  a  specific  in  cases  of  mosquito  and  wasp 
bites. 

CHICAGO. 

—  Quite  an  important  decision  touching  the  powers  and  prerogatives  of  the  Il- 
linois State  Board  of  Health  has  just  been  rendered  by  Judge  Williams,  of  Chi- 
cago. The  state  board  is  by  law  charged  with  a  double  duty,  —  that  of  looking 
after  the  health  of  the  State,  and  of  looking  after  the  doctors.  No  man  by 
law  is  allowed  to  practice  medicine  in  the  State  without  a  license  from  the 
board,  unless  he  had  been  in  actual  practice  in  the  State  ten  years  prior  to 
January,  1878.  The  board  is  empowered  to  revoke  the  license  of  any  one  for 
unprofessional  conduct.     They  had   threatened  to  visit  this  penalty  upon  ono 
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Dr.  N.  T.  Aikin,  of  Chicago,  who  had  advertised  in  the  daily  papers  in  a  very 
offensive  way.  Aikin  therefore  commenced  proceeding  before  Judge  Williams 
for  a  temporary  injunction  to  prevent  the  board  from  carrying  out  their  threat. 
The  case  was  argued  two  days  by  able  counsel  on  both  sides.  The  claim  of 
Aikin  was  that  his  license  was  property,  as  it  was  the  means  of  his  earning  a 
livelihood ;  that  the  board  in  revoking  it  would  clearly  violate  the  provision 
of  the  constitution  that  no  man  should  be  deprived  of  life,  liberty,  or  property 
without  due  process  of  law.  The  board  presented  affidavits  of  eight  practi- 
tioners, representing  all  the  'pathies,  to  the  effect  that  they  had  read  the  adver- 
tisements of  Aikin,  and  considered  them  unprofessional  and  false. 

In  the  course  of  the  arguments  the  prosecution  referred  to  the  advertisement 
of  an  optician,  in  the  daily  papers,  to  which  was  appended  the  indorsement  of 
eighteen  professors  in  medical  colleges  in  Chicago,  and  claimed  that  these  phy- 
sicians were  liable  to  the  same  penalty  that  was  visited  upon  the  plaintiff. 
An  article  in  the  last  number  of  the  Medical  Journal  and  Examiner,  by  Dr. 
Ingalls,  in  which  the  action  of  these  professors  was  condemned,  was  read  to 
sustain  the  position  taken. 

The  court  took  the  case  under  advisement,  and  in  ten  days  rendered  a  de- 
cision, in  which  it  sustained  the  board  of  health,  and  refused  the  injunction. 
He  said  it  was  by  law  an  express  function  of  the  board  to  have  supervision  of 
the  matters  at  issue,  —  to  exclude  empirics  and  raise  the  standard  of  medical 
acquirements.  The  legislature  had  clothed  the  board  with  wide  discretion  as 
to  the  professional  conduct  of  physicians,  which  courts  should  not  interfere 
with.  "Equity  would  not  interfere  by  injunction  for  the  purpose  of  control- 
ling the  action  of  public  officers  constituting  inferior  quasi-judicial  tribunals  on 
matters  properly  pertaining  to  their  jurisdiction."  A  license  to  practice  med- 
icine was  like  a  license  to  practice  law ;  neither  was  a  constitutional  privilege 
or  property. 

In  no  proper  sense  could  the  words  "  property  "  and  "  contract "  be  applied 
to  the  right  to  practice.  Such  right  was  not  descendable  from  its  possessor  to 
his  heir,  could  not  be  bought  or  sold,  and  might  be  lost  by  misconduct  or  im- 
morality on  the  part  of  the  practitioner.  The  right  was  merely  a  statutory 
privilege,  and  did  not  rise  to  the  dignity  of  a  contract  or  of  property.  The 
objection  to  the  law  on  the  ground  of  want  of  uniformity  in  its  provisions  was 
not  well  taken,  for  although  the  law  should  bear  equally  on  all  citizens  who 
stood  in  the  same  relation  to  it,  it  could  not  be  said  that  physicians  who  had 
practiced  in  the  State  ten  years,  and  those  who  had  not,  stood  in  the  same  re- 
lation to  the  law. 

There  is  a  suspicion  that  now  the  right  of  the  board  to  revoke  a  license  for 
unprofessional  conduct  is  established  there  are  other  heads  beside  that  of  the 
Chicago  advertiser  that  are  in  danger. 

—  When  the  rules  and  regulations  of  the  public  (county)  hospital  of  Chi- 
cago were  amended  last  July,  the  county  commissioners,  in  enmity  to  medical 
colleges,  doubled  the  fees  to  students,  fixing  them  at  ten  dollars  per  annum. 
On  the  14th  of  October  they  were  induced  by  the  new  medical  board  to  re- 
duce the  price  to  the  former  standard  of  five  dollars. 
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LETTER   FROM   LONDON. 

The  University  of  London  :  The  Admission  of  Women. 

Mr.  Editor,  —  In  a  previous  letter  I  gave  some  account  of  the  legal 
status  of  the  medical  profession  in  Great  Britain,  and  of  the  position  occupied 
by  the  various  corporations  and  universities.  In  my  present  letter  my  wish  is 
to  give  some  account  of  the  University  of  London,  which  is  one  of  the  most 
important  of  the  many  licensing  bodies  of  the  United  Kingdom,  and  foremost 
by  its  traditions  and  character  in  the  introduction  of  reforms  in  the  methods 
of  study  and  of  examination.  The  University  of  London  was  founded  in  the 
year  1836.  Prior  to  that  year  there  were  three  English  universities,  those  of 
Oxford,  Cambridge,  and  Durham,  but  the  latter  being  only  a  small  foundation 
for  the  use  of  the  districts  in  its  immediate  neighborhood,  it  may  be  said  that 
the  whole  of  the  higher  education  of  the  country  was  in  the  hands  of  the  two 
ancient  universities  first  mentioned.  Like  all  corporations  which  are  at  the 
same  time  very  old  and  very  wealthy,  the  universities  of  Oxford  and  Cam- 
bridge had  acquired  a  series  of  traditions  to  which  they  adhered  most  pertina- 
ciously ;  they  were  conservative  to  the  backbone,  and  no  proposition  for  a 
change  in  their  time-honored  customs  had  the  least  chance  of  success  at  the 
hands  of  the  governing  bodies  of  those  august  seminaries.  These  traditions 
had  been  handed  down  from  times  when  the  constitution  of  society  was  very 
different  from  what  it  had  become  in  the  early  decades  of  the  present  century. 
The  University  of  Oxford  had  been  the  great  stronghold  of  loyalty  to  the 
crown  during  the  troublous  times  of  Charles  L,  and  it  had  been  the  head- 
quarters of  the  Church  of  England  during  the  ascendency  of  the  dissenters 
under  the  Commonwealth  and  of  the  Roman  Catholics  under  James  II.  It  is 
not  to  be  wondered  at,  then,  that  loyalty  to  the  crown  and  to  the  church  had 
become  by-words  in  connection  with  the  university,  and  that  they  were  points 
upon  which  it  was  essential  that  all  who  were  connected  in  any  way  with  the 
university  should  be  thoroughly  sound.  During  the  last  century  this  sectarian- 
ism, if  we  may  so  call  it,  corresponded  very  closely  with  the  general  sense  ot 
the  country.  Most  of  the  learning  and  refinement  was  to  be  found  amongst 
the  upper  classes,  who  with  few  exceptions  were  loyal  to  the  church.  Dis- 
sent, on  the  other  hand,  was  mainly  confined  to  the  lower  middle  and  lower 
classes,  who  at  that  period  had  no  aspirations  beyond  the  conditions  in  which 
they  had  been  brought  up ;  whilst  the  troubles  arising  from  Roman  Cathol- 
icism were  of  sufficiently  recent  date  for  the  "No  Popery"  cry  to  be  one  of 
considerable  political  importance.  Thus  learning  came  to  be  left  almost  ex- 
clusively in  the  undisputed  possession  of  the  Church  of  England. 

So  things  went  on  until  about  the  year  1820.  At  that  time  the  country, 
which  had  been  for  many  years  occupied  and  exhausted  by  the  Napoleonic 
wars,  had  to  some  extent  recovered  its  strength,  and  was  turning  its  attention 
to  home  affairs.  The  steam-engine  was  beginning  to  be  largely  used,  and  the 
impulse  it  was  giving  to  trade  and  to  scientific  investigation  tended  to  modify 
the  whole  tone  of  society,  and  profoundly  to  alter  the  relative  j)ositions  occu- 
pied by  its  different  classes.  Now  first  began  to  be  heard  the  clamor  against 
the  disproportionate  power  of  the  aristocracy  ;  the   Church  of  England  re- 
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ceived  one  check  after  another  in  the  abolition  of  the  Test  Act,  the  Catholic 
Emancipation  Bill,  and  in  other  ways  ;  and  the  dissenters,  who  had  previously 
been  of  small  account  in  the  state,  began  to  make  their  power  felt,  both  by 
their  numbers  and  by  the  influence  exerted  by  many  of  their  leading  men. 
As  a  consequence  of  the  equalization  of  classes  thus  inaugurated  came  an  in- 
creased demand  for  learning  and  for  the  advantages  of  a  university  education. 
Oxford  and  Cambridge,  however,  true  to  their  traditions,  refused  to  admit  those 
who  were  not  prepared  to  be  baptized  into  the  Church  of  England  and  to  sign 
the  thirty-nine  articles.  Being  self-governing  bodies,  they  were  at  liberty  to 
act  as  seemed  good  to  themselves  in  the  matter,  and  hence  all  dissenters,  Jews, 
and  Roman  Catholics  were  excluded  from  the  means  of  obtaining  a  high  edu- 
cation. By  the  nature  of  their  constitutions  it  was  impossible  to  carry  the 
universities  by  storm  against  the  will  of  the  majority  of  their  members,  and 
hence  came  the  necessity  for  starting  some  new  educational  body  which  should 
take  the  place  of  the  older  corporations  amongst  the  large  section  of  the  pop- 
ulation which  was  unable  to  partake  in  the  benefits  oflfered  by  the  latter.  So 
it  came  about  that  in  1826,  owing  to  the  exertions  of  a  number  of  influential 
men,  conspicuous  amongst  whom  was  Lord  Brougham,  a  college  was  founded 
in  London,  to  which  the  name  given  was  the  University  of  London.  The 
object  of  this  college  was  to  afford  a  liberal  education  in  all  subjects,  whether 
classics,  mathematics,  medicine,  law,  or  science,  to  all  those  who  could  pay  the 
fees,  irrespective  of  race,  creed,  or  position  in  life  This,  however,  was  only  a 
teaching  body,  and  did  not  grant  degrees  ;  hence  it  fulfilled  but  one  of  the 
functions  of  a  university.  It  was  not  until  1836  that  the  project  of  supplying 
a  substitute  for  the  older  universities  was  fully  realized.  In  that  year  a  charter 
was  obtained  from  the  crown  which  authorized  the  foundation  of  a  body  with 
full  powers  to  grant  degrees  in  all  branches  of  learning  except  religion.  This 
body  was  to  be  called  the  University  of  London,  and  the  college  which  al- 
ready bore  that  name  was  in  future  to   be  called  University  College,  London. 

The  University  of  London  thus  created  is  a  body  whose  functions  may  be 
said  to  be  purely  those  of  an  exramining  board ;  with  teaching  it  has  nothing  what- 
ever to  do.  The  principle  upon  which  it  acts  is  to  grant  its  degrees  to  any  one 
who  can  pass  its  examinations,  without  inquiring  how  the  candidates  have  ac- 
quired their  knowledge.  It  matters  not  whether  they  have  come  up  from  the 
older  universities  or  from  University  College,  London,  or  whether  they  have 
gained  their  knowledge  by  solitary  reading  in  hours  snatched  from  the  routine 
work  of  a  merchant's  office  or  a  bank  counter.  The  doors  of  the  university 
are  open  to  all,  and  any  one  who  can  prove  to  the  satisfaction  of  the  examiner 
that  he  has  the  requisite  knowledge  is  granted  a  degree  which  takes  rank  with 
the  degrees  of  the  more  ancient  foundations. 

There  is  one  necessary  exception  to  the  general  and  indiscriminate  welcome 
thus  held  out  to  all  comers  :  in  medicine  the  requisite  knowledge  is  of  so  es- 
sentially practical  a  character,  and  it  is  of  such  supreme  importance  to  the 
community  at  large  that  the  holder  of  a  degree  in  medicine  should  be  pos- 
sesHcd  of  this  practical  knowledge,  that  the  university  demands  from  all  candi- 
dates for  examination  in  this  subject  proof  of  having  enjoyed  opportunities 
of  obtaining  it.  It  has  drawn  up  a  list  of  medical  schools  and  colleges  which 
it  considers  to  be  capable  of  affording  the  necessary  instruction,  and  no  one  is 
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admitted  to  examination  who  has  not  followed  a  course  of  study  in  one  of 
them.  The  university  goes  further,  and  defines  very  explicitly  what  that 
course  of  study  must  be,  and  in  this  respect  it  is  perhaps  the  most  stringent  of 
all  the  medical  corporations  in  England.  It  is  not  enough  that  the  student 
shall  have  pursued  his  studies  for  a  certain  length  of  time,  and  shall  have  at- 
tended the  practice  of  a  hospital  for  so  many  terms,  but  it  is  required  of  him 
that  he  shall  pass  his  examinations  at  certain  intervals,  and  that  he  shall  em- 
ploy the  intervals  in  a  certain  definite  way.  It  will  be  better  understood  if  I 
give  a  short  account  of  the  regulations  drawn  up  for  candidates  for  the  degree 
of  doctor  in  medicine.  The  first  examination  to  be  passed  is  the  matriculation, 
which  is  demanded  in  common  from  all  candidates  for  degrees,  of  whatever 
kind.  This,  as  elsewhere,  consists  of  papers  in  classics,  mathematics,  modern 
languages,  chemistry,  etc.,  and  is  only  such  as  any  intelligent  and  well-educated 
lad  of  sixteen  or  seventeen  can  pass  without  much  difficulty.  Following  this 
at  an  interval  of  a  year  is  an  examination  in  general  science,  including  phys- 
ics, mechanical  philosophy,  inorganic  chemistry,  botany,  zoology,  etc.  This  is 
followed,  at  the  end  of  one  year,  or  more  frequently  of  two  years  by  the  first  pro- 
fessional examination,  in  which  the  candidate's  knowledge  is  tested  in  anatomy, 
physiology,  organic  chemistry,  therapeutics,  etc. ;  and  in  this  examination  the 
student  is  expected  to  dissect  one  or  more  regions  practically,  to  prepare  mi- 
croscopical specimens,  to  test  for  substances  occurring  in  organic  chemistry, 
and,  in  short,  to  prove  to  the  examiner  not  only  his  theoretical  knowledge,  but 
also  his  ready  command  of  practical  processes.  Having  passed  this  ordeal, 
the  student  is  not  allowed  to  present  himself  for  the  next  examination  until  an 
interval  of  between  two  and  three  years  has  elapsed,  during  which  time  he 
must  be  engaged  in  hospital  work  and  in  practical  obstetrics,  and  according 
to  the  strict  rules  of  the  university  —  which  are,  however,  somewhat  difficult 
to  carry  out  in  all  cases  —  he  must  have  spent  at  least  six  months  in  resi- 
dence in  a  hospital,  with  responsible  charge  of  patients  under  a  physician. 
This  examination  —  which  entitles  successful  candidates  to  the  minor  degree 
of  bachelor  of  medicine  —  comprises  papers  in  medicine,  surgery,  midwifery, 
pathological  anatomy,  medical  jurisprudence,  toxicology,  and  other  subjects, 
in  addition  to  practical  examinations  in  clinical  medicine  held  in  ihe  wards  of  a 
hospital,  in  midwifery,  and  in  the  practical  testing  for  poisons.  The  full  degree  of 
doctor  of  medicine  may  be  obtained  one  year  later,  medicine  forming  in  this  case 
the  great  feature  in  the  examination,  a  paper  on  logic  and  moral  philosophy 
being,  however,  added.  In  all  cases  except  the  last  there  are  over  and  above 
the  pass  examinations  special  examinations  for  honors  in  any  of  the  subjects 
included  in  the  prospectus.  In  these  the  standard  is  the  highest  attainable, 
and  the  student  who  obtains  the  first  place  in  each  subject  is  rewarded  by  a 
gold  medal,  and  by  a  yet  more  substantial  recognition  of  his  merit  in  the  .»hape 
of  money  prizes  varying  from  £oO  to  £150.  The  minimum  period  over  which 
the  curriculum  extends  will  thus  be  seen  to  be  between  five  and  six  years,  and 
few  students  obtain  tlie  full  degree  of  doctor  of  medicine  until  between  six  and 
seven  years  after  the  commencement  of  their  studies,  and  to  do  even  this  they 
must  spend  their  time  in  almost  unremitting  labor. 

Such,  then,  is  the  University  of  London.     At  the  present  time  it  grants  de- 
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grees  in  arts,  laws,  medicine,  surgery,  and  science,  and  it  is  about  to  institute  a 
series  of  examinations  in  music.  In  all  the  faculties  its  examinations  are  con- 
fessedly some  of  the  most  searching  and  stringent  in  the  United  Kingdom ; 
and  in  medicine  its  degree  is  not  only  deservedly  at  .the  head  of  all  the  other 
medical  degrees  and  diplomas,  but  it  is  now  held  by  a  large  proportion  of  the 
men  whose  names  are  best  known  for  thorough  and  energetic  work  in  the 
medical  profession  of  this  country. 

I  must  not  close  without  making  some  allusion  to  the  changes  which  have 
taken  place  in  the  older  universities  since  the  foundation  of  the  University  of 
London,  which  changes  may  in  great  part  be  traced  to  the  influence  exerted 
by  the  latter.  Little  by  little  the  old  prejudice  in  favor  of  the  church  has 
been  giving  way.  Dissenters  and  other  non-churchmen  were  after  long  hes- 
itation admitted  to  the  degrees,  and  eventually  even  to  certain  of  the  rewards 
in  the  shape  of  fellowships,  though  a  very  considerable  number  of  the  latter 
still  remain  exclusively  in  the  hands  of  the  church.  The  curriculum  has  been 
made  to  embrace  a  much  wider  group  of  subjects,  and  far  greater  attention 
has  been  paid  to  science  in  all  its  branches  than  was  formerly  the  case.  Com- 
pulsory residence  in  one  of  the  colleges  during  the  period  of  study,  which 
shut  out  a  large  number  of  men  from  the  advantages  of  a  university  training, 
in  consequence  of  the  heavy  expenses  which  had  come  to  be  associated  with 
it,  is  now  no  longer  required ;  and  any  young  man  may  live  in  one  of  the 
university  towns  as  an  under-graduate  in  his  own  lodgings  and  in  his  own  way, 
thus  diminishing  his  expenses  to  little  more  than  half.  In  addition  to  this, 
both  Oxford  and  Cambridge  are  making  endeavors  to  extend  the  opportunities 
for  education  throughout  the  country  by  sending  experienced  lecturers  into  the 
large  towns,  helping  to  found  local  colleges  in  different  places,  and  instituting 
examinations  for  admission,  to  which  a  certain  age  is  the  only  qualification  re- 
quired. 

There  is  one  reform  which  is  in  process  of  execution  at  the  present  moment, 
and  in  this  the  universities  of  Cambridge  and  of  London  are  competing  for  pre- 
cedence. I  refer  to  the  admission  of  women  to  university  privileges.  The  first 
step  in  this  direction  was  made  several  years  ago,  when  Oxford  and  Cambridge 
almost  simultaneously  agreed  to  admit  girls  to  the  local  examinations  just  re- 
ferred to.  Oxford  has  never  gone  further  than  this,  but  the  movement  was 
shortly  followed  up  at  Cambridge  by  the  foundation  of  a  college  for  women, 
which  did  not  long  remain  the  only  one,  and  there  now  exist  two  such  colleges, 
Girton  and  Newnham.  In  these  the  education  is  the  same  as  that  given  to 
men,  and  though  the  university  has  not  yet  gone  the  length  of  admitting 
women  to  its  degrees,  yet  many  of  the  university  examiners  have  agreed  to 
give  the  ladies  the  same  papers  that  they  have  drawn  up  for  the  men,  to  look 
carefully  through  the  answers,  and  to  let  them  know  what  places  they  would 
have  obtained  had  they  been  admitted  to  the  degree. 

The  University  of  London,  not  being  a  teaching  body,  has  proceeded  in  a 
different  way.  Within  the  last  six  months  it  has  agreed  by  large  majorities  in 
the  convocation  and  in  the  senate  —  which  are  the  upper  and  lower  governing 
bodies  of  the  university  —  to  throw  open  all  its  degrees  of  every  kind,  med- 
icine and  law  included,  to  ladies,  under  exactly  the  same  conditions  as  to  men  ; 
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and  at  the  same  time  University  College,  London,  has  agreed  to  open  the  whole 
of  its  classes,  except  those  in  medicine,  to  women.  The  whole  movement 
is  too  recent  to  show  results  at  present,  but  it  is  one  which  is  attracting  a  great 
deal  of  attention  and  giving  rise  to  no  small  discussion  between  its  suppo.ters 
and  opponents.  This,  however,  is  the  stage  at  which  the  educational  move- 
ment has  now  reached,  and  it  is  not  going  too  far  to  attribute  in  great  measure 
the  marked  change  in  public  opinion  which  it  indicates  to  the  initiative  taken 

by  the  University  of  London. 

« 

SHORT   COMMUNICATIONS. 

PRELIMINARY   EDUCATION. 

Mr.  Editor,  —  In  your  issue  of  the  26th  of  September  was  contained  a  criticism  of  the 
Preliminary  Course  of  the  Johns  Hopkins  University  which  touched  upon  some  vital  points 
of  medical  education.  I  have  looked  for  some  vindication  of  the  "  new  departure;"  in 
default  of  any  other  I  would  submit  the  following  answers  to  some  of  the  strictures  in  the 
editorial  referred  to. 

In  the  first  paragraph  of  the  article  it  is  stated  that  "  the  object  of  this  plan,  as  now  ar- 
ranged, is  evidently  the  giving  instruction  in  those  subjects  only  which  have  a  direct  bear- 
ing upon  the  student's  future  studies  and  pursuits,  it  not  having  been  thought  necessary  to 
give  the  future  student  of  medicine  the  benefit  of  a  liberal  education,  such  as  could  be  ob- 
tained in  the  academic  course,  and  in  accordance  with  the  suggestions  contained  in  the  lect- 
ures alluded  to." 

To  this  may  be  answered  :  — 

(I.)  A  "liberal"  education,  such  as  our  colleges  now  furnish,  is  hardly  ever  carried  on  to 
such  an  extent  as  to  make  it,  of  itself,  truly  liberalizing ;  it  is  useful  as  a  preliminary 
course  to  a  real  university  course  in  academical  studies,  but  it  does  not  "  liberalize  "  the 
graduate  who  terminates  this  line  of  studies  at  his  graduation. 

(2.)  The  best  liberalizing  influence  is  that  which  comes  from  a  thorough  knowledge  of 
that  which  one  pretends  to  know.  The  model  which  thorough  mastery  of  a  subject  fur- 
nishes a  student  is  of  much  better  influence  upon  him  than  a  superficial  knowledge  of  many 
subjects. 

At  the  end  of  the  criticism  occurs  the  following  passage  :  "The  university  diploma  is  the 
lowest  standard  which  such  a  school  can  afford  to  adopt,  if  it  is  to  take  the  high  rank  that 
medical  teachers  throughout  the  country  hope  for.  In  addition  to  its  own  diploma  those  of 
certain  otlier  of  our  best  universities  might  be  accepted,  or  the  student  be  subjected  to  a  pre- 
liminary examination  which  would  in  all  respects  be  the  equivalent." 

I  would  submit  that  it  is  evident  on  the  face  of  the  matter  that  the  preliminary  course  of 
the  Johns  Hopkins  University  is  something  entirely  different  from  any  of  our  college 
courses ;  consequently,  that  it  is  not  instituted  in  comparison  with  such,  that  it  is  not  higher 
or  lower,  as  the  above  quotation  implies.  It  is,  on  the  other  hand,  in  opjjositiou  to  tlie 
university  (college  ?)  courses  as  a  preliminary  exercise  for  medical  men  ;  now  if  thorough 
knowledge  of  the  science  of  medicine  is  the  object  in  view,  it  would  be  interesting  to  know 
of  any  college  course  that  can  compete  with  this  preliminary  course  in  fitting  one  for  a 
medical  school. 

Finally,  the  review  speaks  of  the  Johns  Hopkins  preliminary  course  as  having  "  a  high- 
school  rather  than  u  university  "  flavor.  In  looking  over  the  announcemcut  of  the  course 
it  seems  to  mc  that  the  few  text-book  recitations,  together  with  the  number  of  lectures  and 
the  large  amount  of  laboratory  work,  suggests  that  as  to  "  university  flavor,"  although  a 
preliminary  course,  it  will  compare  favorably  with  the  niedical  course  in  Harvard  University, 
which  has  been  so  frequently  alluded  to  as  superior  to  anything  on  this  continent. 

Very  respectfully  yours,  Daviu  Hint,  M.  I). 
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ABSTRACT  OF  SANITARY    REPORTS    RECEIVED    DURING  THE    PAST 
WEEK  UNDER  THE  NATIONAL   QUARANTINE  ACT.  — No.  XV. 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  October  19,  1878. 

Ne-vv  Orleans,  La.  — During  the  week  ended  yesterday  afternoon  there  were  976  cases 
of  yellow  fever  and  235  deaths,  of  which  89  cases  and  36  deaths  occurred  in  the  last  twenty- 
four  houi*s  reported.     Total  cases  12,182,  deaths  3635. 

No  cases  of  yellow  fever  at  Port  Eads  or  South  West  Pass  during  the  past  week. 

Baton  Rouge,  La.  —  During  the  week  ended  yesterday  at  nine  a.m.  there  were  301 
cases  of  yellow  fever  and  16  deaths.     Total  cases  2170,  deaths  129. 

Morgan  City,  La.  —  There  were  1 6  deaths  from  yellow  fever  during  the  last  week.  The 
number  of  cases  was  incorrectly  given  for  the  last  report.  Total  cases  to  date  reported  to 
be  about  432,  total  deaths  87. 

Mobile,  Ala.  — For  the  week  ended  yesterday  noon  there  were  56  cases  of  yellow  fever 
and  12  deaths.     Total  cases  93,  deaths  32. 

Decatur,  Ala. — Seventy-three  cases  of  yellow  fever  and  12  deaths  during  the  week 
ended  yesterday.     Total  cases  155,  deaths  27. 

Ocean  Springs,  Miss.  —  During  the  week  ended  yesterday  noon  there  were  25  cases  of 
yellow  fever  and  one  death.     Total  cases  128,  deaths  29. 

Pass  Christian,  Miss.  —  There  were  32  new  cases  of  yellow  fever  and  four  deaths  for 
the  week  ended  yesterday.     Total  cases  126,  deaths  13. 

Bay  St.  Louis,  Miss.  — During  the  week  ended  yesterday  evening  there  were  52  cases 
of  yellow  fever  and  12  deaths.  Total  cases  338,  deaths  68.  The  fever  is  on  the  decrease 
for  want  of  material.     The  cases  occurring  now  are  more  malignant. 

Friar's  Point,  Miss.  —  Eight  cases  of  yellow  fever  and  two  deaths  during  the  week 
ended  yesterday  evening.     Total  cases  21,  deaths  6. 

Crystal  Spings.  —  The  yellow  fever  is  confined  principally  to  the  country  around 
Dry  Grove  and  Lebanon  Church.  No  case  has  yet  occurred  within  the  limits  of  the  village 
of  Crystal  Springs.  During  the  past  week  there  were  31  cases  and  eight  deaths.  Total 
cases  112,  deaths  44. 

Pascagoula,  Miss. —  Total  cases  of  yellow  fever  at  quarantine  to  October  12th,  five; 
deaths,  two. 

Scranton.  Miss.  —  Total  cases  of  yellow  fever  to  October  I2th,  five  ;  deaths,  three. 

VicKsnuRG,  Miss.  —  For  the  past  week  there  were  32  deaths  from  yellow  fever  in  the 
city,  and  64  in  the  county  of  Warren,  outside  of  the  city.  Total  deaths  in  city  and  county 
1074. 

Holly  Springs,  Miss.  —  Total  number  of  cases  of  yellow  fever  to  yesterday  evening 
1117,  deaths  285.  About  two  hundred  cases  under  treatment.  The  fever  is  spreading  into 
the  surrounding  country.     A  slight  frost  occurred  in  the  night  of  October  16th. 

Grenada,  Miss.  —  For  the  week  ended  yesterday  evening  there  were  four  new  cases  of 
yellow  fever,  and  two  deaths.  The  fever  is  spreading  into  the  country.  In  14  families 
containing  97  unacclimated  persons  there  occurred  41  cases  and  two  deaths  during  the  past 
week.     Total  deaths  in  Grenada  and  adjacent  country  327. 

Bolton,  Miss.  —  Total  cases  of  yellow  fever  to  yesterday  evening  1 17,  deaths  31.  The 
first  case  occurred  August  12th. 

Hernando,  Miss,  — During  the  week  ended  yesterday  evening  there  were  50  cases  of 
yellow  fever  and  23  deaths,  — several  of  the  cases  from  one  to  three  miles  in  the  country. 
Total  cases  133,  deaths  56.     A  light  frost  was  observed  this  morning. 

Memphis,  Tenn.  — For  the  week  ended  the  evening  of  the  17th  inst.  there  were  108 
deaths  from  yellow  fever.  Total  deaths  2892.  Dr.  Thornton,  in  charge  of  the  Marine 
Hospital  service  at  Memphis,  has  the  fever. 

Chattanooga,  'J'enn.  —  One  hundred  and  one  new  cases  of  yellow  fever,  and  30  deaths, 
for  Uie  week  ended  at  four  o'clock,  p.  m.,  yesterday. 

Paris,  Tknn.  —  No  cases  of  yellow  fever  or  deaths  for  the  week  ended  yesterday  after- 
noon.    A  frost  has  occurred,  and  no  further  trouble  is  expected. 

Milan,  Tenn.  — The  first  case  of  yellow  fever  — a  refugee  —  occurred  August  26th. 
Ihe  first  case  among  inhabitants  October  12th.    Total  cases  to  yesterday  three,  deaths  three. 
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Cairo,  III.  —  No  report  of  cases  or  deaths  received.  Assistant-Surgeon  Roswell  Waldo, 
of  the  Marine  Hospital  service,  died  of  the  fever  at  his  post  yesterday. 

St.  Louis,  Mo.  — Four  deaths  from  yellow  fever  at  quarantine  during  the  past  week. 

Louisville,  Ky.  —  For  the  week  ended  yesterday  there  were  fifteen  new  cases  of  yellow 
fever  and  five  deaths.  Of  these  numbers,  14  cases  and  five  deaths  were  among  the  inhabit- 
ants in  the  locality  before  described.  Total  cases  127,  deaths  54,  of  which  89  cases  and  34 
deaths  were  among  refugees. 

ICey  West,  Fla.  — No  new  cases  of  yellow  fever  during  the  week.  One  death  occurred 
the  12th  inst.     Total  cases  37,  deaths  17. 

No  reports  received  from  the  following  places,  where  the  yellow  fever  exists  :  Plaquemine, 
La.;  Port  Gibson,  Miss.;  Mississippi  City,  Miss. ;  Greenville,  Miss.;  Spring  Hill,  Miss. ; 
Water  Valley,  Miss.;  Biloxi,  Miss.;  Canton,  Miss.;  Brownsville,  Tenn.  ;  Gi  and  Junction, 
Tenn. ;  Hickman,  Ky.  ;  and  Gallipolis,  Ohio. 

Havana,  Cuba.  —  Twenty-four  deaths  from  yellow  fever  and  one  from  small-pox  for  the 
week  ended  October  12th.  The  deaths  from  all  causes  for  the  months  of  April,  May,  and 
June  last  were  3030,  —  an  increase  of  989  deaths  over  the_totalfor  the  same  months  of  1877  ; 
of  this  increase.  535  deaths  were  from  small-pox,  98  from  yellow  fever,  and  130  from  diar- 
rhoea. The  deaths  from  yellow  fever  the  past  summer  are  recapitulated  as  follows  :  April 
28,  May  53,  June  184,  July  504,  August  374,  and  September  (to  the  28th)  168,  making  a 
total  of  1311  deaths. 

Matanzas,  Cuba.  —  Official  returns  of  the  Board  of  Health  for  the  months  of  June, 
July,  August,  and  September  show  that  during  that  period  there  were  279  cases  of  yellow 
fever  with  91  deaths.     Cases  are  now  rare,  and  the  fever  has  almost  ceased. 

Morocco,  Africa.  —  Advices  from  Tangier  up  to  September  21st  report  the  prevalence 
of  cholera,  small-pox,  and  malignant  fevers  throughout  the  empire,  except  in  the  country 
fronting  the  Spanish  coast.  Small-pox  prevails  in  every  port  except  Tangier  and  Tetuan. 
The  deaths  from  cholera  at  Casablanca  —  a  port  of  five  thousand  inhabitants  —  were  on  the 
increase,  and  numbered  103  on  the  17th  of  September.  Hundreds  have  died  in  the  interior 
from  cholera,  fevers,  and  starvation,  especially  in  the  middle  and  southern  provinces. 

John  M.  Woodworth, 
Surgeon- General  U.  S.  Marine  Hospital  Service. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, Julyl, 
1878. 

Deaths  during 
week  ending 
Oct.  12, 187S. 

Annual  Death -Rates  per 

For  the       For  the  Year 
Week.               1877. 

1000  living. 

Mean  for  ten 
Years,  '68-77. 

New  York. 

1,093,171 

23.42 

28.71 

Philadelphia. 

876,118 

298 

17.69 

18.80 

21.54 

Brooklyn. 

549,438 

184 

17.41 

21.51 

25.50 

Chicago. 

460.000 

17.83 

22.39 

Boston. 

375,476 

150 

20.77 

20.10 

24.34 

Providence. 

100,000 

30 

15.60 

18.81 

19.20 

Lowell. 

55,798 

10 

9.32 

19.09 

22.50 

Worcester. 

54,937 

21 

19.89 

20.06 

22.30 

Cambridjje. 

53,547 

21 

20.39 

18.69 

20.83 

Fall  River. 

53,207 

36 

35.19 

21.35 

24.96 

Lynn. 

35.528 

19 

27.82 

20.42 

19.67 

Springfield. 

33,981 

8 

12.25 

16.02 

19.77 

Salem. 

27,140 

11 

21.07 

20.38 

21.15 

548  Miscellany,  [October  24. 

Mr.  Henry  C.  Lea,  the  well-known  publisher,  makes  an  unusually  attractive  announce- 
ment of  books  in  preparation  for  early  publication :  The  National  Dispensatory,  by  Dr. 
Stille  ;  new  editions  of  Ashurst's  and  Bryant's  Surgery  ;  a  book  which  everybody  will  read 
with  great  interest,  namely,  a  new  work  on  Gynaecology,  by  Dr.  Emmet ;  also  a  work  on 
Anatomy,  by  Drs.  Allen  and  Shakespeare  ;  and,  finally,  Ranvier's  well-known  little  Pathol- 
ogy, translated  by  Dr.  Shakespeare. 

We  are  requested  by  a  leading  practitioner  of  this  city  to  say  that  an  individual  calling 
himself  Dr.  Johnston,  of  England,  visited  him  a  few  days  since  asking  pecuniary  aid,  and 
upon  inquiry  he  learns  that  he  has  already  received  assistance,  and  has  been  offered  a  free  pas- 
sage home  in  one  of  the  Cunard  steamers. 

P.  will  find  the  letter  of  the  vice-president  of  the  HomcEopathical  Society  of  London  in 
the  Lancet  for  June  2,  1877. 

Copies  of  the  Transactions  of  the  Medico-Legal  Society  may  be  obtained  at  Houghton, 
Osgood  &  Co.'s,  220  Devonshire  St.    Price  35  cents. 

The  Gynecological  Society  of  Boston.  —  The  ninety-sixth  meeting  of  the  so- 
ciety will  be  held  in  the  parlors  of  the  Evans  House,  the  first  Thursday  of  November,  at  two 
o'clock,  p.  M.  Members  of  the  profession  are  cordially  invited  to  attend  after  the  transaction 
of  society  business.  Henry  M.  Field,  M.  D.,  Secretary. 

Suffolk  District  Medical  Society.  —  A  stated  meeting  will  be  held  at  36  Temple 
Place,  on  Saturday  evening,  October  26th,  at  seven  and  a  half  o'clock.  The  following  papers 
will  be  read  :  — 

Dr.  J.  R.  Chadwick,  Cases  of  Retroversion  complicated  with  Pregnancy,  one  being  at 
full  term. 

Dr.  G.  W.  Gay,  a  Case  of  CEsophagotomy. 

Supper  at  nine  o'clock. 

American  Public  Health  Association. —  The  eighth  annual  meeting  will  be  held 
in  Richmond,  Va.,  on  the  19  th  and  22d  of  November.  The  following  will  be  the  order  of 
business  :  — 

Reception  of  Report  of  the  Commission  investigating  the  History  of  the  Epidemic  of 
Yellow  Fever,  submitted  by  Dr.  J.  M.  Woodworth,  Surgeon-General  of  United  States  Ma- 
rine Hospital  Service. 

Reception  of  the  other  Reports  and  Records  of  this  epidemic  —  from  all  sources. 

Reception  of  other  Reports  and  Communications  on  the  Epidemics  and  Sanitary  Experi- 
ence of  the  Present  Year. 

Announcement  of  the  contributions  of  information  and  the  presentation  of  communica- 
tions from  members  of  the  association,  state  boards  of  health,  municipal  sanitary  officers, 
and  others. 

Members  of  this  association  residing  in  Virginia,  the  governor  of  the  State,  and  other  cit- 
izens, have  tendered  ample  facilities  for  the  meeting,  which  will  be  held  in  the  hall  of  the 
House  of  Delegates  at  Richmond. 

Eminent  public  men  from  the  South  and  from  the  chief  cities  of  our  country  have  prom- 
ised attendance,  and  medical  and  sanitary  authorities  and  other  citizens  who  seek  to  pro- 
mote the  public  health  are  cordially  invited  to  participate  in  the  deliberations,  to  be  wholly 
devoted  to  sanitary  matters  of  state  and  national  importance. 

The  secretary  of  the  association  is  Dr.  Edward  H.  James,  of  New  York. 

Correction.  —  On  page  462,  last  line  but  one,  for  1878  read  1877. 

Books  and  Pamphlets  Received.  —  The  Treatment  of  Diphtheria.  By  William  C. 
Reiter,  A.  M.,  M.  D.    Philadelphia :  J.  B.  Lippincott  &  Co.     1878. 

Sound  and  the  Tcle])hone.  By  Clarence  J.  Blake,  M.  D.,  Boston.  Read  before  the 
British  Society  of  Telegraph  Engineers,  May  8,  1878. 

Studies  on  the  Laws  of  Life.     By  Dr.  Nathan  Allen.     Lowell.     1878.    Pp.32. 

Notes  taken  from  a  Lecture  by  Dr.  Mancuel  Dagnino  at  the  Medical  University  of  Caracas, 
Capital  of  Vcne/.ucla,  on  the  Treatment  of  Yellow  Fever.  Translated  into  English  by  Dr. 
Antonio  Dc  Tejada,  of  New  York. 
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LECTURES. 

A  CLINICAL  LECTURE  ON  AN  UNUSUAL  CASE  OF  UTERINE 
FIBROID,  WITH  A  LONG  PEDICLE,  AND  GIVING  RISE  TO 
ABDOMINAL    DROPSY. 

BY    PROFESSOR    T.    GAILLARD    THOMAS. 

Gentlemen,  —  This  patient,  whose  name  is  Mrs.  F.,  and  who  is 
thirtv-eight  years  of  age  and  a  native  of  the  United  States,  has  been 
brought  to  us  to-day  by  Drs.  Cornell  and  Wood.  The  latter  has  written 
out  the  history  of  the  case  very  carefully ;  but  I  think  it  will  prove 
more  interesting  and  profitable  for  us  to  get  the  principal  points  of  it 
from  the  patient  herself,  in  our  usual  manner.  Before  doing  so,  how- 
ever, I  will  pause  a  moment  to  call  your  attention  to  the  very  great 
importance  of  carefully  observing  the  fades  of  every  patient  that  comes 
into  your  charge.  Always  look  at  the  countenance  the  first  thing,  and 
not  infrequently  it  will  give  you  the  diagnosis  at  once. 

In  the  present  instance  it  is  not  difficult  to  discover  from  the  facies 
that  the  general  health  of  the  patient  is  greatly  depreciated.  But  now 
to  go  on  with  our  questions.  How  long  have  you  been  sick,  Mrs.  F.  ? 
"Three  and  a  half  years."  What  seemed  to  annoy  you  especially  at 
first?  "  Pain  and  heat  in  the  left  side,  low  down."  Anything  else  ? 
"  Pain  in  the  hack."  Did  you  have  any  trouble  with  regard  to  your 
monthly  periods  at  that  time?  "  No,  none  at  all."  As  time  went  on, 
did  you  notice  anything  else  ?  "I  found  that  there  was  a  lump  in  the 
abdomen."  How  long  is  it  since  you  first  discovered  that  ?  "  Three 
years." 

Dr.  Cornell  tells  me  that  this  lump  of  which  the  patient  speaks  was 
a  hard  bunch,  which  could  easily  be  detected  by  conjoined  manipulation 
at  the  time  when  his  attention  was  first  directed  to  it.  This  tumor, 
which  afterwards  became  as  large  as  a  man's  head,  gave  rise  to  ascites, 
and  this  was  so  extensive  that  Dr.  Cornell  was  twice  obliged  to  resort 
to  tapping.  On  each  occasion  he  removed  at  least  fourteen  pounds  of 
fluid,  and,  in  addition,  there  was  a  good  deal  of  it  which  leaked  out  after- 
wards and  could  not  be  estimated.     There  has  been  no  loss  of  blood 

1  Reported  by  P.  Brynberg  Porter,  M,  D. 
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to  account  for  tlie  debility  which  is  such  a  prominent  feature  of  the 

case. 

When  I  came  to  make  a  physical  examination  myself  I  found  that 
the  patient's  abdomen  was  as  large  as  that  of  a  woman  at  the  full  term 
of  utero-gestation.  The  line  of  dullness  on  percussion,  I  ascertained, 
was  altered  when  the  patient  changed  her  position,  and,  on  making  pal- 
pation, I  got  a  distinct  wave  of  fluid.  These  two  symptoms  show  con- 
clusively that  the  fluid  in  this  case  is  not  inclosed  in  a  sac,  but  consti- 
tutes a  general  abdominal  dropsy.  Just  below  the  umbilicus,  however, 
I  detected  a  hard  tumor  of  large  size,  which  was  so  movable  that  it 
could  be  readily  thrown  from  one  side  of  the  abdomen  to  the  other,  and 
pushed  either  up  above  the  umbilicus  or  down  into  the  pelvis.  It  ap- 
peared to  be  somewhat  nodulated  in  character,  and  I  will  now  endeavor 
by  means  of  a  diagram  on  the  blackboard  to  convey  to  you  some  idea 
of  its  size,  shape,  and  position.  I  think  you  will  get  a  good  conception 
of  its  movability  if  I  compare  it  to  an  apple  floating  in  a  bladder  half 
filled  with  water.  As  you  can  readily  imagine,  the  apple  thus  situated 
would  be  much  more  movable  than  if  the  bladder  were  entirely  filled 
with  liquid. 

Now  comes  the  question.  What  is  the  nature  of  this  tumor?  And 
here,  I  am  sorry  to  say,  my  assistants  and  I  differ  in  an  opinion.  They 
believe  that  we  have  a  case  of  malignant  disease  of  the  ovary,  while  I 
have  been  led  to  conclude  that  the  tumor  is  really  a  uterine  fibroid. 
The  case  is,  then,  a  very  important  one  from  a  diagnostic  point  of  view. 
As  I  told  you  last  week,  a  diagnosis  is  nothing  but  the  deduction  of  log- 
ical conclusions  from  certain  premises,  these  premises  being  the  symp- 
toms in  any  given  case.  But  it  is  quite  possible  that  from  the  same 
premises  very  different  conclusions  may  be  drawn,  as  is  frequently 
the  case  among  logicians ;  and  from  the  same  symptoms  here,  as  you 
have  seen,  my  assistants  have  come  to  a  very  different  conclusion  from 
that  which  I  have  arrived  at.  You  can  readily  perceive,  also,  that  the 
prognosis  is  greatly  affected  by  the  diagnosis  formed ;  a  prognosis,  as  I 
remarked  before,  being  merely  the  prophecy  in  regard  to  any  given 
case  based  on  the  probabilities  noted  in  connection  with  it. 

Now  let  me  tell  you  a  few  of  the  reasons  which  led  me  to  suppose 
the  tumor  was  a  fibroid  of  the  uterus.  In  the  first  place,  solid  tumors 
of  the  ovary  are  exceedingly  rare.  The  late  Dr.  Peaslee,  in  his  admi- 
rable work  on  Ovarian  Tumors,  collected  all  the  cases  that  he  poss.bly 
could,  and  they  are  very  few  indeed,  while  one  of  those  which  he  men- 
tions as  a  case  of  mine  I  do  not  think  was  a  tumor  of  the  ovary  at  all, 
but,  in  all  probability,  a  uterine  fibroid  with  a  long  pedicle. 

Again,  solid  tumors  of  the  ovary  are  almost  invariably  malignant; 
and  if  this  one  had  been  of  that  nature,  the  patient  would  certainly  not 
bu  in  as  good  a  condition  as  she  is  at  present,  if  she  were  alive  at  all,  — 
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whicli  would  be  highly  improbable.  When  you  consider  that  the  aver- 
age duration  of  ordinary  ovarian  cysts  before  a  fatal  termination  is 
reached  is  only  three  years,  you  can  readily  imagine  how  much  worse 
the  prognosis  must  be  in  a  case  of  malignant  disease  of  the  ovary. 

On  the  other  hand,  you  may  ask,  How  often  do  uterine  fibroids  give 
rise  to  abdominal  dropsy  ?  and  my  reply  is,  Almost  never.  But  in  the 
present  instance,  I  cannot  doubt,  there  is  an  exception  to  the  general 
rule.  In  a  case  such  as  I  now  show  you  on  the  blackboard,  where  the 
fibroid  growth  is  everywhere  firmly  attached  to  the  uterus  and  really 
forms  a  part  of  its  substance,  abdominal  dropsy  never  results.  In  such 
a  case  I  would  not  dare  to  operate,  because  the  tumor  would  be  so  in- 
timately associated  with  the  uterus  that  the  removal  of  one  would  ne- 
cessitate that  of  the  other,  and  death  would  almost  certainly  ensue. 
But  if  the  fibroid  were  of  the  character  which  I  show  you  here,  being 
attached  to  the  uterus  only  by  adong  and  slender  pedicle,  it  would  be 
exceedingly  likely  to  cause  abdominal  dropsy.  As  a  compensation, 
however,  it  could  probably  be  removed  with  comparatively  little  risk  to 
the  patient. 

This,  in  my  opinion,  is  the  true  character  of  the  tumor  found  in  the 
present  instance.  If  such  is  the  case  it  is  removable  ;  and  as  the  pa- 
tient has  consented  to  enter  my  service  at  the  Woman's  Hospital,  I 
hope  to  be  able  to  cure  her  completely.  Unless  operative  interference 
is  resorted  to,  however,  the  patient's  condition  will  become  more  and 
more  rapidly  depreciated,  and  a  fatal  termination  of  the  case  may  not 
be  far  distant. 


EXAMINATION  OF  THE  NEGRO  THOMAS,  WHO  ARRESTS  HIS 
HEART'S  ACTION,  AND  PRETENDS  TO  THROW  HIS  HEART 
INTO  THE  ABDOMEN.i 

BY   MIDDLETON   MICHEL,    M.    D., 

Professor  of  Physiology  and  Histology  in  the  Medical  College  of  the  State  of  South  Carolina. 

The  subject  of  this  report  is  a  negro,  perhaps  thirty  years  old,  of 
great  muscular  development,  which  has  been  exercised  in  certain  direc- 
tions to  so  remarkable  a  degree  that  voluntary  control  over  and  power 
in  particular  muscles  make  him  an  interesting  object  of  study. 

He  first  exhibits  an  extraordinary  pluy  of  the  abdominal  muscles, 
which  are  made  to  contract,  not  simultaneously,  as  may  be  done  by  any 
one,  but  in  separate  layers,  and  in  the  several  divisions  of  the  recti, 
which  are  successively  and  violently  contorted  into  vermicular  contrac- 
tions :  slowl}',  then  more  rapidly,  first  from  below  upwards,  then,  re- 
versing their  action,  from  above  downwards,  producing  rigid  intumes- 
cences at  one  point  and  passive  depressions  at  others,  all  of  which  is 

1  Read  before  the  Medical  Societ)-,  July  1,  1878. 
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repeated  with  increasing  frequency  and  vehemence  until  the  sum  of 
these  muscular  acts  culminates  in  a  tetanic  rigidity,  which  seemingly 
expresses  the  aggregate  of  the  force  of  all  the  fibres  of  all  the  muscles 
in  the  abdominal  walls.  Resting  from  the  fatigue  obviously  attendant 
upon  this  exertion,  he  now  proceeds  to  exhibit  his  ability  to  displace 
the  heart  into  some  one  region  of  the  abdomen.  This,  which  he  con- 
siders to  be  his  great  feat,  he  apparently  accomplishes  as  follows :  He 
invariably  bends  the  body  forwards  to  a  greater  or  less  degree ;  takes  a 
deep  inspiration,  not  suspending  the  breath,  but,  on  the  contrary,  main- 
taining the  diaphragm  as  depressed  as  possible,  by  keeping  up  very 
imperfect  movements  of  expiration ;  then  he  throws  certain  abdominal 
muscles  into  contraction,  depressing  the  greater  portion  of  the  walls  of 
the  abdomen,  while  he  bulges  out  the  region  or  spot  where  he  assumes 
the  heart  to  have  migrated.  This  effort,  interrupting  the  normal  play 
of  quiet  respiration,  is  not  long  sustained :  during  a  brief  period  the  ear 
in  the  prascordial  region  certainly  discovers,  at  first,  a  disappearance  of 
the  heart's  pulsations,  though  these  are  soon  again  detected  most  faintly 
under  a  marked  recedence  of  this  organ  from  its  natural  position ;  while 
over  the  abdominal  projection  a  cardiac  murmur,  more  distinctly  audi- 
ble, is  soon  replaced  by  a  bruit  de  souffle^  which  he  voluntarily  intensifies 
by  periodic  accelerations,  as  though  this  sound  were  due  to  the  play 
of  muscular  action,  being  not  unlike  the  well-known  muffled  sound  in- 
duced by  muscular  fibres  while  contracting. 

His  next  performance  consists  in  arresting  the  heart's  action  and  the 
pulse  at  the  wrist,  —  a  phenomenon  well  understood  by  physiologists  ever 
since  the  case  of  the  Hon.  Colonel  Townshend,  and  which  your  reporter 
has  seen  more  completely  accomplished,  perhaps,  by  others  than  by  this 
individual.  Here,  again,  he  takes  a  very  deep  inspiration,  but  on  this 
occasion  suspending  his  breath  completely,  —  a  most  necessary  condi- 
tion for  the  successful  accomplishment  of  his  purpose,  —  when  all  car- 
diac pulsation  ceases,  and  the  pulse-wave  is  no  longer  felt  at  the  wrist. 
His  particular  achievements,  then,  consist  in  repetitions  of  these  three 
acts,  abdominal  muscular  contortions,  displacement  of  the  heart,  and 
temporary  suspension  of  its  action,  the  true  nature  of  which  we  must 
now  investigate,  though  we  at  once  anticipate  the  conclusions  of  this 
report  by  stating  that  his  performances  resolve  themselves  into  a  dis- 
play of  unusual  muscularity  and  muscular  tension  only.  That  such  is 
the  proper  explanation  we  shall  now  endeavor  to  show. 

This  man  is  well  developed ;  an  athlete  in  form,  there  is  no  malfor- 
mation discoverable.  While  breathing  naturally  the  normal  movements 
of  resi)iration  are  seen,  while  in  forced  respiration  the  play  of  a  perfect 
diaphragm  becomes  evident  in  the  ascendency  of  abdominal  over  costal 
respiration.  There  is  no  fissure  of  diaphragm  ;  indeed,  the  violent  play 
of  abdominal  muscles  just  described,  which  habit  and  practice  have  ren- 
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dered  truly  extraordinary,  with  such  a  deformity  present,  would  drive 
the  viscera  either  from  abdomen  into  thorax,  or  from  the  chest  into  the 
abdomen,  and  render  any  such  performance  painful,  dangerous,  and 
perhaps  wholly  impossible.  The  presence,  therefore,  of  this  perfect  sep- 
tum between  thorax  and  abdomen  makes  it  impossible  that  the  heart 
could  leave  the  thoracic  cage.  We  reject  the  assumption  of  a  migra- 
tion of  the  heart  from  its  normal  position  to  various  parts  of  the  abdo- 
men, whither  he  pretends  to  convey  it,  because  we  have  ascertained 
the  presence  of  a  perfect  diaphragm,  and  not  upon  theoretical  precon- 
ceptions of  the  impossibility  of  a  translation  of  this  organ  from  the  thorax 
to  the  abdomen  through  a  fissure  of  the  diaphragm.  That  he  effects 
something  in  this  attempt  is  positive  ;  that  he  simulates  very  wonder- 
fully a  displacement  of  his  heart  is  evident ;  but  the  explanation  of  the 
phenomenon  he  presents  rests  upon  physiological  and  not  pathological 
conditions,  as  we  shall  see. 

Experimental  research  has  shown  that  during  forced  inspiration  the 
heart,  under  ordinary  circumstances,  is  not  only  depressed,  but  changes 
its  position  ;  its  point  is  directed  towards  the  median  line,  and  deviated 
still  more  conspicuously  in  this  direction  as  the  lung  becomes  more  and 
more  inflated  and  presses  upon  it,  so  that  it  may  finally  assume  an  al- 
most vertical  direction  ;  it  loses  entirely  its  relation  to  the  intercostal 
space  between  the  fifth  and  sixth  ribs,  receding  more  and  more  from  the 
walls  of  the  chest,  until  its  beat  is  no  longer  perceived  in  its  normal 
situation.  This  descant  of  the  organ  may  usually  be  carried  to  the  ex- 
tent of  from  three  to  five  inches.  It  must  be  remembered  that  we  are 
not  speculating  upon  this  subject.  The  effects  of  inspiration  in  retard- 
ing, and  of  expiration  in  accelerating,  cardiac  action  belong  to  the  daily 
teachings  of  the  physiologist ;  but  the  change  of  the  heart's  whole  po- 
sition, this  dislocation  of  the  heart,  so  to  speak,  during  inspiration,  is 
not  so  familiar  to  every  one,  and  was  comparatively  unnoticed  until 
the  researches  of  Professor  Da  Costa, ^  of  Philadelphia,  who  made  a 
series  of  observations  on  healthy  persons,  having  first  ascertained  the 
"  extent  of  percussion  dullness  of  heart,  and  the  normal  position,  and 
strength  of  the  impulse  of  quiet  breathing."  A  careful  tabulated  state- 
ment shows  when  the  first  sound,  then  the  second,  and  finally  both 
beats  and  the  impulse  wholly  disappear  in  the  pra^cordial  region,  while 
these  become  successively  audible  in  the  epigastrium  below  the  ensi- 
form  cartilage.  Direct  experiment  on  the  cadaver,  in  which  Dr.  Da 
Costa  was  aided  by  Dr.  Agnew,  showed  that  the  inflated  lung  rose 
more  and  more  until  it  reached  the  ribs,  pressed  upon  the  heart  whose 
apex  turned  inwards,  was  lowered,  and  came  distinctly  forwards.-  The 
descent   of   the    diaphragm   also    influences   the    position  of  the  heart 

1  Am.  Journ.  Med.  Sc,  January  and  April,  1859,  pages  119  and  370. 

2  Am.  Journ.  Med.  Sc,  April,  page  373. 
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through  the  connection  of  the  pericardium  with  that  muscle  and  with 
the  aorta  and  pulmonary  arteries,  the  result  of  which  is  to  lengthen 
these  eminently  elastic  vessels,  and  thus  to  lower  the  whole  situation  of 
the  heart,  though  not  to  turn  its  apex  inwards,  w^hich  latter  change  is 
effected  by  the  lung.  The  simple  elevation  of  the  walls  of  the  chest 
cannot  explain  or  account  for  the  recognized  change  of  position,  which 
appears  referable  to  the  conjoined  action  of  lung  and  diaphragm. 

Now  it  is  reasonable  to  suppose  that  in  this  individual  the  diaphragm 
in  its  extraordinary  exercise  has  participated  in  development  with  the 
abdominal  muscles,  and  is  under  such  control  that  during  an  inspiratory 
effort  of  this  exaggerated  character  he  forces  his  heart  even  beyond  the 
ascertained  extent  of  depression  in  ordinary  individuals,  which  would 
place  it  some  six  to  seven  inches  below  the  ensiform  cartilage,  particu- 
larly as  he  is  aided  by  the  flexion  of  the  body,  with  which  he  is  careful 
always  to  accompany  the  act ;  this  would  remove  the  heart  wholly  be- 
yond the  reach  of  immediate  auscultation  at  the  normal  point,  and  make 
it  beat  apparently  within  the  abdomen,  though  still  resting  upon  the 
floor  of  the  preternaturally  depressed  diaphragm.  As  this  muscular 
tension  seems  to  be  as  painful  as  it  is  difficult,  we  find  that  it  is  of  no 
long  duration,  and  we  have  distinctly  discovered  that  while  he  releases 
himself  from  the  diaphragmatic  tension,  and  the  heart  is  again  recog- 
nizable in  situ^  he  can,  at  will,  produce  the  souffle  sound  in  the  abdom- 
inal point  where  it  was  supposed  to  have  been,  and  with  propulsive 
contractions  simulate  its  return  to  this  spot.  The  explanation  of  this 
supposed  dislodgment  of  the  heart  certainly  rests  upon  the  exagger- 
ated play  of  lung  and  diaphragm,  and  upon  nothing  else. 

Did  any  abnormality  exist,  such  as  fissure  of  the  diaphragm,  the  case 
would  be  somewhat  complicated,  for  it  would  be  difficult  to  limit  the 
extent  of  displacement  to  which  an  organ  might  be  liable  under  such  a 
vice  of  conformation,  though  thus  much  may  be  said :  that  were  this 
displacement  of  the  heart  to  occur  even  as  a  hernia  of  the  diaphragm 
it  should  have  to  take  place  during  the  relaxation  of  this  muscle  while 
the  fissure  was  open,  displaying  its  greatest  capacity,  and  not  during  a 
contraction  which  necessarily  would  bring  the  margins  of  the  fissure  in 
rigid  proximity,  and  tend  to  close  it.  Now,  it  is  worthy  of  note  that 
when  he  prepares  to  make  the  effort  of  displacement,  he,  on  the  con- 
trary, always  takes  a  forced  inspiration  and  flexes  the  body;  in  other 
words,  enforces  such  conditions  as  would  obstruct  or  prevent  rather  than 
favor  his  proposed  design.  It  must  not  be  argued  that  the  tension  of 
vessels  and  nerves  would  be  so  great,  under  a  transfer  of  the  heart  to 
the  abdomen,  that  circulation  would  be  impossible,  and  life  itself  be 
compromitted,  since  In  malformations  of  this  kind  these  structures  un- 
dergo a  remarkable  degree  of  adaptlveness. 

Displacements  of  the  heart  contingent  upon  malformations  are  nu- 
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merous  and  varied,  forming  more  than  one  group  in  the  classifications 
of  teratologists,  and  are  of  particular  interest  and  im])ortance  in  medico- 
legal questions  concerning  the  viability  of  the  child.  Ectopia  cordis, 
with  arrest  of  development  of  the  walls  of  chest  and  abdomen,  inva- 
riably accompanied  with  absence  of  pericardium,  is  incompatible  with 
viability ;  so  is  the  upward  cervical  dislodgment  of  the  heart  found  in 
connection  with  the  base  of  the  tongue,  and  placed  vertically  between 
the  ununited  halves  of  the  lower  jaw,  reminding  us  of  the  permanent 
condition  among  fishes,  and  the  embryonic  mammalian  stage  of  devel- 
opment. Even  congenital  perforations  of  any  extent  are  accompanied 
by  such  other  arrests  of  development  as  result  in  nothing  short  of  a 
monstrosity ;  and  though  we  here  announce  an  organo-genetic  law,  yet 
the  expected  exception  to  this,  as  to  every  other  rule,  is  to  be  found 
precisely  in  cases  of  perforation  of  the  diaphragm  ;  for  extensive  breaches 
of  continuity  in  this  muscle  have  been  observed  when  no  other  sign  of 
imperfection  existed,  and  no  knowledge  of  the  abnormality  was  sus- 
pected throughout  adult  life  until  revealed  by  necropsic  examination. 
Where  no  external  arrest  of  development  obtains,  and  even  in  the  ab- 
sence of  all  visible  signs  of  deformity,  the  downward  dislodgment  of 
the  heart  into  the  abdomen  through  a  fissure  of  the  diaphragm  is  neither 
unknown  to  teratologists  nor  incompatible  with  perfect  adult  life,  two 
examples  of  which  I  will  adduce  as  specially  interesting  in  this  connec- 
tion :  — 

Ramel,  just  one  hundred  years  ago,  in  1778,  published  the  case  of  a 
girl,  ten  years  old,  whose  heart  was  clearly  recognized  by  him  in  the 
epigastrium  ;  and  as  she  was  subject  to  frequent  palpitations,  this  malpo- 
sition of  the  heart  might  have  impressed  one  with  the  belief  in  an  aneu- 
rism at  that  point.  This  case,  mentioned  by  Geoffroy  St.  Hilaire,  is  to 
be  found  in  the  old  Journal  de  Medecine,  Chir.^  et  Pharm.^  vol.  xlix., 
page  423.  The  other  case  is  recorded  by  Deschamps  —  Observation  sur 
un  Dcplacement  remarquable  du  Coeur  —  in  the  Journal  general  de  Me- 
decine,  vol.  xxvi.,  page  275.  An  old  soldier  was  discharged  from  the 
service  in  consequence  of  a  renal  disease  from  which  he  had  long  suf- 
fered. Upon  his  return  to  civil  life  he  married,  and  had  children,  but 
finally  succumbed  to  his  old  complaint.  At  the  autopsy  an  unexpected 
revelation  occurred,  as  nothing  of  the  kind  had  ever  been  suspected : 
a  fissure  of  the  diaphragm  existed,  and  the  heart  was  found  in  the  left 
lumbar  region,  whilst  the  large  vessels  from  its  base  coursed  upwards 
through  the  opening  to  the  lungs  specially,  and  to  their  other  destina- 
tions. 

Among  such  anomalies  of  development,  morphological  changes  in  the 
great  organs  of  circulation  compatible  with  life  would  appear  to  be 
without  limit.  Such  facts  in  science  must  make  one  cautious  in  imme- 
diately declaring  that  no  ejectment  of  the  heart  is  possible  under  any 
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circumstances  ;  they  would  almost  invite  credence  in  such  a  case  as 
was  ascribed  to  the  celebrated  Baudelocque,  many  years  ago,  in  the 
thirty-fourth  volume  of  the  Dictionnaire  des  Sciences  medicales,  page 
221,  in  which  both  an  abdominal  and  thoracic  heart  were  supposed  to 
have  been  discovered  by  the  distinguished  French  obstetrician  in  the 
same  individual. 

The  suspension  of  the  heart's  action,  and  of  the  head-wave  in  the 
blood  current  which  forms  the  pulse,  has  been  so  perfectly  verified  in 
several  instances  that  we  might  pretermit  all  consideration  of  this  ques- 
tion so  far  as  it  relates  to  this  man,  but  that  he  adds  to  the  annals  of 
science  another  authenticated  instance  of  the  kind. 

The  case  of  the  Hon.  Colonel  Townshend  comes  to  us  through 
one  of  his  physicians,  Dr.  George  Che3me,  author  of  a  Treatise  on 
Nervous  Diseases,  who  was  called  with  Dr.  Baynard  to  see  this  gentle- 
man at  the  Bell  Inn,  upon  his  arrival  at  Bath  from  Bristol.  At  one  of 
their  visits,  while  Mr.  Skrine,  the  apothecary,  was  present,  the  colonel 
stated  that  he  could  die  or  expire  when  he  pleased,  and  yet  by  an  effort  he 
could  come  to  life  again,  and  asked  an  explanation  of  the  phenomenon  ; 
but  as  he  was  weak  and  sick,  these  gentlemen  with  reluctance  assented 
to  his  making  the  trial.  While  he  prepared  himself  for  so  strange  an 
exhibition  Dr.  Cheyne  held  the  pulse.  Dr.  Baynard  examined  the  heart, 
and  Mr.  Skrine  placed  a  mirror  to  the  mouth  ;  the  pulse  sank  until  it 
could  not  be  felt,  all  motion  of  the  heart  ceased,  and  not  the  least  soil 
of  breath  on  the  bright  mirror  was  detected.  Then  each  in  turn  exam- 
ined the  arm,  heart,  and  breath,  but  could  not  discern  the  least  symp- 
tom of  life.  He  remained  in  this  condition  for  a  half  hour,  when  the 
functions  of  respiration  and  circulation  were  gradually  reinstated. 

Some  years  ago  I  was  invited  by  Professor  Frost,  then  dean  of  the 
medical  college  of  Charleston,  to  meet  the  faculty  by  appointment  to 
examine  a  Mr.  Grew,  in  whom  there  was  an  arrest  of  development  of 
the  sternum.  Besides  many  interesting  facts  concerning  the  play  of 
the  heart,  which  were  readily  determined  through  the  simple  integu- 
mental  covering  which  alone  separated  us  from  that  organ,  we  had  an 
opportunity  of  witnessing  a  like  experiment  upon  the  suspension  of  this 
heart's  action  and  subsidence  of  the  pulse.  When  he  took  a  deep  inspira- 
tion and  then  held  his  breath,  the  pulse  grew  weaker  and  weaker,  and 
finally  stopped  entirely,  while  the  ear  over  the  prsecordial  region  could 
not  detect  the  slightest  impulse  or  sound.  The  heart  had  ceased  all 
action,  and  there  was  temporarily  no  pulse  throughout  the  system. 

Now  this  negro  performs  the  same  act,  though  not  so  prolonged  in 
duration  as  in  the  case  of  Mr.  Grew,  in  whom  the  experiment  lasted 
almost  two  minutes,  and  he  does  it  in  the  same  w^ay. 

This  most  singular  power,  which  from  time  to  time  has  been  pos- 
sessed by  certain  trained  individuals,  is  more  than  a  matter  of  simply 
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curious  interest  to  physiologists.  In  an  analysis  of  the  phenomena  in- 
volved in  its  explanation,  it  appears  to  me  to  aid  in  unraveling  those 
vet  more  wonderful  occurrences  known  and  spoken  of  as  "  states  of 
trance,"  in  which  all  evidences  of  life  depart,  and  persons  have  even 
submitted  to  being  buried  for  a  time  ;  while  we  are  seemingly  taught 
again  that  what  may  thus  be  brought  about  by  an  act  of  volition  is  but 
an  imitation  of  that  cataleptic  state  that  ensues  when  the  same  centres 
of  volition  are  in  a  pathological  condition. 

The  obstruction  to  the  circulation  in  this  man's  case  is  mechanical, 
depending  upon  the  suspension  of  his  breath.  The  illustrious  Hunter 
could  control  his  heart's  action  by  interrupting  his  breathing  until  the 
former  would  almost  stop  its  contractions.  We  are  fully  aware  that 
the  heart  possesses  an  autocratic  biotic  force,  and  pulsates  when  re- 
moved from  the  body ;  but,  like  all  other  muscles,  if  injured  by  a  blow 
or  by  attrition  of  its  fibres  or  over-distention  of  the  same,  it  for  a  time 
becomes  paralyzed,  and  its  rhythmic  autocratic  movements  cease.  Now, 
when  the  breath  is  held,  the  unaerated  blood  is  obstructed  first  in  the 
capillaries,  then  in  the  arterial  system,  and  finally  the  systemic  heart 
becomes  distended  enormously,  and  incapable  of  emptying  itself.  If  this 
distention  increases,  rhythm  first  disappears,  pulsations  become  feeble, 
and  in  a  few  seconds  all  contractions  cease.  The  obstruction  commences 
in  the  capillaries,  and  not  in  the  lung ;  the  accumulation  of  blood  is  in 
the  arterial  system ;  and  the  arrest  of  flow  in  the  blood  current  is  retro- 
gressive. It  is  in  this  manner  that  a  temporary  interruption  to  the 
circulation  and  heart's  action  is  effected  by  those  who  through  practice 
have  habituated  themselves  to  endure  a  suspension  of  function  not  per- 
haps unattended  with  imminent  risk  to  life  if  carried  too  far. 
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Supra- Condyloid  Amputation  of  the  TJiigh  hy  the  Method  of  Gritti.  — 
Dr.  W.  H.  A.  Jacobson  describes  in  Guy's  Hospital  Reports  for  1878 
two  operations  performed  in  tliis  way.  Gritti's  method  is  for  the  knee- 
joint  what  Pirogoff's  is  for  the  ankle.  The  femur  is  sawn  through  the 
condyles,  and  the  articular  surface  of  the  patella  having  been  removed 
by  the  saw,  the  two  divided  bone  surfaces  are  brought  into  a})positi()n. 
There  is  some  difficulty  in  bringing  the  bones  together,  and  accordingly 
Dr.  Stokes,  of  Dublin,  invented  the  supra-condyloid  method,  which 
merely  amounts  to  cutting  the  bone  a  little  higher  up,  so  that  the  pa- 
tella falls  down  more  easily  over  the  end  of  it.  If  it  does  not  lie  closely 
to  the  bone,  it  may  be  held  in  place  by  a  catgut  suture  passeil  through 

1  Concluded  from  page  531. 
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the  periosteum  of  the  posterior  cut  edge  of  the  femur  to  the  covering 
at  the  lower  edge  of  the  patella.  The  incision  for  the  flap  begins  an 
inch  above  and  behind  the  internal  condyle,  and  is  carried  down  vertic- 
ally to  a  point  opposite  the  tuberosity  of  the  tibia,  then  across  and  up 
to  a  corresponding  point  over  the  external  condyle.  There  is  a  short 
posterior  flap.  Among  the  special  advantages  claimed  for  this  method 
is  the  preservation  of  the  normal  attachment  of  the  extensor  muscle. 
In  one  case,  however,  we  find  this  was  divided.  The  most  important 
advantage  is  said  to  be  the  facility  with  which  an  artificial  limb  is  fitted 
to  the  stump.  This  is  not  too  long,  as  in  Gritti's  operation,  and  there  is 
no  difiiculty  in  taking  the  bearing  on  the  end  of  the  stump,  which  in 
other  amputations  is  said  to  become  soon  so  tender  that  bearing  must  be 
taken  higher  up  the  thigh.  We  can  see  one  decided  disadvantage  in 
this  operation,  namely,  the  sacrifice  of  the  insertion  of  those  muscles 
of  the  femur  which  are  attached  to  the  condyles,  owing  to  the  height  at 
which  the  bone  is  divided. 

New  Method  of  performing  Amputations.  —  Professor  Verneuil  has 
experimented  largely  of  late  years  in  attempts  to  overcome  some  of 
the  difficulties  which  surround  these  operations  and  entail  the  pres- 
ence of  more  assistants  than  frequently  it  is  possible  to  obtain.  The 
method  he  has  adopted  appears  to  be  based  upon  the  plan  usually  em- 
ployed in  the  removal  of  large  growths,  namely,  to  dissect  cautiously 
with  the  knife,  tying  all  vessels  of  considerable  size  before  or  as  soon 
as  they  are  divided.  The  advantages  of  this  plan  are  illustrated  in  a 
case  of  disarticulation  at  the  hip-joint,^  which  was  performed  in  the  fol- 
lowing manner :  Esmarch's  bandage  having  been  applied,  and  the  limb 
emptied  of  blood  as  thoroughly  as  possible,  an  incision  was  made  begin- 
ning at  Poupart's  ligament,  and,  following  the  line  of  the  vessels  for  a 
distance  of  six  centimetres  from  this  point,  it  was  continued  at  right 
angles  outward  and  downward,  running  through  the  gluteal  fold  behind, 
and  coming  up  on  the  inside  two  fingers'  breadth  from  the  genito-crural 
fold  to  the  starting-point  of  the  circular  cut.  All  cut  vessels  were  then 
tied.  The  next  step  was  the  opening  of  the  sheath  of  the  vessels  and 
exposing  the  femoral  at  the  point  where  the  profunda  was  given  off. 
The  vessel  was  tied  above  the  division,  and  two  ligatures  were  also 
placed  below  this  point.  The  femoral  vein  was  carefully  divided  in 
the  same  way.  The  muscles  in  front  and  on  both  sides  were  then  di- 
vided one  by  one,  all  vessels  being  tied  as  fast  as  cut,  the  posterior  mus- 
cles being  divided  last  of  all.  The  disarticulation  is  affected  by  an  in- 
cision through  the  capsule  in  front.  The  patient  was  fifty-one  years  of 
age,  and  the  disease  was  apparently  a  myxo-sarcoma  of  the  thigh.  The 
loss  of  blood  appears  to  have  been  considerable,  —  six  hundred  grammes. 
The  patient  recovered.  This  method  appears  unsurgical,  but  might  be 
useful  in  cases  where  the  surgeon  was  "  short-handed." 

1^ Gazette  des  Ildpitaux,  No.  139,  1877.     Centralblatt  fur  Chirurgio,  No.  22,  1878. 
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G-astrostomy  in  Stricture  of  the  (Esophagus.  —  A  very  successful  and 
satisfactory  instance  of  this  operation,  performed  by  Dr.  Trendelenburg, 
of  Rostock,  Germany,  is  reported  by  Dr.  Thomson.^  The  patient  was 
a  boy  nine  years  of  age,  who  produced  stricture  by  swallowing  a  draught 
of  sulphuric  acid.  Neglect  of  treatment  soon  rendered  the  stricture 
impassable,  and  all  attempts  to  dilate  it  having  failed  the  operation  was 
performed.     It  is  thus  described  :  — 

*'  The  skin  was  cut  through  for  a  lenprth  of  four  to  five  centimetres 
(about  two  inches)  in  a  diagonal  direction,  running  from  right  to  left, 
parallel  with  the  under  side  of  the  cartilaginous  portion  of  the  eighth 
left  rib,  and  at  a  distance  of  a  finger's  breadth  from  it.  The  wall  of 
the  abdomen  was  divided  in  the  same  direction  as  far  as  the  peritonaeum, 
and  the  left  rectus  at  the  same  time  cut  partly  through.  All  the  ves- 
sels were  then  carefully  bound  up,  and  after  the  bleeding  had  entirely 
stopped  the  peritonaeum  was  divided  in  the  same  direction.  The  edge 
of  the  left  lobe  of  the  liver  was  then  exposed  to  view,  rising  and  falling 
with  the  respiration,  and  also  a  piece  of  intestine,  which  might  have 
belonged  either  to  the  colon  or  to  the  stomach.  As  it  could  not  be  de- 
cided, by  feeling  about  with  the  introduced  finger,  to  which  of  these  it 
was  attached,  I  next  pulled  the  diaphragm  to  the  front,  and  could  then 
easily  find  the  junction  of  the  same  at  the  colon  and  at  the  stomach. 
The  peculiar  construction  of  the  arteria  and  vena  gastro-epiploica  made 
the  junction  of  the  diaphragm  at  the  stomach  so  characteristic  that  all 
doubt  disappeared  as  soon  as  these  vessels  w^ere  exposed  to  view.  The 
stomach  had  shrunk  together  and  attached  itself  to  the  vertebral  col- 
umn. Its  front  side  was  now  grasped  at  a  point  corresponding  the  best 
with  the  incision,  drawn  somewhat  forward  out  of  the  opening,  and  fixed 
temporarily  in  the  opening  by  two  acupuncture  needles  stuck  through  it 
transversely.  The  two  needles  rested  crosswise  on  the  outer  surface  of 
the  abdomen.  In  order  that  the  peritonaeum  should  with  certainty  be 
included  in  the  sewing  up,  the  edge  of  it,  where  cut,  was  grasped  with 
pincettes,  and  was  drawn  forward  and  secured  by  laying  the  pincettes 
over  on  one  side.  For  the  stitching  moderately  stronor  silk  was  used, 
and  the  stitches  were  so  arranged  that  the  outer  skin,  the  wall  of  the 
abdomen,  and  the  peritonaeum  were  pierced,  and  the  wall  of  the  stomach 
taken  up  as  much  as  possible  in  its  entire  thickness.  Altogether  four- 
teen stitches  were  made.  After  the  sewing,  which  surrounded  a  piece 
of  the  stomach  wall  in  the  form  of  a  circle  about  one  and  a  half  centi- 
metres (five  eighths  of  an  inch)  in  diameter,  was  completed,  the  stomach 
wall  was  cut  through  within  this  circle  crosswise,  and  a  drain-pipe  in- 
serted in  the  stomach." 

One  of  the  difficulties  of  these  cases  appears  to  be  the  tendency  of  the 
stomach  to  tear  away  from  the  abdominal  wall,  and  in  this  respect  differs 

1  The  Lancet,  August  31,  1878. 
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from  cases  of  enterotomy,  where  the  intestine  presses  against  the  wall 
and  shuts  off  automatically  the  abdominal  cavity.  This  difficulty  is  in- 
creased when  vomiting  occurs.  Soon  after  the  operation  in  this  case  a 
feverish  catarrh  of  the  stomach  and  intestine  appeared,  and  continued 
in  various  degrees  for  several  months.  The  food,  consisting  of  meat 
scrapings,  soft-boiled  eggs,  milk,  Nestler's  children's  food,  etc.,  was  in- 
troduced by  means  of  a  syringe  into  the  stomach  at  intervals  of  three 
hours ;  the  meat  was  first  chewed  and  spit  out  again.  When,  however, 
this  method  of  introducing  the  food  was  replaced  by  a  cleaner  and  more 
natural  one,  the  stomach  catarrh  disappeared.  A  longer  tube  was  at- 
tached to  the  drain-pipe,  and  through  this  the  boy  now  lets  the  masti- 
cated food  slide  down  direct  into  the  stomach,  which  he  assists  by  blow- 
ing slightly  with  the  mouth.  The  boy  soon  learned  to  be  quite  at  ease 
with  his  artificial  oesophagus.  In  feeding,  the  oesophagus  is  removed  to 
the  outside ;  otherwise  the  process  is  as  much  as  possible  like  the  natural 
one.  The  boy  takes  his  food  as  before.  The  masticated  and  salivated 
matter  remains  partly  in  his  mouth  and  is  partly  swallowed  down  into 
the  oesophagus,  after  which  he  places  the  tube  in  his  mouth,  and  sends 
the  food,  by  a  slight  choking  and  spitting  motion,  into  the  tube,  and  lets 
it  glide  down  into  the  stomach,  assisting  it  by  blowing  slightly  with  the 
mouth.  Then  he  shuts  the  pinch-cock,  which  he  had  previously  opened, 
and  recommences  the  process  afresh.  In  this  manner  the  boy  is  made 
independent  of  the  highly  unappetizing  and  comfortless  procedure  of 
the  stomach  syringe,  and  his  feeding  loses  the  disagreeable  aspect  of  a 

physiological  experiment. 

^ 

THE   PHILADELPHIA   PATHOLOGICAL   SOCIETY.^ 

THE  PATHOLOGY  OF  STRICTURE  OF  THE  URETHRA. 

Thursday  evening,  September  26,  1878,  the  president,  Dr.  H.  Lenox 
Hodge  in  the  chair.  Dr.  John  H.  Brinton  opened  the  discussion  by  exhibit- 
ing specimens  from  six  fatal  cases  of  stricture  of  the  urethra. 

Case  I.  A  man,  thirty-seven  years  of  age,  in  whose  case  the  parts  had  first 
been  stretched,  and  internal  urethrotomy  then  performed.  A  well-marked 
attack  of  urethral  fever  followed  the  introduction  of  the  catheter  several  days 
after  the  operation,  accompanied  by  vomiting  and  suppression  of  urine.  The 
patient  died  on  the  fifth  day.  The  autopsy  showed  the  kidneys  to  be  large 
and  congested ;  an  old,  false  passage  running  from  a  point  one  inch  in  front 
of,  to  a  point  two  inches  behind,  the  stricture ;  great  congestion  of  the  pro- 
static sinus,  in  the  near  neighborhood  of  which  there  was  an  almond-sized 
cavity  filled  with  pus ;  bladder  slightly  congested ;  neighboring  veins  in  a 
highly  i)hlebitic  condition  ;  phlebitis  the  evident  cause  of  death. 

Cask  1L  Liternal  urethrotomy  performed,  followed  by  introduction  of  No. 
10  Thompson  sound.     Death  on  the  forty-third  day;  bladder  hypertrophied 

1  Reported  for  the  Journal. 
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and  contracted,  scarcely  holding  two  fluid  ounces  of  urine ;  stricture  entirely 
healed ;  death  caused  by  multiple  abscesses  of  both  kidneys. 

Case  III.  Stricture  dilated  gradually ;  no  operation  performed.  Death  on 
thirty-seventh  day ;  bladder  full  of  pus  ;  false  passage  ;  death  caused  by  severe 
pyelitis. 

Case  IV.  Stricture  dilated  ;  no  operation  performed.  Kidneys  dilated  and 
congested ;  bladder  contracted  and  lined  with  tubercular  deposits  ;  large  uri- 
nary abscess  reaching  nearly  to  the  fundus  of  the  bladder  ;  all  urine  passed 
through  a  fistula  ;   death  on  the  fifth  day,  caused  by  inflammation  of  the  lungs. 

Case  V.  Stricture  dilated  by  Holt's  instrument.  Kidneys  full  of  multi- 
locular  cysts.  Death  on  forty-seventh  day,  due  to  this  cystic  disease  of  kid- 
neys. 

Case  VI.  Meatus  cut  and  stricture  dilated  at  three  o'clock  in  the  after- 
noon ;  surgical  fever  entirely  controlled  by  opium  and  quinine.  The  man  turned 
over  in  bed,  and  died  without  a  o^roan  at  six  o'clock  on  the  following  morninor. 
A  careful  autopsy  disclosed  no  disease  whatsoever  of  any  of  the  internal  organs. 

In  commenting  upon  the  above  cases.  Dr.  Brintou  said  that  all  the  deaths 
had  occurred  in  his  hospital  practice ;  that  he  had  never  lost  a  single  case  in 
private  practice ;  that  he  had  been  able,  by  carefully  tabulating  all  his  cases, 
to  reach  the  same  conclusion  drawn  by  Sir  Henry  Thompson,  namely,  that 
two  thirds  of  all  strictures  are  to  be  found  in  the  bulbo-membranous  portion 
of  the  urethra;  that  in  a  total  of  sixty-eight  cases  of  stricture  following  gon- 
orrhoea the  average  period  elapsing  between  the  time  of  gonorrhoeal  infection 
and  the  appearance  of  the  stricture  had  been  found  to  be  from  five  to  seven 
years.  The  doctor  further  stated  that  urethral  fever  appeared  in  three  out  of 
a  total  of  seven  cases  in  which  divulsion  and  urethrotomy  had  been  performed ; 
in  all  of  the  cases  in  which  internal  urethrotomy  had  been  employed,  namely, 
four ;  in  eight  out  of  a  total  of  twelve  cases  where  divulsion  after  Holt's 
method  had  been  used  ;  in  all  of  the  cases  of  perineal  section,  namely,  four ;  and 
in  eight  out  of  a  total  of  twenty-two  cases  where  gradual  dilatation  was  em- 
ployed. 

Dr.  Samuel  W.  Gross  had  paid  much  attention  lately  to  the  subject  under  dis- 
cussion, and  wished  to  call  attention  to  the  fact  that  in  cases  of  stricture  where 
other  portions  of  the  geuito -urinary  apparatus  were  involved  any  operation, 
no  matter  how  slight  it  might  be,  in  hospital  practice  was  likely  to  be  fol- 
lowed by  death  ;  that  patients  entering  the  hospitals  with  venereal  diseases  and 
stricture  were,  as  a  usual  thing,  entirely  broken  down  in  constitution  before 
applying  for  medical  aid  ;  that  in  .such  cases  he  had  known  death  to  follow 
the  passage  of  a  catheter.  He  wished  to  call  attention  further  to  the  fact  that 
only  the  most  gentle  methods  of  treatment  had  been  employed  in  Dr.  Brinton's 
cases,  and  that  what  seemed  to  be  a  very  ghastly  showing  was  due  simply  to 
the  causes  which  he  had  just  pointed  out. 

In  his  case,  as  in  Dr.  Brinton's,  the  results  of  private  practice  had  been  al- 
together different,  but  of  twenty-five  hospital  cases  he  had  had  three  deaths 
following  internal  urethrotomy,  and  one  death  following  divulsion  ;  whereas  ia 
a  total  of  seventy-six  cases  in  private  practice,  in  forty-seven  of  which  he  had 
performed  internal  urethrotomy,  and  iu  twenty-nine  divulsion,  he  had  not  lost 
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a  sino-le  case.  He  said  that  he  always  gave  a  full  dose  of  quinia  before  at- 
tempting any  operation  on  the  urethra,  and  after  the  operation  injected  a  good 
quantity  of  morphia  under  the  skin.  He  stated  that  of  the  four  fatal  cases  in 
his  hospital  practice  one  death  had  been  caused  by  pyaemia,  and  in  the  other 
three  cases  a  post-mortem  examination  had  shown  the  kidneys  to  be  granular 
and  contracted ;  that  no  albumen  or  tube  casts  had  been  found  in  the  urine  of 
any  of  these  patients. 

Dr.  Gross's  results  differed  somewhat  from  those  reached  by  Dr.  Brinton 
and  Sir  Henry  Thompson ;  in  only  about  forty-six  per  cent,  of  his  cases  had 
the  stricture  been  located  in  the  bulbo-membranous  portion  of  the  urethra. 
He  desired  to  lay  particular  stress  upon  the  following  conclusions  which  had 
forced  themselves  upon  him,  namely  :  first,  that  when  a  stricture  is  found  in  the 
glandular  portion  of  the  urethra  there  will  almost  always  be  another  further 
back ;  second,  that  protracted  gonorrhoea  was  the  most  frequent  cause  of 
stricture ;  third,  that  divulsion  and  perineal  section  were  the  worst  of  all  the 
operations  for  the  relief  of  stricture ;  and,  fourth,  that  in  his  experience  most 
of  the  cases  of  urethral  fever  were  found  to  follow  the  operation  for  internal 
urethrotomy. 

In  closing  Dr.  Gross  wished  to  state  as  his  positive  conviction  that  gradual 
dilatation  was  only  a  palliative  means  of  treatment,  and  that  a  stricture  could 
never  be  permanently  cured  except  by  cutting  it ;  that  before  performing  in- 
ternal urethrotomy,  however,  he  always  made  it  a  rule  to  put  his  patient 
through  a  course  of  what  might  be  called  gradual  dilatation. 

Dr.  Charles  W.  Hunter  wished  to  know  whether  urethral  fever  always  oc- 
curred after  the  passage  of  the  catheter,  as  some  authorities  held. 

Dr.  Brinton  replied  that  he  placed  no  confidence  upon  such  statements ;  that 
in  his  practice  urethral  fever  had  occurred  irrespective  of  catheterism  alto- 
gether, in  some  cases  before  and  in  others  after  the  introduction  of  the  catheter. 

Dr.  Hunter  wished  to  know  if  stricture  had  ever  reappeared  in  Dr.  Gross's 
experience  after  internal  urethrotomy. 

Dr.  Gross  said  that  it  had  been  impossible  to  follow  up  most  of  his  cases, 
but  that  in  those  few  which  he  had  kept  in  view  there  had  been  no  return  of 
the  stricture. 

Dr.  O'  Hara  desired  to  inquire  as  to  the  means  of  determining  whether  a 
fever  were  urethral  or  not. 

Dr.  Brinton,  in  answer,  detailed  the  symptoms  of  urethral  fever,  —  the  chill, 
the  profuse  sweating,  the  rapid  pulse,  etc.,  —  and  said  that  if  fever  appeared 
five  or  six  hours  after  operation  it  was  generally  of  purely  nervous  origin ;  if 
twenty-four  hours  after  the  operation  it  was  in  all  probability  urethral  fever  ; 
and  if  as  late  as  seventy-two  hours  after  operating  it  was,  without  doubt, 
pyajmic  in  nature. 

Dr.  Charles  B.  Naiicrede  related  a  case  in  his  practice  in  which  complete 
cure  hud  followed  internal  urethrotomy.  Dr.  Brinton  also  mentioned  several 
cases. 

Dr.  Hunter  had  never  employed  any  method  for  the  cure  of  stricture  but 
that  ]>y  gradual  dilatation  at  the  University  Hospital,  and  had  never  as  yet 
known  of  a  single  case  permanently  cured.     He  wished  to  inquire  into  the 
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rationale  of  internal  urethrotomy.  Why  was  it  that  cutting  the  stricture  did 
any  good?  He  thought  that  the  tendency  of  all  cicatrices  was  to  contract 
steadily.     He  certainly  knew  this  to  be  so  in  the  case  of  burns  of  the  skin. 

Dr.  Gross  was  aware  that  cicatrices  contracted  steadily  as  a  general  rule, 
but  said  that  this  was  not  the  case  in  the  operation  for  division  of  a  stricture 
and  for  this  reason :  he  never  allowed  the  sides  of  the  wound  to  heal  together, 
but  forced  them  to  heal  by  granulation  by  the  daily  introduction  of  bougies  of 
large  calibre  thoroughly  distending  the  parts.  That  in  this  way  instead  of  a 
constantly  contracting  cicatrix  he  was  able  to  add  a  new  fold  of  mucous  mem- 
brane to  the  calibre  of  the  stricture,  —  a  fold  equal  in  length  to  the  combined 
width  of  the  sides  of  the  cut. 

Dr.  Edward  O.  Shakespeare  had  quite  recently,  in  company  with  Drs.  D. 
Hayes  Agnew  and  I.  Henry  C.  Simes,  examined  under  the  microscope  sections 
from  several  cicatrices  following  the  operation  of  internal  urethrotomy,  and  in 
every  instance  had  found  a  large  preponderance  of  elastic  fibres  in  the  stricture 
of  the  cicatrix ;  in  one  instance  as  much  as  seventy-five  per  cent,  of  its  bulk 
being  composed  of  elastic  fibres.  It  was  thus  plain  that  cicatrices  of  the 
mucous  membrane  of  the  urethra  were  different  from  those  of  the  skin,  since 
there  was  always  a  large  preponderance  of  fibrous  tissue  in  the  latter. 

Dr.  I.  H.  C.  Simes  confirmed  Dr.  Shakespeare  in  the  above  statement  of 
the  results  of  his  investicjations. 

Dr.  Charles  B.  Nancrede  called  the  attention  of  the  society  to  the  extreme 
value  of  this  discovery,  and  said  that  Sir  Henry  Thompson  in  his  most  recent 
publications  had  denied  the  existence  of  elastic  tissue  in  urethral  cicatrices. 

The  president.  Dr.  H.  Lenox  Hodge,  wished  to  dwell  upon  one  fact  which 
he  thought  had  been  overlooked  in  the  discussion,  namely,  that  proper  signifi- 
cance had  not  been  laid  upon  the  almost  universal  and  necessary  implication  of 
other  organs  in  stricture  of  the  urethra  as  an  element  always  of  possible  fatal- 
ity in  the  diagnosis,  not  only  in  hospital  cases,  but  also  in  private  practice. 
Dr.  Hodge  could  remember  one  case  in  his  own  practice  in  which  entire  cure 
had  followed  gradual  dilatation  of  a  stricture. 

Dr.  Carl  Seiler  thought  that  there  was  always  less  contraction  in  a  cicatrix 
of  the  mucous  membranes  of  the  body  than  in  one  of  the  epidermis. 

Dr.  Hunter  in  opposition  to  this  statement  instanced  a  case  of  a  child  who 
had  swallowed  sulphuric  acid,  the  calibre  of  whose  oesophagus  had  been  en- 
tirely obliterated,  causing  death  by  starvation. 

Dr.  Shakespeare  was  sorry  that  he  could  not  agree  with  Dr.  Seller's  state- 
ment. 

— — ♦— — 

GRAY'S   ANATOMY.i 

Tnis  well-known  text-book  has  always  been  a  favorite  in  American  schools. 
The  number  of  the  illustrations,  their  clearness,  the  plan  of  printing  the  names 
of  the  parts  directly  upon   their  representations,  are  features  that  appear  to 

1  Anatomy,  Descriptive  and  Surgical.  By  IIknry  Gray,  F.  R.  S.  With  ftii  Introduction 
on  General  Anatomy  and  Development  l»y  T.  Hollies,  M.  A.  A  new  American  from  the 
ei^;hth  English  edition.  To  whicii  is  added  Landmurks,  Medical  und  i3ury;ical,  by  Luther 
HoLDEN,  F.  11.  C.  S.     riuladelphia  :  Henry  C.  Lea.     1878. 
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atone  for  many  deficiencies  and  some  inaccuracies  in  the  text.  The  chapters 
on  surgical  anatomy,  out  of  place  as  they  are,  prove,  no  doubt,  attractive  to 
students.  The  volume  before  us  differs,  we  believe,  considerably  from  the 
preceding  American  edition.  About  one  hundred  pages  at  the  beginning  are 
devoted  to  histology  and  embryology,  and  the  publishers  have  appended  Hol- 
den's  excellent  Medical  and  Surgical  Landmarks.  In  spite  of  these  advan- 
tac^es  we  regret  that  we  do  not  think  the  book  worthy  of  the  position  it  will 
occupy.  Our  ideas  of  the  plan  of  such  a  work  may,  of  course,  be  wrong,  but 
our  criticisms  on  its  execution  admit  of  demonstration. 

If  besides  gross  anatomy  the  work  includes  histology,  we  have  a  right  to 
expect  something  more  than  a  mere  sketch.  It  is  proper  that  the  newest 
discoveries  should  be  utilized,  and  that  the  recent  views  of  distinguished  ob- 
servers should  at  least  be  referred  to  in  fine  type.  The  science  of  embry- 
oloo-y  being  yet  in  its  infancy  calls  for  less  extensive  treatment ;  we  would 
only  demand  a  clear  and  systematic  account  of  the  chief  phenomena,  with 
references  to  special  investigations. 

Let  us  now  see  how  the  book  before  us  fulfills  these  requirements.  It  opens 
with  a  treatise  on  histology  by  Mr.  T.  Holmes,  which  cannot  be  called  better 
than  very  poor.  The  author  appears  quite  unequal  to  his  task,  and  as  we 
never  heard  of  him  as  a  histologist  we  cannot  conceive  why  he  undertook  it. 
The  account  of  connective  tissue  is  decidedly  behind  the  times,  and,  in  spite 
of  some  efforts  to  renovate  it,  gives  on  the  whole  a  wrong  impression.  The 
relations  of  the  cells  and  the  origin  of  lymphatics  —  points  of  vital  im- 
portance —  are  made  by  no  means  clear,  and  the  cells  of  tendon  do  not  re- 
ceive even  a  word.  In  the  section  of  histology  we  find  Lockhart  Clarke's  ob- 
servations on  the  structure  of  the  cerebral  convolutions,  but  nothing  concern- 
ing the  minute  anatomy  of  the  cerebellum.  The  histology  of  various  organs 
is  given  after  their  coarse  anatomy  in  a  subsequent  part  of  the  book,  but  the 
microscopic  appearances  of  the  ovary  are  barely  mentioned,  and  those  of  the 
testis  utterly  ignored.  The  section  on  embryology  is  rather  more  satisfactory, 
though  not  without  serious  short-comings.  We  are  annoyed  at  seeing  the 
embryo  represented  in  the  diagrams  illustrating  the  early  stages  at  the  lower 
part  of  the  circle,  when  it  is  the  almost  universal  custom  to  place  it  on  top. 
The  chronological  table  of  development,  taken  from  Beaunis  and  Bouchard, 
is  an  addition.  We  wonder  what  is  the  authority  for  the  statement,  found 
elsewhere,  that  "  the  umbiUcal  cord  appears  about  the  end  of  the  fifth  month 
after  pregnancy." 

We  now  come  to  what  may  be  considered  the  essential  part  of  the  work, 
that  which  treats  of  coarse  anatomy.  The  drawings  of  the  bones,  as  a  rule, 
are  good,  and  the  text  rather  meagre.  The  account  of  the  vertebrae  and  the 
spinal  column  might  with  advantage  be  fuller.  The  accessory  and  mammillary 
processes  deserve  more  attention  than  they  receive.  Of  all  parts  of  the  body 
the  spine  seems  to  us  a  standing  protest  against  the  artificial  way  in  which 
anatomy  is  treated.  Here  is  a  firm  elastic  column,  part  bone,  part  gristle,  sup- 
plied with  numerous  intrinsic  muscles,  which  practically  is  as  much  a  unit  as 
any  organ  in  the  body,  yet  we  must  look  under  different  headings  for  the  de- 
scription of  the  separate  tissues  which  are  so  intimately  blended,  and  what  is 
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said  of  the  spine  as  a  whole  is,  for  the  most  part,  scattered.     Let  this  be  in 
parenthesis  ;  for  it  is  not  fair  to  blame  an  author  for  not  being  in  advance  of 
his  constituents,  if  we  may  use  the  term.     Such  a  man  must  appear,  however, 
before  English  anatomy  can  be  made  what  it  should  be.     In  the  last  edition  of 
Quain  we  find   the   sternum  and  ribs  treated  of  immediately  after  the  spine, 
which  is  certainly  better  than  Gray's  method   of  leaving   them  till   after  the 
head.     There  is  no  mention  of  the  double  temporal  ridge,  described  by  Hyrtl, 
we  believe,  some  seven  or  eight  years  ago.     The  indications  of  the  insertions 
of  muscles  on  the  drawings  of  the  bones  are  useful,  and  we  must  say  a  word 
in  praise  of  the  attention  given  to  ossification.     In  the  section  of  articula- 
tions we  find  a  good  deal  that  we  like,  and  fail  to  find  some  things  we  should 
expect.     The  central  part  of  the  intervertebral  disks  is  said  to  be  *' occupied 
by  a  soft,  pulpy,  highly  elastic  substance,  of  a  yellowish  color,  which  rises  up 
considerably  above  the  surrounding  level,  when  the  disk  is  divided  horizon- 
tally.    This  substance  presents  no  concentric  arrangement,  and  consists  of  white 
fibrous  tissue,  with  cells  of  variable  shape  and  size  interspersed."     AYe  were 
not  aware  that  white  fibrous  tissue  is  highly  elastic.     Luschka's  synovial  cav- 
ities are  not  alluded  to.     The  physiology  of  the  joints  receives  a  fair  amount 
of  attention,  and  sometimes  is  very  well  treated;  as  instances  we  may  mention 
the   wrist  and   the   hip  joints.     The  importance  of  the  ilio-femoral  ligament 
in  maintaining  the  erect  position  is  duly  insisted  upon.    We  are  glad  to  find 
the  action  of  the  round  ligament  shown  by  trephining  the  acetabulum,  though 
we  tliiuk  its  importance  is  somewhat  overestimated.     The  movements  of  the 
knee  are  treated  rather  superficially.     The  effect  of  the  greater  length  of  the 
inner  condyle  of  the  femur  is  not  explained.     We  differ  entirely  from  the  au- 
thor when  he  states  that  there  is  no  motion  save  flexion  and  extension  in 
the  ankle-joint,  and  we  do  not  believe  that  when  the  narrowest,  or  posterior, 
part  of  the  articular  surface  of  the  astragalus  is  in  the  widest  or  anterior  part 
of  the  socket,  as  in  pointing  the  toes,  it  is  possible  for  the  former  bone  to  be 
squeezed   by  the    malleoli.     We  need  not  say  a  great  deal  of  the  muscles. 
The  directions  for   dissection  are,  we   think,  very  useful.     The   most  common 
anomalies  are  mentioned.     We  wish  a  few  more  were.     It  annoys  us  to  see 
Hutchinson's  theory  of  the  action  of  the  intercostals  still  retained.     It  has  been 
repeatedly  disproved,  but  it  seems  that  we  can  never  hope  to  get  free  from  it. 
Nothing  is  said  of  the  action  of  the   tensor  palati  on  the   Eustachian  tube. 
There  is  no  mention  of  the  capsule  of  Tenon. 

The  chapters  on  the  central  nervous  system  are  by  no  means  what  they 
should  be.  The  minute  anatomy  of  the  cord  is  inconveniently  separated  from 
the  gross  appearances,  being  put  in  the  section  on  histology.  We  question  the 
statement  that  the  central  canal  terminates  in  a  cul-de-sac  half  an  inch  below 
the  calamus  scriptorius.  It  would  not  do  nowadays  to  ignore  the  cerebral 
convolutions,  but  there  is  little  advantage  in  the  ill-arrani£ed  and  inaccurate 
account  before  us.  Here  is  an  example  of  the  description  :  ''  The  supra- 
orbital convolution  on  the  under  surface  of  the  anterior  lobe  is  well  marked." 
This  is  all.  It  will  take  a  remarkable  8tud(Mit  to  recognize  it  from  this  descrip- 
tion, especially  as  it  is  not  pointed  out  in  any  plate.  We  are  told  that  "  the 
ascending  parietal  [posterior  central]  usually  joins  the  ascending  frontal 
35 
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[anterior  central]   either  above  or  below."     The  fact  is  that  they  are  almost 
invariably  united  both  above  and  below.     The  crowning  blunder  is  found  in 
Fi^yure  358,  in  which  a  fissure  running  parallel  to  the  interparietal  is  mistaken 
for  the  parie to-occipital  fissure  which   separates  those  lobes.     The  mistaken 
fissure,  however,  does  not  reach  the  longitudinal  fissure,  so  the  author  is  re- 
duced to  a  theory,  stated  in  a  foot-note,  that  the  upper  end  has  been   bridged 
over.     All  this  is  the  more  lamentable  that  in  the  figure  an  uncommonly  de- 
veloped parieto-occipital  fissure  is  quite  evident  in  its  proper  place.     The  finer 
anatomy  of  the  interior  of  the  cerebrum  is  very  defective.     The  lobes  of  the 
cerebellum,  on   the  other  hand,  are  remarkably   clearly  described.     We  are 
sorry  to  find  nine  pairs  of  cranial  nerves  instead  of  twelve.     The  position  of 
the  stomach  is  incorrectly  given,  and   the  way  in  which   the   structure  of  the 
mucous  membrane  is  neglected  is  really  too  bad.     After  mentioning  the  situa- 
tion of  the  mucous  glands,  and  stating  that  they  are  lined  throughout  with  co- 
lumnar epithelium,  the  author   continues   as  follows  :  "  In  other  parts  of  the 
organ  the  deep  part  of  each  tube  is  filled  with  nuclei  and  a  mass  of  granules  ; 
above  these  are  a  mass  of  nucleated  cells,  the  upper  fourth  of  the  tube  being 
lined  with  columnar  epithelium.     These  are  called  the  peptic  glands^  and  are 
the  supposed  agents  in  the  secretion  of  the  gastric  juice."     We  should  have 
expected  a  cut  of  these  interesting  glands,  but  it  is  only  natural  that  the  au- 
thor of  such  a  description  should  think  illustration  superfluous.    Dr.  Watney's 
researches  on  the  structure  of  the  intestinal  villi  are  quoted,  but  there  is  no 
mention  of  either  Meissner's  or  Auerbach's  plexus  of  nerves.     There  is  a  very 
pretty  cut  showing  the  minute  ramifications  of  the  bile  ducts  between  the  cells 
of  the  liver,  but  the  text  is  rather  obscure  as  to  which  of  the  various  opinions 
of  the  origin  of  the  ducts  is  to  be  accepted.     This  is  excusable,  but  we  should 
expect  a  definite  statement  that  they  begin  within  the  lobules.     After  so  much 
fault-finding  we  must  not  omit  to  praise  the  chapter  on   the   kidney,  —  rather 
a  left-handed  compliment,  however,  as  it  is  written  by  Mr.  Spitta. 

We  have  nothing  to  say  against  the  chapters  on  surgical  anatomy  and  the 
sections  on  ligation  of  arteries,  except  that  we  fail  to  see  any  reason  for  their 
appearance  in  this  work.  Anatomy  is  one  thing  and  surgery  is  another,  and 
topographical  or  applied  anatomy,  which  we  wish  we  saw  more  of,  is  not  neces- 
sarily surgical  anatomy.  We  think  it  very  right  that  the  author  of  a  work  on 
anatomy  should  point  out  how  an  anomalous  muscle  or  blood-vessel  may  inter- 
fere with  an  operation,  but  it  is  entirely  out  of  place  for  him  to  detail  the  suc- 
cessive steps  of  any  operation.  If  the  book  is  meant  for  a  treatise  on  surgery 
as  well  as  on  anatomy,  why  do  we  have  no  directions  for  resections  and  ampu- 
tations? On  the  other  hand,  we  are  glad  to  find  Holden's  Landmarks  ap- 
pended. It  would  be  easy  to  mention  other  points  worthy  of  praise  and  of 
criticism,  but  enough,  perhaps  more  than  enough,  has  been  written  to  show  our 
opinion  of  the  work.  There  are  so  many  good  points  in  the  book  that  it  is 
doubly  to  bo  regretted  that  its  faults  and  deficiencies  keep  it  below  the  mark 
that  a  text-book  should  reach.  T.  D. 
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A   STRIKING   CONTRAST. 

At  the  risk  of  inflicting  upon  our  readers  an  overdose  of  views  upon  med- 
ical education,  we  take  the  liberty,  indeed  we  feel  compelled,  to  notice  a  recent 
contribution  to  the  literature  of  this  subject  by  a  prominent  teacher  in  one  of 
the  New  York  schools,  delivered  before  the  American  Academy  of  Med- 
icine, and  an  almost  simultaneous  address  delivered  by  a  distinguished  Lon- 
don scientist  to  the  medical  department  of  the  University  College.  Dr.  Frank 
H.  Hamilton's  opinions  on  this  subject,  coming  as  they  do  from  a  representative 
of  one  of  a  group  of  schools  which  have  thus  far  done  nothing  in  the  cause 
of  reform,  would  naturally  be  read  with  much  interest.  One  might  hope  to 
find  at  last,  now  that  New  York  has  spoken,  some  indication  in  our  great 
centre  of  clinical  instruction  of  a  movement  to  abandon  their  old  and  evil 
ways  and  follow  the  example  which  has  already  been  set  them  by  more 
progressive  bodies.  On  the  contrary,  although  we  find  the  "  American  sys- 
tem "  unstintingly  condemned,  we  look  in  vain  for  any  indication  that  our 
learned  colleague  proposes  to  bestir  himself  in  the  matter.  The  evil  is  appar- 
ent, but  we  are  hardly  to  blame  for  it,  he  thinks  ;  it  is  an  inheritance  received 
from  the  mother  country  ;  our  system  of  government  does  not  admit  our  hop- 
ing or  indeed  desiring  support  from  that  quarter ;  private  endowment  is  the 
only  way  of  enabling  our  schools  to  give  as  high  a  grade  of  education  as  is  de- 
manded in  other  countries.  He  has  seen  men  in  the  course  of  his  experience 
"  who  thought  they  were  going  to  revolutionize  and  reform  this  whole  matter," 
but  after  ineffectual  struggles  they  are  to-day  "  as  quiet  as  the  dead."  He  is 
evidently  too  old  a  bird  to  be  enticed  into  any  such  quixotic  performances ! 

What  has  he  to  say  of  those  colleges  which  have  succeeded  ?  Harvard  has, 
after  considerable  hesitation,  adopted  some  of  the  needed  reforms,  but  its  steps 
are  "  slow  and  unequal."  Again  :  "  In  according  to  the  University  of  Penn- 
sylvania, also,  praise  for  its  recent  action,  we  must  not  imagine  that  she  has  been 
actuated  by  a  higher  sense  of  duty  or  a  better  code  of  morals  than  has  hith- 
erto actuated  her  own  board,  or  than  continues  to  control  the  conduct  of  her 
sister  colleges."  From  beginning  to  end  this  address  is  apologetic  in  its  tone 
for  the  old  system,  while  refraining  to  accord  merit  to  those  who  have  aban- 
doned the  same,  and  gives  no  hope  of  any  change  in  the  policy  of  those  coun- 
cils where  its  author  wields  great  influence.  Turning  from  this  unsavory  pict- 
Hre.  let  us  see  what  an  Englishman  has  to  say  of  his  country  in  regard  to  this 
matter.  Among  the  introductory  addresses  delivered  last  month  in  London 
was  that  of  Professor  Lankester,  who  gives  a  graphic  sketch  of  the  present 
condition  of  medical  education  in  Great  Britain.  In  London  particularly  the 
system  seems  to  be  inferior  to  that  of  Dublin  or  Edinburgh ;  no  true  univer- 
sity exists  with  all  the  facilities  for  giving  instruction  in  the  various  branches 
of  medical  science.  There  is  a  large  number  of  hospitals  containing  the  finest 
clinical  material  perhaps  in  the  world,  but  their  advantages  are  frittered  away 
in  the  interest  of  numerous  small  schools,  where  the  teachers  consist  chiefly  of 
men  who  occupy  their  posts  at  inditferent  salaries,  with  the  hope  of  future  pro- 
motion to  hospital  service.  At  the  great  universities  of  England  matters  are 
still  worse.     Both  at  Oxford  and  Cambridge  medical  professorships  have  been 
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endowed  from  time  to  time,  but  the  control  of  these  institutions  was  so  kept 
by  the  clerical  party  in  their  own  interests  that  large  sums  of  money  have 
been  diverted  from  the  purposes  for  which  they  were  originally  intended,  and 
the  teaching  of  medicine  at  Oxford  has  finally  ceased  altogether,  while  it  is 
only  barely  kept  alive  at  Cambridge  by  the  energy  of  one  or  two  men.  In 
London,  as  well  as  at  the  universities,  large  funds  are  in  existence  on  which 
medicine  has  a  claim,  but  from  which  it  enjoys  no  advantages.  In  contrast 
with  this  is  the  great  university  of  Heidelberg,  with  its  rich  endowments  ;  its 
hospital,  laboratories,  and  lecture-room  ;  its  faculty,  including  such  names  as 
Czerny,  Kiihne,  Arnold,  and  Gegenbauer,  whose  anatomical  institute  has  no 
rival  in  Europe  ;  and  all  this  in  a  city  of  only  twenty-three  thousand  inhab- 
itants. Professor  Lankester  bluntly  says  :  "  It  is  a  disgrace  to  English  civiliza- 
tion that  a  true  university,  an  endowed  university,  a  university  in  which  new 
knowledge  is  continually  being  produced,  and  in  which  men  are  trained  for 
this  work  of  production  as  the  work  of  their  lives,  does  not  exist  in  London 
and  in  each  of  our  large  cities." 

Is  he  content  to  fold  his  hands  and  leave  matters  as  they  are  ?  By  no  means. 
He  uses  all  the  influence  of  his  position  and  name  to  urge  upon  the  London 
schools  to  combine  and  form  a  university  similar  to  those  of  Germany,  —  the 
clinical  teaching  of  the  hospitals  being  left  as  at  present,  indeijendent  of  any 
university  organization.  The  details  of  this  scheme  having  been  given,  he  elo- 
quently beseeches  "  every  man  who  enters  upon  a  medical  career  to  remember 
that  he  is  joining  the  cause  of  a  profession  deprived  of  its  heritage,  and  to 
make  it  his  business  to  reinstate  medicine  in  her  seat,  and  to  secure  the  restitu- 
tion of  her  possessions." 

Until  this  is  done  England  must  be  content,  as  she  herself  confesses,  to  see 
all  English-speaking  students  of  other  countries  overcoming  the  disadvantages 
of  a  foreign  language  to  study  at  the  Continental  schools  in  preference  to  her 
own.  And  we  may  add  that  New  York,  with  clinical  opportunities  second  to 
no  city  in  the  world,  with  teachers  of  a  world-wide  reputation,  must  be  content 
to  see  her  schools  looked  upon  with  contempt  until  she  has  placed  them  upon 
a  footing  which  modern  civilization  demands. 


SURGEON-GENERAL   OF   THE   NAVY. 

Unusual  interest  has  been  felt  by  the  medical  corps  of  the  navy  in  the 
appointment  of  a  "  chief  of  the  Bureau  of  Medicine  and  Surgery  "  in  the  Navy 
Department  at  Washington  ;  the  late  incumbent,  Surgeon  William  Grier,  hav- 
ing recently  retired  by  reason  of  age. 

The  Bureau  of  Medicine  and  Surgery,  next  that  of  Docks  and  Yards,  is 
the  most  important  of  the  departmental  bureaus,  and  an  appointment  as  its 
chief  carries  with  the  office  the  relative  rank  and  pay  of  a  commodore,  and  the 
title  of  "  surgeon-general  of  the  navy."  With  but  a  single  exception  it  has 
always  been  given  to  the  senior  surgeon  on  the  active  list,  and  the  importance 
attached  to  the  present  selection  of  this  official  has  grown  out  of  the  fact  that 
the  secretary  of  the  navy,  on  account  of  the  comparatively  brief  time  remain- 
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ing  before  the  officer  whose  name  headed  the  list  would  be  retired  by  reason 
of  age,  has  seemed  disposed  to  disregard  precedent,  and  appoint  to  the  vacant 
position  a  junior  member  of  the  medical  corps.  Great  satisfaction  is  there- 
fore felt  that  the  head  of  the  department  has  adhered  to  a  custom,  the  non- 
observance  of  which  would  have  had  so  demoralizinor  an  influence. 

Medical  Director  J.  TVinthrop  Taylor,  upon  whom  the  surgeon-generalship 
has  been  conferred,  was  born  in  New  York,  in  1817.  Graduating  from  Prince- 
ton College,  and  from  the  medical  department  of  the  University  of  Pennsyl- 
vania, he  was  appointed  to  the  United  States  navy  from  the  State  of  New 
Jersey  in  1838.  He  has  spent  sixteen  years  and  seven  months  at  sea,  an 
amount  of  service  which  has  been  equaled  by  but  two  other  medical  officers 
of  the  active  list.  He  was  in  active  duty  throughout  the  Mexican  war  and 
the  rebellion.  He  accompanied  the  expedition  sent  to  bring  the  filibuster 
General  Walker  away  from  Nicaragua,  and  commanded  in  person  the  detail 
which  conducted  the  prisoner  by  a  long  and  perilous  journey  to  the  coast. 
He  was  surgeon  of  the  Pensacola,  when  she  ran  the  blockade  of  rebel  forts 
erected  along  the  Potomac  River  for  her  destruction,  and  was  on  duty  in  the 
same  ship  when,  under  Farragut,  she  passed  the  Mississippi  forts,  and  assisted 
in  the  capture  of  New  Orleans. 

Surgeon-General  Taylor  has  resided  for  many  years  in  Boston,  having  been 
repeatedly  attached  to  the  Navy  Yard,  the  Rendezvous,  and  the  receiving  ship 
at  Charlestown,  and  to  the  Naval  Hospital  at  Chelsea.  This  crowning  honor 
of  an  active 'and  unblemished  service  of  forty  years  will  give  pleasure  to  a 
large  circle  of  friends,  by  whom  he  is  well  known  for  his  urbanity  and  his 
high  standing  as  an  officer  and  a  gentleman. 


MEDICAL   NOTES. 

NEW    YORK. 

—  The  numerous  medical  societies  are  now  once  more  in  active  operation, 
and  at  the  last  meeting  of  the  Academy  of  Medicine  (October  17th)  an  inter- 
esting paper  entitled  The  Problem  of  Yellow  Fever  was  read  before  a  large 
audience  by  Dr.  Octavius  White,  a  gentleman  of  Southern  birth  and  education, 
whose  name  is  widely  associated  with  this  disease.  During  the  epidemic  of 
1876  in  Savannah  he  offered  his  professional  services  to  the  afflicted  city,  and 
remained  actively  engaged  in  combating  the  pestilence  until  its  final  disap- 
pearance. 

—  A  movement  is  now  on  foot  which  aims  at  a  union  between  the  Academy 
of  Medicine  and  the  Medical  Journal  Association,  and  at  the  next  meeting  of 
the  latter  a  formal  proposition  to  this  effect  will  no  doubt  be  made.  It  is 
claimed  by  those  advocating  the  measure  that  all  the  advantages  of  both  soci- 
eties can  thus  be  secured  to  members  of  the  profession  by  the  payment  of  an 
annual  sum  of  ten  dollars;  while  under  the  present  arrangement  gentlemen 
who  belong  to  both  are  required  to  pay  twenty  dollars  a  year  in  dues.  For 
some  time  past  the  Journal  Association  has  had  its  rooms  in  the  Academy's 
building. 
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—  The  committee  of  citizens  having  in  charge  the  collection  of  clothing, 
etc.,  for  yellow  fever  sufferers  have  reported  a  great  success  in  their  undertak- 
ing' and  have  issued  a  card  of  thanks  to  the  people  of  New  York  for  their 
generous  response  to  their  appeal.  "  Our  sub-committees,"  says  the  report, 
"were  received  on  their  collection  tour  with  a  full-handed  cordiality  that 
amounted  to  a  popular  demonstration.  They  began  their  canvass  of  the  city 
on  Wednesday  morning,  October  9th,  accompanied  by  a  number  of  wagons 
liberally  contributed  by  many  merchants  and  companies,  and  preceded  by  the 
American  District  Telegraph  Company's  messengers,  voluntarily  detailed  by 
that  efficient  organization,  and  concluded  their  labors  on  Friday  evening,  Octo- 
ber Uth.  Large  quantities  of  valuable  new  goods  were  collected,  cloth  for 
suitings,  ready-made  clothes,  shoes,  blankets  and  other  bedding,  ladies'  suits, 
etc.  Messrs.  A.  T.  Stewart  &  Co.  alone  contributed  over  eleven  hundred 
articles  of  ladies'  wear,  including  a  number  of  entire  suits,  cloaks,  jackets,  and 
waterproofs ;  and  the  general  average  of  all  the  collections  was  surprisingly 
good." 

The  grand  total  of  the  collections  is  estimated  to  exceed  one  hundred  and 
fifty  thousand  dollars  in  value.  Mr.  George  N.  Sanders  was  the  chairman  of 
the  general  committee,  and  P.  Brynberg  Porter,  M.  D.,  chairman  of  the  ex- 
ecutive committee  having  the  matter  in  charge. 

CHICAGO. 

—  That  distinguished  veteran  of  the  profession,  Dr.  Nathan  S.  Davis,  was, 
on  October  loth,  nominated  as  the  democratic  candidate  for  Congress  for  the 
district  comprising,  with  other  territory,  the  north  division  of  the  city  of  Chi- 
cago. Judge  Tree  had  been  nominated  and  declined,  when  Dr.  Davis  was 
chosen  by  the  central  committee.  His  nomination  is  surprising,  as  the  district 
is  largely  made  up  of  beer-drinking  Germans,  who  abominate  unspeakably 
anything  that  smacks  of  the  temperance  movement,  and  Dr.  Davis  has  for 
years  been  distinguished  in  Chicago  for  his  bitter  warfare  upon  King  Alcohol. 
He  is  ultra  to  the  degree  of  banishing  alcohol  as  a  medicine.  He  has  declined 
the  nomination. 

—  Dr.  Aiken,  whose  application  for  an  injunction  to  restrain  the  State  Board 
of  Health  from  revoking  his  license  was  last  week  decided  adversely,  has  now 
(October  19th),  through  the  State's  attorney,  filed  a  petition  for  an  information 
in  tlie  nature  of  a  quo  warranto,  asking  that  the  members  of  the  State  Board 
of  Health  show  })y  what  authority  they  hold  office  and  do  various  acts  and 
tliingK  they  claim  the  right  to  do. 

—  There  are  three  hundred  and  forty  students  attending  the  present  session 
of  Ru.sh  College. 

—  'i'lie  fnuiuency  of  the  occurrence  of  trichinjc  in  American  bacon  has 
given  rise  to  pc.'titions  to  the  German  government  for  the  obligatory  inspection 
of  all  ham  and  bacon  sold  in  the  various  provinces  of  that  country.  It  has 
been  hhown  that  about  one  half  of  one  per  cent,  of  American  bacon  sold  in 
iome  parts  of  Germany  contains  trichina),  mostly  dead,  but  in  certain  cases 
living,  in  Bpito  of  abundant  salting  and  a  curing  process  of  three  months.  In 
such  exceptional  cases  the  living  parasites  are  found  in  the  deeper  layers,  re- 
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mote  from  the  surface.  The  same  is  true  of  the  portions  next  to  the  bone 
in  ham  smoked  by  the  so-called  rapid  process.  The  "  spare-ribs,"  which  are 
ordinarily  very  extensively  affected  when  trichinosis  is  present,  are  usually 
sold  fresh  in  this  country ;  but  they  are,  as  a  rule,  thoroughly  cooked  here, 
and  the  outbreaks  of  disease  so  common  in  other  countries,  due  to  eating  un- 
derdone and  trichinous  swine-flesh,  are  exceedingly  rare. 

—  By  recent  act  of  the  legislature  the  reports  of  the  State  Board  of  Health 
are  to  be  sold  by  the  secretary  of  state.  A  few  copies  of  this  year's  report 
are  still  to  be  had. 

♦ 

CHILDREN'S   HOSPITAL. 

SERVICE    OF    DR.    BRADFORD. 
[reported  by  dr.  f.  h.  davenport.] 

Caries  of  Aiilde  ;  Removal  of  Astragalus  and  Scaphoid.  —  J.  M.,  aged  four, 
has  had  caries  of  .the  right  ankle  for  several  months.  The  sinuses  were  en- 
larged, and  portions  of  dead  bone  removed  by  Dr.  Langmaid.  No  improve- 
ment followed,  and  it  became  evident  that  more  carious  bone  remained,  the 
position  of  the  sinuses  and  of  the  swelling  indicating  that  the  astragalus  was 
the  bone  involved. 

June  27th.  An  incision  was  made  on  the  outer  side  of  the  foot,  over  the 
head  of  the  astragalus.  Both  the  astragalus  and  the  scaphoid  were  found  dis- 
eased, and  both  of  these  bones  were  removed.  To  facilitate  this  a  straight 
incision  was  made  on  the  dorsum  of  the  foot.  The  other  bones  of  the  tarsus 
were  healthy,  but  the  lower  edge  of  the  tibia  was  found  slightly  roughened, 
and  was  scraped. 

The  operation  was  done  and  the  limb  dressed  antiseptically ;  the  dressing 
was,  however,  removed  in  twenty-four  hours,  as  it  was  found  to  have  leaked 
badly,  and  the  wound  was  dressed  with  oakum  and  washed  with  a  solution  of 
thymol  (one  to  one  thousand). 

At  the  present  time,  three  months  after  the  operation,  there  is  good  mobil- 
ity at  the  ankle-joint ;  the  incisions  have  healed,  with  the  exception  of  the  site 
of  the  drainage  tube,  which  has  been  recently  removed.  The  child  is  able  and 
anxious  to  stand  upon  his  foot,  which  is  in  good  shape,  and  promises  to  be 
perfectly  useful. 

Umbilical  Fistula,  —  F.  L.,  aged  four,  has  been  an  inmate  of  the  hospital 
for  some  time  for  a  congenital  umbilical  fistula.  A  small  sinus  in  the  centre 
of  the  umbilicus  secretes  a  minute  quantity  of  a  clear,  glairy  fluid.  This  is 
sufficient  to  cause  a  troublesome  eczema,  which,  unless  the  child  is  carefully 
nursed,  involves  the  whole  of  the  belly.  No  umbilical  hernia  is  present,  and 
there  are  no  superabundant  granulations.  A  sufficient  amount  of  the  fluid 
secreted  could  not  be  collected  for  chemical  examination.  There  was,  how- 
ever, no  urinous  odor  in  the  compress  kept  over  the  sinus.  A  probe  would 
enter  as  far  as  the  jjcritoneal  cavity,  but  the  further  course  could  not  be  deter- 
mined either  by  a  probe  or  a  capillary  bougie. 

The  tract  of  the  sinus  was  cauterized  by  a  red-hot  knitting-needle,  as  is 
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recommended  bj  Mr.  Holmes,  and  then  packed  with  absorbent  cotton,  in  the 
hope  that  the  granulations  would  be  kept  dry,  and  union  result.  No  improve- 
ment, however,  followed.  As  the  boy  was  debarred  by  his  slight  infirmity 
from  admission  to  the  Orphan  Asylum,  more  active  measures  seemed  to  be 
demanded. 

A  director  was  passed  into  the  sinus,  the  handle  depressed,  and  the  soft 
parts  incised ;  the  whole  tract  of  the  sinus  was  thus  laid  open,  and  the  skin 
above  incised.  The  further  course  of  the  fistula  could  not  be  followed  either 
by  means  of  a  probe  or  a  capillary  bougie.  The  edges  of  the  sinus  were  re- 
freshed, and  the  skin  sewed  together.  No  force  was  intentionally  used  in  pass- 
in  f  the  director,  but  a  small  portion  of  the  omentum  protruded  as  the  child 
coughed.  As  it  seems  improbable  that  the  fistula  opened  directly  into  the  ab- 
dominal cavity,  it  is  more  likely  that  the  peritonaeum  was  punctured  in  passing 
the  director.  The  operation  was  done  and  the  wound  dressed  antiseptically ; 
no  inflammatory  symptoms  followed.  The  omental  hernia  increased  slightly, 
granulated,  and  formed  adhesions  to  the  skin,  causing  a  small,  pedunculated, 
granulating  tumor.  This  was  tied,  and  caused  no  farther  trouble.  No  hernia 
or  tendency  to  hernia  remained.  The  incision  united  by  first  intention.  A 
small  opening  remained,  through  which  a  drop  of  clear  fluid  could  be  forced 
on  pinching  up  the  skin.  This,  a  month  after  the  operation,  showed  no  tendency 
to  heal.  [Note.  A  similar  case  operated  upon  successfully  in  a  somewhat  sim- 
ilar way  by  Mr.  Paget  may  be  found  in  the  Medico-Chirurgical  Transactions, 
Tome  xliv.,  1861.] 

Congenital  Inguinal  Hernia ;  Operation  according  to  HeatorCs  Method.  — 
O.  F.,  a  child  twenty  months  old,  had  a  congenital  inguinal  hernia  admitting 
the  little  finger  through  the  ring.  The  testicle  had  descended,  and  showed  no 
tendency  to  be  drawn  up  into  the  abdominal  cavity.  The  intestine  protruded 
whenever  the  child  cried,  and  descended  into  the  scrotum. 

The  hernial  sac  was  injected  three  times,  according  to  Heaton's  method,  with 
a  preparation  of  quercus  alba,  mentioned  in  his  book. 

Difiiculty  was  encountered  in  determining  the  exact  place  for  "  tendinous 
irritation."  The  first  injection  failed,  and  as  the  irritant  was  not  deposited  on 
the  pillars  a  second  injection  likewise  failed.  Two  weeks  after  a  third  in- 
jection the  hernia  was  found  to  be  held  up  even  when  the  child  cried  forcibly. 
An  examination  by  the  finger  showed  that  the  opening  had  diminished  to  a 
markfid  degree,  and  could  not  readily  be  found.  No  inflammatory  symptoms 
followed  either  of  the  injections,  except  a  slight  epididymitis  after  the  first, 
due  probably  to  inexperience  in  depositing  the  irritant.  After  each  injection 
the  hernia  was  kept  from  protruding  by  a  form  of  bandage  sold  by  dealers  as 
the  rainbow  truss. 


LETTER   FROM   PHILADELPHIA. 

Mil.  Editor,  — The  tercentenary  of  the  birth  of  Harvey  has  evoked  from 
those  who  delight  to  do  liirn  honor  a  considerable  addition  to  the  literature  of 
the  luHtory  of  his  lift;  and  times,  and  the  question  of  his  immortal  discovery. 
Among  the  many  able  memorial  addresses  and  essays  upon  this  subject  the 
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latest,  though  not  less  in  rank  than  those  which  have  gone  before,  is  one  from 
the  facile  pen  of  Professor  Da  Costa.  In  his  introductory  to  the  winter  course 
of  lectures  at  the  Jefferson  Medical  College,  on  the  evening  of  October  2, 1878, 
he  announced  as  his  theme  "  Harvey  and  his  Discovery,"  and  delivered  a  most 
interesting  lecture,  in  which  he  happily  presented  some  important  evidence  in 
support  of  Harvey's  claim  as  the  discoverer  of  the  systemic  circulation,  which 
has  never  before  been  published  in  this  connection.  The  amphitheatre  of  the 
college  hospital  was  densely  crowded  with  a  sympathetic  and  most  apprecia- 
tive audience,  which  listened  for  an  hour  and  a  half,  enchained  by  the  graceful 
style  and  elevated  expression,  and  the  distinct  though  fervid  delivery  of  the 
speaker.  A  pleasant  surprise  awaited  the  professor,  for  at  the  end  of  the  dis- 
course one  of  the  students  stepped  into  the  arena  with  a  valuable  piece  of 
plate,  which  he  presented  to  the  orator  in  the  name  of  the  class  in  token  of 
their  esteem  and  affection.  The  customary  students'  edition  of  the  lecture 
has  been  printed  by  the  class,  but  as  Mr.  J.  B.  Lippincott,  who  considers  it  a 
valuable  contribution  to  the  subject,  intends  to  publish  it  in  a  permanent  form, 
I  will  not  by  a  more  extended  notice  anticipate  its  review  in  regular  course 
in  these  pages. 

Over  at  the  University  the  new  laboratory  building  was  opened  on  the  4th 
inst.,  by  Dr.  S.  TVeir  Mitchell,  who  gave  an  interesting  review  of  the  scientific 
progress  of  medicine  during  the  last  half  century,  noting  particularly  the  tend- 
ency toward  the  application  of  apparatus  of  precision  to  the  study  of  disease. 

The  Board  of  Health  of  Philadelphia  passed  resolutions  on  the  8th  inst.  cor- 
dially indorsing  the  recent  action  of  Surgeon- General  Woodworth  in  appoint- 
ing a  commission  to  proceed  to  the  South,  and  study  the  causes  of  the  yellow 
fever,  and  also  appealing  to  our  public-spirited  citizens  for  contributions  to 
the  expenses  of  the  inquiry.  A  number  of  our  prominent  physicians  have 
signed  a  card  requesting  the  citizens  to  furnish  the  material  aid  required,  be- 
lieving that  "practical  results  maybe  achieved  which  will  materially  lessen 
the  possibilities  of  the  recurrence  of  such  visitations  with  their  attendant  dis- 
tress and  suffering  to  the  people  of  the  South,  and  their  danger  to  the  health 
of  Northern  cities. 

At  the  last  meeting  of  the  county  medical  society  an  interesting  discussion 
on  the  subject  of  the  intravenous  injection  or  transfusion  of  milk,  was  pro- 
voked by  a  paper  presented  by  Dr.  Wm.  Pepper,  entitled  Functional  and  Or- 
ganic Anaimias,  and  the  Use  of  Milk  Transfusion  in  their  Treatment,  which 
contained  the  record  of  two  cases  in  which  it  was  resorted  to  with  benefit. 
The  opinion  was  generally  concurred  in  that  milk  possesses  the  advantages 
of  blood  without  the  disadvantage  of  forminij  coagula.  Dr.  Chas.  T.  Hunter 
said  that  he  had  performed  the  operation  in  hospital  and  private  practice  upon 
twelve  cases,  and  described  the  method  he  had  pursued.  The  apparatus  con- 
sists of  (1)  a  funnel  capable  of  holding  about  six  ounces;  this  is  surrounded 
by  a  reservoir  containing,  at  the  time  of  the  operation,  water  at  a  temperature 
of  90°  to  100°  ;  (2)  of  a  rubber  tube  about  one  sixth  of  an  inch  in  diameter 
and  twenty-four  inches  long ;  and  (3)  of  a  nickel-})lated  steel  canula  about 
one  eighth  to  one  twelfth  inch  in  diameter,  and  terminating  in  a  sharp  or  quill 
point.     The  last  canula  he  had  made  has  a  stop-cock  to  control  the  fiow.     As 
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the  injection  is  made  only  by  the  force  of  gravity,  the  rapidity  and  force  of 
the  current  is  altered  at  will  by  elevating  or  lowering  the  reservoir.  The 
fresh,  warm  milk  is  poured  into  the  funnel,  across  the  top  of  which  is  a  strainer 
of  finest  metallic  gauze  to  intercept  any  hairs  or  accidental  particles  of  dirt. 
The  warm  water  in  the  reservoir  keeps  the  milk  at  the  proper  temperature. 
The  operator  having  applied  a  fillet  above  the  elbow,  as  in  phlebotomy,  and 
having  made  a  superficial  incision  above  the  vein  and  isolated  the  vessel,  the 
sharp  point  of  the  canula  is  thrust  into  the  vein,  and  the  milk  allowed  to  flow, 
the  air  having  been  first  displaced  by  the  passage  of  a  small  amount  of  the 
milk  previous  to  the  insertion  of  the  canula.  The  milk  is  allowed  to  flow 
gradually  into  the  vein  until  the  desired  amount  is  injected ;  the  wound  is  then 
brought  together  with  an  adhesive  strap,  and  a  compress  and  bandage  applied. 
The  median  cephalic  vein  is  preferred,  but  when  this  is  too  small  the  median 
basilic  is  taken.  The  small  incision  heals  by  first  intention,  and  in  at  least 
one  of  the  cases  the  blood  had  resumed  its  course  through  the  vein  on  the 
fourth  day.  Dr.  Hunter  objected  to  the  use  of  carbolic  acid  in  washing  out 
the  apparatus  unless  an  alkaline  solution  is  applied  immediately  afterwards. 
Every  precaution  should  be  used  to  keep  the  milk  from  becoming  sour,  or 
dangerous  results  may  follow.  The  milk  should  not  be  strained  through  ordi- 
nary gauze,  as  flocculi  or  particles  of  thread  may  be  washed  into  the  current, 
and  lead  to  pulmonary  embolism.  In  a  case  of  exhaustion  from  repeated  in- 
testinal ha2morrhages  during  the  later  stages  of  typhoid  fever,  occurring  during 
the  summer  in  a  gentleman  of  prominence  in  this  city,  the  patient  was  uncon- 
scious and  apparently  moribund  when  the  transfusion  was  performed,  which 
was  followed  by  remarkable  efi'ect.  The  patient  revived,  and  such  decided 
improvement  was  manifest  in  less  than  twelve  hours  that  the  injection  was 
repeated.  He  became  conscious,  took  nourishment  well,  the  passages  were 
fewer  in  number,  and  for  several  days  hopes  were  entertained  of  his  recovery, 
but  the  haemorrhages  returned,  and  he  died  on  the  fifth  day,  of  exhaustion.  The 
third  transfusion  was  attempted,  but  he  expired  during  the  operation.  In  all 
these  latter  operations  goat's  milk  was  employed.  The  details  of  this  discus- 
sion and  Dr.  Pepper's  paper  will  appear  in  regular  form  in  the  Proceedings  of 
the  Philadelphia  County  Medical  Society,  published  in  the  columns  of  the 
Philadelphia  Medical  Times.  F.  W. 

Philadelphia,  October  11,  1878. 

SHORT   COMMUNICATIONS. 
A  CASE   OF  IDIOPATHIC   TETANUS. 

BY    FRANK    L.   SMITH,    M.    D.,    STAFFORD    SPRINGS,   CONN. 

"WiM.TAM  C,  nrrc  twcnty-four,  nationality  Irish,  occupation  weaver  of  woolen  goods, 
harl  ri.!V(.T  liiid  ajiy  Kcrioiis  sickness.  I  was  called  to  see  the  patient  on  the  evening;  of  August 
1  Till,  and  learned  the  following  history  :  On  the  preceding  Friday,  August  9th,  the  man 
coinpluinc.l  of  a  cold,  with  stiffness  about  the  jaws  ;  that  he  disliked  to  talk  or  cat  on  ac- 
count (,(  the  fatigue  mused  thereby.  He  had  been  working  for  several  days  with  wet  feet, 
caused  by  Iciky  shoes,  and  attributed  the  trouble  to  that.  As  he  became  no  better,  on  Sun- 
day, Aiigtist  1 1  (h,  a  doctor  was  summoned.  The  patient  was  at  this  time  up  and  about  the 
house,  Imving  hoj>  poultices  aj.plied  to  the  throat  and  jaws ;  ho  was  informed  by  the  doctor 
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that  he  was  following  the  proper  course.  The  evening  of  Friday,  the  16th,  the  writer  was 
summoned.  Found  the  man  in  bed,  with  anxious  countenance,  profuse  perspiration,  pulse 
100,  temperature  in  tlie  axilla  102.5°  F.,  respiration  28,  urine  normal,  and  bowels  consti- 
pated. He  was  covered  with  a  bright-red  rash,  which  I  judged  to  be  the  effect  of  some 
medicine  he  had  taken.  At  short  intervals  he  was  seized  with  spasms  of  pain  at  the  epi- 
gastrium, lasting  from  one  to  three  minutes.  The  jaws  were  firmly  closed,  and  any  attempt 
to  open  them  brought  on  spasm  ;  marked  opisthotonos  ;  mind  clear ;  had  obtained  little 
sleep  for  three  or  four  nights.  Very  careful  inquiry  and  inspection  failed  to  elicit  the  history 
of  any  cut,  bruise,  or  injury  whatever  ;  the  disease  could  be  referred  to  no  cause.  I  imme- 
diately pronounced  the  case  one  of  tetanus,  and  put  the  man  on  a  drachm  of  chloral  hydrate 
every  two  hours,  and  all  the  milk  he  would  take. 

August  18th,  eight  a.  m.  Found  the  patient  more  comfortable,  sitting  up  in  bed  ;  re- 
ported having  passed  the  best  night  since  his  sickness  commenced  ;  slept  considerable  ;  mus- 
cular rigidity  somewhat  relaxed,  but  unable  to  open  the  mouth;  pulse  96;  temperature 
98.6°  F.     Kept  him  on  the  chloral,  with  generous  nourishment. 

Seven  p.  m.  Has  had  a  comfortable  ^day.  Was  moved  down-stairs";  had  to  be  carried, 
on  account  of  stiffness  of  muscles  of  the  back  ;  pulse  100  ;  temperature  100.5°  F. 

August  19th,  eight  a.  m.  Pulse  92  ;  temperature  98.5°  F.,  indicating  improvement,  not- 
withstanding which  he  did  not  have  as  comfortable  a  night ;  no  improvement  as  regards 
rigidity  of  muscles  of  jaws  or  back;  spasms  rather  more  frequent.  Pressed  the  chloral. 
Gave  him  three  compound  cathartic  pills,  and  added  stimulants  to  his  milk.  Eruption  has 
disappeared. 

Eight  p.  M.  Pulse  100  ;  temperature  100.5°  F.  Locates  a  constant  pain  at  one  inch  below 
and  two  inches  to  the  right  of  navel;  point  can  be  covered  with  the  finger  tip  ;  no  tender- 
ness on  pressure ;  abdominal  muscles  rigid,  with  sunken  belly.  Complains  of  the  chloral 
"driving  the  breath  out;  "  no  improvement  of  jaws  and  back.  Gave  him  one  fourth  of  a 
grain  of  elaterium  every  hour  until  bowels  moved,  as  injections  and  pills  have  had  no  effect. 

August  20th,  7.30  a.  m.  Pulse  98  ;  temperature  99.6°  F.  Has  not  taken  his  chloral  at 
all  regularly  through  the  night  ;  says  he  cannot  swallow  it ;  deglutition  very  difficult,  some 
of  the  medicine  returning;  spasms  the  same;  pain  near  navel  gone  ;  bowels  moved  after 
three  doses  of  the  elaterium.  Substitute  one  eighth  of  a  grain  of  morphia  every  two  hours 
for  chloral. 

Eight  r.  31.  Pulse  96  ;  temperature  100.6°  F.  Condition  remains  unchanged  ;  refuses  to 
take  stimulants.  Give  them  by  the  rectum,  and  keep  perfectly  quiet,  this  having  been  en- 
joined at  every  visit.     Continue  same  treatment. 

August  21st,  eight  a.m.  Pulse  108;  temperature  99.4°  F.  Complains  of  a  constant 
pain  at  epigastrium,  increased  during  spasm;  deglutition  difficult ;  has  not  taken  as  much 
nourishment  through  the  night;  very  restless;  wants  his  position  constantly  chanjied,  and 
when  this  is  attempted  it  brings  on  spasm  ;  body  perfectly  stiff  when  moved.  Continue 
morphine  and  stimulants. 

Eight  p.  M.  Pulse  108;  temperature  101.5°  F.  More  restless;  spasms  recurring  more 
frequently;  takes  no  nourishment  except  by  rectum;  left  hand  strongly  adducted  ;  cannot 
turn  in  bed.  A  foamy  saliva  is  constantly  collecting  in  mouth,  blown  through  the  teeth,  and 
wiped  away. 

August  22d,  seven  a.  M.  Pulse  118;  temperature  103.6°  F.  Deglutition  very  difficult ; 
muscular  rigidity  becoming  more  general ;  spasms  excited  by  attempting  to  speak  or  to  take 
liquids,  and  very  frequent  when  not  brought  on  thus. 

Si.x  p.  M.  Seen  with  Dr.  Cassidy.  Pulse  140;  temperature  104.8°  F.  Spasms  recurring 
almost  constantly;  power  of  deglutition  nearly  gone;  patient  says  he  shall  die.  Give  him 
ten  drops  of  Majendic's  solution  hypodermically,  as  he  coni])lains  a  great  deal  of  the  con- 
stant ])ain  at  epigastrium.     Give  injections  of  whisky  and  (juiuine. 

At  eleven  o'clock  of  the  same  evening,  while  giving  a  half  tcaspoonfiil  of  whisky  by  the 
mouth,  tiie  patient  suddenly  began  to  struggle  for  breath.  Thinking  that  someof  tlicli(iuid 
might  have  entered  the  trachea,  I  turned  liini  on  his  face  with  head  depressed  ;  the  struggles 
continuing,  I  turned  him  back,  and  found  the  countenance  livid,  with  blue  lij)S,  ami  in  less 
than  a  minute  all  struggles  ceased,  and  the  man  was  dead.  The  muscles  of  respiration 
having  been  suddenly  attacked  he  was  unable  to  take  another  breath,  and  so  died,  asphyx- 
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iated.  I  might  add  that  just  at  the  last,  after  he  was  apparently  dead,  a  series  of  general 
muscular  spasms  ensued,  constant  and  very  rapid,  lasting  for  perhaps  two  minutes.  No 
autopsy  could  be  obtained. 

I  liave  been  led  to  report  the  case  in  detail  on  account  of  the  extreme  rarity  of  tetanus  as 
an  idiopathic  affection.  Flint  in  his  work  on  Practice  says :  "  Idiopathic  tetanus  is  every- 
where rare,  and  in  cold  or  temperate  climates  is  one  of  the  rarest  of  affections."  An  inter- 
esting feature  of  the  case  was  the  extreme  frequency  of  the  pulse  during  a  spasm,  it  run- 
ning up  forty  to  fifty  beats,  and  as  rapidly  subsiding  when  the  spasm  was  over.  Again,  it 
will  be  observed  that  the  temperature  followed  almost  regular  fluctuations  for  three  days,  be- 
ing 98°  and  100°  respectively  morning  and  evening  for  two  days,  and  the  next  two  99° 
and  100°,  when  it  took  the  sudden  rise  indicating  the  approaching  end.  The  bladder  was  at 
no  time  affected,  and  the  urine  was  normal  throughout.  The  mind  was  perfectly  clear  up 
to  the  moment  of  suffocation.  The  disease  lasted  fourteen  days  from  the  time  of  the  first 
sensation  of  stiffness  about  the  jaws. 


"NEURALGIA"  OF  THE  EYE. 

Mr.  Editor,  —  It  may  be  premised  that  glaucoma  is  rarely  recognized  by  general  prac- 
titioners. From  time  to  time  specialists  see  persons  suffering  from  this  comparatively  rare 
disease  who  have  been  treated  for  neuralgia,  of  which  the  following  case  is  an  example : 
Mrs.  X.,  aged  fifty-two.  Sight  dim  in  the  left  eye  since  1868.  In  the  summer  of  1876,  as  I 
learned,  severe  pain,  with  lachrymation,  appeared  in  both  eyes.  She  received  the  treatment 
ordinarily  adopted  for  neuralgia,  but  with  the  cessation  of  the  pain  the  sight  also  disap- 
peared, so  that  in  December  she  could  "  see  only  across  the  street." 

A  year  later,  when  first  seen  by  me,  she  was  totally  blind,  though  she  still  complained  of 
occasional  pain.  In  both  eyes  the  globe  was  very  hard,  pupil  dilated,  fundus  not  visible, 
reflex  greenish;  in  fact,  there  were  present  the  usual  symptoms  of  absolute  glaucoma. 

This  patient,  it  is  most  likely,  had  chronic  glaucoma  in  her  left  eye  for  eight  years,  which 
took  on  an  acute  form  when  her  right  eye  became  affected.  At  this  time  some,  at  least,  of 
these  appearances  could  probably  have  been  observed  :  injection  of  the  eyes,  with  a  flow  of 
tears;  the  sensibility  of  the  corner  blunted;  the  irides  dilated,  perhaps  irregular  and  discol- 
ored, and  pressed  towards  the  cornea;  and  the  eyes  hard  to  the  touch. 

The  patient  would  have  complained  of  severe  pain,  chiefly  at  night,  in  the  eyes  and  in  the 
adjacent  parts  supplied  by  the  fifth  pair  of  nerves,  of  weakness  of  sight,  and  of  seeing  the 
colors  of  the  spectrum  arranged  like  a  rainbow  on  looking  at  a  lighted  candle. 

Setting  aside  the  ophthalmoscope,  by  the  use  of  which  the  diagnosis  of  glaucoma  would 
have  been  arrived  at,  the  foregoing  symptoms,  or  as  many  as  were  present,  were  most  likely 
sufficient  to  have  given  a  clue  to  the  nature  of  the  disease.  At  that  period  immediate  opera- 
tive interference,  instead  of  attempting  to  treat  the  neuralgia,  might  have  saved  in  a  great 
degree  the  sight  of  the  patient. 

The  use  of  anodyne  collyria,  especially  in  their  relations  to  this  affection,  merits  notice. 
Happily,  the  old  vinum  opii,  if  still  found  in  the  shops,  is  now  rarely  applied  to  the  eye  for 
the  (juietmg  of  pain.  For  this  purpose  it  is  quite  worthless.  In  its  place,  but  mostly  for  its 
mydriatic  effect,  the  sulphate  of  atropia  is  at  present  much  employed  by  general  practi- 
tioners. In  diseases  of  the  iris  and  cornea  its  marked  ana3sthetic  action  on  the  ciliary  nerves 
is  shown  by  the  relief  of  pain  and  intolerance  of  light  that  follow  its  use.  Now,  in  chronic 
glaucoma  where,  for  example,  but  one  eye  is  affected,  if,  for  the  sake  of  securing  its  anodyne 
effect,  a  single  drop  of  a  0.1  to  8.0  solution  of  atropine  is  instilled  in  the  eye,  an  attack 
of  acute  glaucoma  may  ensue. 

Dr.  Ilasket  Derby  and  other  observers  (I  can  cite  one  case)  have  reported  instances  where, 
when  the  presence  of  this  disease  was  not  suspected,  it  quickly  followed  the  use  of  this  al- 
kaloi.i.  TJiilfSH,  then,  one  is  certain  that  the  pain,  redness,  etc.,  are  due  to  a  diseased  state 
of  tiic  iris  or  cornea,  it  wouhl  be  well  to  hesitate  before  resorting  to  atropine. 

Salkm,  September  13,  1878.  Very  respectfully,  David  Coggin. 
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STATISTICS   OF   THE  BOSTON  DISPENSARY. 

The  following  are  the  statistics  of  the  Boston  Dispensary  for  the  year  ending  Septem- 
ber 30,  1878.  The  number  of  new  patients  treated  at  the  central  office  is  22,694,  classified 
as  follows  :  — 

MEDICAL   DEPARTMENT. 


Men. 

Women. 

Children. 

Total. 

1st  quarter 

903 

1724 

1620 

4247 

2d      " 

1075 

1466 

932 

3473 

3d      " 

1038 

2107 

1071 

4216 

4th     " 

947 

1844 

1194 

3985 

Total 


3963  7141 


4817 


SURGICAL   DEPARTMENT. 


15,921 


Men. 

"Women. 

Children. 

Total. 

1st  quarter 

347 

218 

140 

705 

2d      " 

372 

183 

151 

706 

3d      " 

341 

182 

162 

685 

4th     " 

447 

227 

192 

866 

Total 

1507 

810 

DENTAL    DEPARTMENT. 

645 

2962 

Men. 

Women. 

Children. 

Total. 

1st  quarter 

149 

232 

261 

642 

2d      " 

158 

176 

183 

517 

3d      " 

128 

168 

214 

510 

4th    " 

219 

179 

273 

671 

Total 


Total 


654 


755 


931 


542 


482 


480 


DEPARTMENT    FOR   DISEASES   OF    THE  NERVOUS    SYSTEM. 

Men.                        Women.  Children. 

10  4 

11  1 
5  1 
1  1 


1st  quarter 

12 

2d      " 

9 

3d      " 

10 

4th     " 

2 

2340 


SKIN 

DEPARTMENT. 

Men. 

Women. 

Children. 

Total. 

1st  quarter 

180 

179 

168 

527 

2d      " 

170 

108 

127 

405 

3d      " 

98 

109 

53 

260 

4th    " 

94 

86 

132 

212 

1404 

Total. 

26 

21 

16 

4 


Total                 33                             27  7  67 

The  number  of  new  patients  treated  in  the  districts  is  17,160,  classified  as  follows 

Men.                         Women.  Children.  Total. 

1456  2291  4371 

1619  2078  4256 

1216  3102  4797 

1271  1933  3736 


Ist  quarter 

624 

2d      " 

559 

3d      " 

479 

4th     " 

530 

Total  2192  5562 

The  results  of  treatment  are  as  follows  :  — 


9406 


17,160 
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Discharged,  cured,  or  relieved    .        . 16,144 

Sent  to  hospitals  or  removed  from  districts 519 

Died   .        \ 525 

Kemaining  under  treatment 99 

17,287 
Remaining  under  treatment  at  last  annual  report      ...  127 

17,160 
Number  of  cases  treated  at  the  central  office         ....    22,694 


Total  number  of  cases  treated  at  the  central  office  and  in  the  dis- 
tricts          39,854 

Whole  number  of  patients  treated  since  October,  1796  .  695,432 

Whole  number  of  patients  treated  since  July,  1856  .         .       576,630 

Average  daily  attendance  at  central  office  during  the  year      .  169-{- 

Superintendent,  William  H.  H.  Hastings,  M.  D. 

Surgeons,  Thomas  Waterman,  M.  D.,  Charles  E.  Inches,  M,  D.,  Water  Ela,  M.  D.,  E.  H. 
Bradford,  M.  D. 

Phvsicians  :  R.  Disbrow,  M.  D.,  R.  H.  Eitz,  M.  D.,  J.  L.  Hale,  M.  D.,  W.  H.  Baker, 
M.  d',  J.  P.  Oliver,  M.  D.,  A.  M.  Sumner,  M.  D.,  W.  C.  Holyoke,  M.  D.,  G.  B.  Shattuck, 
M.  D.,  R.  M.  Lawrence,  M.  D.,  J.  Dixwell,  M.  D.,  J.  B.  Ayer,  M.  D.,  J.  E.  Bush,  M.  D., 
F.  U.  Davenport,  M.  D.,  Abner  Post,  M.  D.,  T.  M.  Rotch,  M.  D.,  M.  H.  Richardson,  M.  D. 
Department  for  Diseases  of  the  Nervous  System.     Physicians:  D.  E.  Lincoln,  M.  D.,  E. 
W.  Vogel,  M.  D. 
Department  for  Diseases  of  the  Skin.    Physician  :  E.  B.  Greenough,  M.  D. 
Dental  Department.    Dentist:  E,  E.  Bunfield. 

District  Physicians:  No.  1,  G.  W.  Copeland,  M.  D. ;  No.  2,   C.  M.  Jones,  M.  D. ;  No.  3, 
E.  E.  Hodges,  M.  D. ;  No.  4,  E.  C.  Booth,  M.  D. ;  No.  5,  S.  Howe,  M.   D. ;  No.  6,  A.  T. 
Cabot,  M.  D. ;  No.  7,  W.  E.  Whitney,  M.  D. ;  No.  8,  W.  J.  G.  Eogg,  M.  D. ;  No.  9,  T.  G. 
Reed,  M.  D. 
Apothecary  :  E.  H.  Clark. 

» 

ABSTRACT   OE   SANITARY    REPORTS    RECEIVED    DURING  THE    PAST 
WEEK  UNDER  THE  NATIONAL   QUARANTINE  ACT.  — No.  XVL 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  October  2^,  1878. 

New  Orleans,  La. — During  the  week  ended  yesterday  evening  there  were  699  cases 
of  yellow  fever  and  229  deaths.     Total  cases  12,881,  deaths  3864. 

]*laquemine,  La.  —  Total  cases  of  yellow  lever  to  October  20th  1159,  total  deaths  125. 

Baton  Rouge,  La.  —  For  the  past  week  there  were  170  cases  of  yellow  fever  and  15 
deatlis.     Total  cases  2340,  deaths  144. 

Morgan  City,  La,  —  There  were  seven  deaths  from  yellow  fever  during  the  past  week. 
Total  ca-ses  to  date  510,  deaths  94. 

Pout  Hudson,  La.  —  Report  to  October  20th  gives  total  cases  of  yellow  fever  75,  total 
deaths  10,  including  four  resident  physicians.  The  first  case  of  the  fever  occurred  Septem- 
\)bT  'Jth,  first  death  Seijtemlier  13th. 

.MouiLi:,  Ala.  —  There  were  71  new  cases  of  yellow  fever  and  17  deaths  during  the  week 
ended  yesterday  evening.     Total  cases  164,  deaths  49. 

Ocean  Springs,  Miss.  —  No  deaths  from  yellow  fever  during  the  week  ended  at  noon 
yesterday.  There  were  eight  new  cases  in  Ocean  Springs,  and  nine  cases  in  the  country  not 
previously  reported.     Total  cases  145,  deaths  29. 

Pass  Christian,  Miss.  —  For  the  past  week  there  were  44  cases  of  yellow  fever  and 
five  deaths.     Total  cases  170,  deaths  18. 

Watlr  Valley,  Mihs.  —  Total  cases  of  yellow  fever  to  yesterday  evening  146,  total 
deaths  GO.     Six  new  cases  yesterday. 
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Port  Gibson,  Miss.  —  The  yellow  fever  has  spread  into  the  country.  As  near  as  could 
be  ascertained  about  30  deaths  occurred  in  the  past  week.  The  colored  people  in  the  coun- 
try repel  the  friendly  aid  offered  them,  for  fear  of  having  the  yellow  fev^r  brought  to  them 
by  nurses,  while  they  are  dying  from  it  without  knowing  that'it  is  yellow  fever. 

Hudson,  La.  —  To  October  13th  there  had  been  75  cases  of  yellow  fever  and  18  deaths. 
Germantown,  Tenn.  —  The  first  case  of  yellow  fever  occurred  August  20th.    First  case 
among  inhabitants  August  25th.     Total  cases  to  noon  October  16th  65,  deaths  36. 

MEiiPHis,  Texx.  —  For  the  week  ended  the  evening  of  the  24th  inst.,  there  were  50  deaths 
from  yellow  fever.     Total  deaths  2942. 

Brownsville,  Tenn.  —  During  the  week  ended  yesterday  evening  there  were  16  deaths. 
Total  cases  560,  deaths  152. 

Chattanooga,  Tenn.  —  For  the  past  week  there  were  80  cases  of  yellow  fever,  and  23 
deaths.     Of  these  51  cases  and  nine  deaths  were  among  colored  people. 

St.  Louis,  Mo.  —  At  quarantine  during  the  past  week  three  residents  were  admitted 
and  died  of  yellow  fever.     One  patient  previously  reported  also  died  of  yellow  fever. 

Cairo,  III.  — For  the  two  weeks  ended  yesterday  evening  there  were  44  cases  of  yellow 
fever,  and  six  doubtful  cases.     Deaths  for  the  same  period  16.     Total  cases  75,  deaths  41. 
Louisville,  Ky.  — There  were  four  new  cases  of  yellow  fever  for  the  week  ended  yes- 
terday evening,  and  seven  deaths.     Total  cases  131,  deaths  61,  including  refugees. 

Cincinnati,  Ohio.  — No  new  cases  of  yellow  fever  during  past  three  weeks;  one  death 
reported  for  the  past  week. 

Decatur,  Ala.  — During  the  week  ended  yesterday  evening  there  were  23  new  cases  of 
yellow  fever,  and  13  deaths.     Total  cases  178,  deaths  40. 

BiLOxi,  Miss.  —  Up  to  October  17th  there  were  295  cases  of  yellow  fever,  and  40  deaths. 
Greenville,  Miss. —  To  noon  of  October  11th  there  were  301  deaths  from  yellow  fever, 
21  of  which  were  in  the  country  outside  of  Greenville. 

Hernando,  Miss.  —  During  the  week  ended  yesterday  evening  there  were  32  cases  of 
yellow  fever  and  seven  deaths.     Total  cases  165,  deaths  63. 

No  cases  of  yellow  fever  or  deaths  during  the  past  week  at  Port  Eads,  La.,  South  "West 
Pass,  La.,  and  Key  West,  Fla. 

Havana,  Cuba.  —  Twenty-three  deaths  from  yellow  fever,  and  one  from  small-pox,  for 
the  week  ended  October  19th. 
Deaths  from  four  preventable  diseases  reported  for  the  week  ended  October  19th  :  — 
Enteric  fever.  —  In  Baltimore  five  deaths,  Boston  two,  Brooklyn  two,  Charleston  three, 
Cleveland  one,  Philadelphia  nine,  Richmond  one. 
Typhus  fever.  —  One  death  in  Brooklyn. 

Scarlet  fever.  —  In  Baltimore  six  deaths,  Brooklyn  five,  Cincinnati  14,  Cleveland  two, 
Philadelphia  13,  Richmond  one. 

Diphtheria.  —  In  Baltimore  six  deaths,  Boston  14,  Brooklyn  15,  Charleston  .wo,  Cleve- 
land 13,  New  Haven  five,  Philadelphia  13,  Richmond  two. 

Great  Britain. — During  the  week  ended  October  5th  there  3409  deaths  in  twenty- 
three  large  cities  of  the  United  Kingdom.  The  mortality  was  at  the  average  rate  of  21 
annually  per  1000  of  the  population.  In  Brighton  the  rate  was  14,  the  lowest ;  in  Liver- 
pool 28,  the  highest.  In  the  same  cities,  not  including  Edinburgh,  there  occurred  11  deaths 
from  small-pox,  161  from  scarlet  fever,  and  33  from  diphtheria. 

Paris,  France.  —  There  were  30  deaths  from  enteric  fever  during  tho  week  ended  Octo- 
ber 3d.  The  annual  rate  of  mortality  per  1000  of  the  population,  based  on  weekly  mor- 
tality, was  22.5. 

No  deaths  from  cholera  in  Calcutta  for  the  week  ended  August  24th,  and  none  in  Bom- 
bay for  the  week  ended  September  3d. 

No  reports  received  from  the  following  places  where  yellow  fever  exists :  Yicksburg, 
Miss. ;  Holly  Springs,  Mi»s. ;  Canton,  Miss. ;  Grenada,  Mi.<s. ;  Bay  St.  Louis,  Miss, ;  Friar's 
Point,  Miss.  ;  Mississippi  City,  Miss. ;  Spring  Hill,  Miss. ;  Crystal  Springs,  Miss. ;  Hick- 
man, Ky. ;  Grand  Junction,  Tenn. ;  Paris,  Tenn. 

John  ^L  Woodworth, 
Surgeon- General  U.  S.  Marine  IJuspital  Service. 
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ALCOHOL  AS  A  LOCAL  APPLICATION  IN  WOUNDS. 
In  the  spring  of  1862,  Professor  Pancoast,  of  Philadelphia,  removed  a  small  tumor  from 
mv  neck,  and  applied  his  styptic  to  the  wound.  There  was  very  sharp  smarting  for  a  min- 
ute or  two,  when  the  wound  was  closed.  Dr.  Pancoast  claimed  that  this  checked  bleeding 
from  the  smaL  vessels  and  otherwise  promoted  the  healing  process.  The  recipe  is  as  fol- 
lows :  — 

I^  Castile  soap 3  i- 

Bicarb,  potass 3y. 

Alcohol 5iv.  M. 

Apply  with  pledgets  of  lint. 

I  should  think  there  would  be  but  little  difference,  if  any,  between  the  therapeutic  effect 
of  this  and  that  of  pure  alcohol  as  recommended  by  Professor  Gosselin.  See  Journal, 
courant,  page  369.  J-  O.  Whitney. 

Pawtdcket,  K.  I.,  September  21,  1878. 


Boston  Society  for  Medical  Observation.  —  The  next  meeting  of  the  society  will 
be  held  at  the  rooms  on  Temple  Place  on  Monday  evening  next  at  eight  o'clock.  As  busi- 
ness of  importance  will  come  before  the  society  a  full  attendance  is  desired. 

Medical  Library  Association.  —  The  Library  has  moved  to  its  new  house,  No.  19 
Boylston  Place. 

Erratum.  —  In  the  thirteenth  line  of  page  532,  for  "  indignant "  read  "  malignant." 

Books  and  Pamphlets  Eeceiyed.  —  The  Nature  and  Treatment  of  Inebriety.  Also, 
The  Opium  Habit  and  its  Treatment.  By  Dr.  Edward  C.  Mann.  New  York  :  Charles  A. 
Coffin.     1878. 

The  Principles  and  Practice  of  Surgery.  A  Treatise  on  Surgical  Diseases  and  Injuries. 
Vol.  I.  By  D.  Hayes  Agnew,  M.  D.,  LL.  D.,  Professor  of  Surgery  in  the  Medical  Depart- 
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A     CASE    OF     HYDROPHOBIA:     WITH    REMARKS     ON    THE 
PATHOLOGICAL   PHYSIOLOGY   OF    THE    DISEASE.^ 

BY    T.   B.  CURTIS,    M.    D. 

Case.  (Reported  by  Mr.  J.  B.  Wheeler,  house-pupil  at  the  Massa- 
chusetts General  Hospital.)  A.  B.,  of  Boston,  age  sixty-eight,  lamp- 
lighter, had  of  late  years  enjoyed  very  good  health,  with  the  exception 
of  an  epithelioma  of  the  lower  lip,  which  was  "  drawn  "  by  a  female 
cancer-doctor  three  weeks  before  entrance.  He  was  a  large,  povA-erful 
man,  in  remarkably  fjood  muscular  condition  for  his  time  of  life.  J\Ien- 
tally,  he  seemed  a  fine  specimen  of  an  uneducated  American.  He  was 
ignorant  but  intelligent,  of  a  manly  character,  and  much  respected  in 
his  neighborhood.  On  July  19th  —  about  seven  weeks  before  his  ad- 
mission to  the  hospital  —  he  was  bitten  in  the  right  thumb  by  a  strange 
cat  which  he  attempted  to  caress.  The  wound  was  not  cauterized.  A 
''  bone-felon  "  ensued,  which  was  treated  with  various  poultices,  and 
necrosis  of  the  distal  phalanx  of  the  thumb  occurred. 

On  the  morning  of  September  9tli  the  patient  appeared  at  the  Mas- 
sachusetts General  Hospital,  and  was  given  a  bed  in  the  wards  of  Dr. 
C.  B.  Porter,  whose  place  was  then  being  temporarily  filled  by  Dr.  T. 
B.  Curtis.  He  complained  of  difficulty  of  swallowing,  first  noticed  at 
supper  the  evening  before,  no  such  trouble  having  been  experienced  at 
dinner,  and  of  entire  inability  to  eat  his  breakfast  that  morning.  This 
outbreak  of  characteristic  sj^mptoms  had  not  been  preceded  by  any 
chano-e  of  character  or  emotional  disturbance.  Durintr  the  niorht,  how- 
ever,  he  had  been  very  restless,  and  at  breakfast  he  found  that  the  at- 
tempt to  put  liquid  in  his  mouth  brought  on  a  paroxysm  characterized 
by  choking,  gasping,  and  by  rapid,  irregular  movements  of  the  arms 
and  legs.  Dr.  C.  C.  Street,  who  was  called  in,  refrained  from  acquaint- 
ing the  patient  with  the  nature  or  gravity  of  his  symptoms,  but  advised 
him  to  enter  the  hospital  at  once. 

At  the  time  of  his  arrival  the  patient  appeared  very  "  nervous,"  ex- 
cited, and  restless,  though  perfectly  rational.  He  could  not  remain 
seated,  but  in  the   course  of  a  few  minutes,  while  conversing,  would 

1  Read  before  the  Boston  Society  for  Medical  Observation,  October  21,  1878. 
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walk  about  the  room,  throw  himself  on  the  bed,  and  then  suddenly  jump 
up  and  sit  in  a  chair.  His  expression  was  anxious,  although  he  did  not 
seem  troubled  about  himself,  and  complained  only  of  the  paroxysms, 
which  came  on  with  every  attempt  at  swallowing.  He  talked  rapidly, 
but  with  frequent  hesitations  in  the  middle  of  his  sentences,  as  if  out 
of  breath,  —  a  circumstance  which  his  wife  said  she  had  never  noticed 
before.  His  mouth  was  dry,  and  some  viscid  saliva  stuck  to  his  lips  and 
teeth.     The  pulse  was  88. 

A  private  room  was  assigned  to  the  patient.  He  made  little  or  no 
complaint,  and  was  disposed  to  converse  in  a  rational  and  sociable  way, 
but  he  w^as  very  restless,  roaming  about  almost  incessantly  in  quest  of 
fresh  air.  At  six  p.  m.  one  sixth  of  a  grain  of  sulphate  of  morphia  was 
given  subcutaneously,  with  no  apparent  effect.  At  eleven  p.  m.  one 
fifth  was  given,  and  at  2.30  a.  m.  of  the  next  day  one  third  of  a  grain. 
The  only  effect  was  to  make  the  patient  overstate  the  length  of  the  short 
naps  which  he  took.  In  the  morning  he  reported  himself  as  having 
passed  a  very  comfortable  night  and  slept  several  hours,  the  truth  being 
that  he  walked  the  corridors  and  piazza  almost  all  night,  and  did  not 
sleep  in  all  over  half  an  hour.  At  2.30  a.  m.  he  asked  if  his  paroxysms 
could  be  due  to  the  bite  of  the  cat,  "  for,"  he  said,  "  a  cat  hates  to  get 
wet,  and  wetting  me  always  brings  on  the  trouble." 

September  10th,  ten  a.  m.  The  patient  is  a  little  more  comfortable 
this  morning,  and  appears  less  nervous  and  excited.  He  had  slept  from 
nine  to  9.30  a.  m. 

At  eleven  o'clock  a  consultation  was  held,  at  which  Drs.  Cabot, 
Shaw,  Warren,  and  Curtis  were  present.  A  glass  of  water  was  of- 
fered to  the  patient,  which  he  refused  to  take,  saying  that  he  could  not 
stand  so  much  as  that,  but  would  take  it  from  a  teaspoon.  On  taking 
up  the  water  in  the  spoon  he  evinced  some  discomfort  and  agitation, 
but  continued  to  raise  the  spoon.  As  it  came  within  a  foot  of  his  lips 
he  began  to  gasp  violently,  his  features  worked,  and  his  hand  shook. 
He  finally  almost  tossed  the  water  into  his  mouth,  losing  the  greater 
part  of  it,  and  staggered  about  the  room,  gasping  and  groaning.  The 
respiration  seemed  at  this  moment  wholly  costal,  and  was  performed 
with  great  effort,  the  elbows  being  jerked  upwards  with  every  inspira- 
tion.    The  paroxysm  lasted  about  half  a  minute. 

The  act  of  swallowing  did  not  appear  to  distress  him,  for  he  could  go 
through  the  motions  of  deglutition  without  any  trouble.  The  approach 
of  liquid  to  his  mouth,  however,  would  at  once  cause  distress.  The 
same  effects  were  occasioned  by  wetting  the  face,  by  dipping  the  tip 
of  one  finger  into  a  cup  of  water,  by  trying  to  hold  a  lump  of  ice  in 
the  hand,  or  by  a  sudden  and  strong  current  of  air.  On  being  gently 
fanned  as  he  sat  talking,  the  patient  sprang  instantly  from  his  chair,  with 
a  look  of  surprise  and  alarm,  and  went  into  a  violent  paroxysm  similar 
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to  those  produced  by  attempts  to  drink.  He  described  his  sensations 
as  resembHng  those  whicli  would  result  if  a  pailful  of  ice-water  were 
suddenly  thrown  in  one's  face.  Nevertheless,  a  slight  draught,  he  said, 
was  agreeable,  but  if  it  came  too  strong  it  took  his  breath  away  in  a 
very  unpleasant  manner.  He  complained  continually  of  want  of  air 
and  of  oppression,  and  was  all  the  time  moving  restlessly  about,  going 
into  the  corridors  and  on  to  the  piazza,  in  quest  of  more  air. 

The  patient  did  not  appear  to  entertain  the  slightest  suspicion  of  his 
being  affected  with  hydrophobia,  of  which  disease  he  was  apparently 
wholly  ignorant ;  nor  did  he,  at  first,  seem  to  connect  his  sufferings  in 
any  way  with  the  injury  to  his  thumb  caused  by  the  cat  bite.  He 
talked  a  good  deal  about  his  cancer  (which  was  in  a  state  of  progress- 
ing ulceration),  and  was  enthusiastic  and  garrulous  on  the  subject  of 
the  cure  which  he  supposed  had  been  effected.  In  order  to  divert  his 
attention  from  the  graver  disorder,  the  cancer  w^as  always  spoken  of,  in 
his  presence,  as  if  it  were  the  interesting  feature  of  his  case,  and  the 
patient  remained  to  the  end  in  ignorance  of  the  nature  of  his  disease. 

At  the  consultation  which  was  held  no  doubt  was  entertained  of  the 
existence  of  hydrophobia.  It  w^as  decided  that  the  treatment  by  curare  ^ 
should  be  instituted,  and  that  the  administration  of  the  druo;  should  be 
persevered  in,  with  rapidly  increasing  doses,  until  relief  of  the  parox- 
ysms or  the  production  of  commencing  toxic  symptoms  (muscular  pa- 
resis). It  was  also  decided  that,  the  rectum  having  first  been  emptied 
by  an  opening  enema,  frequent  nutritive  enemata  should  be  injected. 
The  order  was  consequently  given  to  the  attendants  to  administer  every 
four  hours  an  enema  of  four  ounces,  warm  water,  beef  tea,  and  wine 
whey  being  used  in  turn. 

At  2.10  p.  M.  the  first  subcutaneous  injection  of  curare,  containing 
one  third  grain,  was  given  by  Dr.  G.  B.  Shattuck,  who  kindly  took 
charge  of  the  patient  for  a  couple  of  hours.  The  drug  was  procured 
from  Theodore  Metcalf  &  Co.,  and  was  imported  by  them  from  E. 
Merck,  of  Darmstadt.  It  was  in  the  form  of  dark  brown,  hard,  dry, 
orlistenino;  fraojments,  like  fine  cri'avel.  The  solution,  containino;  one 
part  of  curare  in  ten,  was  prepared  in  the  hospital  shortly  before  being 
administered. 

At  2.20  p.  M.  respiration  superficial,  20  to  a  minute.  At  2.30,  a 
copious  opening  enema  of  soap,  salt,  molasses,  and  warm  water  was  ad- 
ministered, and  operated  freely  in  five  minutes.  At  three,  four  ounces 
of  wine  whey  were  given  per  rectum.  At  3.15,  the  pulse  was  80,  the 
respiration  22.     Face  a  little  fluslied.     No  other  change  was  observed. 

At  3.20  p.  M.,  curare  one  third  of  a  grain.  At  five,  an  enema  of  beef 
tea  (four  ounces).    At  5.15,  curare  one  third  of  a  grain.     Pulse  and  res- 

1  For  the  arguments  in  favor  of  this  ph\n  of  medication  sec  the  Journal,  Marcli  7,  1878, 
page  315,  and  August  29th,  page  2G4. 
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piration  as  before.  At  six,  curare  one  half  grain.  No  change.  At  seven, 
enema  of  warm  water  (four  ounces).  At  8.45,  curare  three  fourths  of 
a  grain.  No  effect  was  thus  far  visible,  except  slight  flushing  of  the 
face.  At  nine,  curare  three  fourths  of  a  grain.  At  10.45,  curare  three 
fourths  of  a  grain. 

At  eleven  p.  m.  The  patient  was  much  more  restless ;  so  much  so  that 
a  night-watcher  was  found  necessary.  He  complained  of  shortness  of 
breath,  with  occasional  paroxysms  such  as  have  been  already  described. 
A  slight  paroxysm  was  occasioned  by  the  administration  of  the  last 
enema.     Pulse  90  ;  respiration  varying  from  40  to  60. 

September  11th,  12.45  a.  m.  Pulse  90 ;  respiration  25  to  30.  Cu- 
rare three  fourths  of  a  grain.  At  one  A.  m.  enema  of  water  (four 
ounces),  by  which  a  slight  paroxysm  was  excited.  Patient  expressed 
a  suspicion  that  there  was  some  connection  between  his  present  suffer- 
ings and  the  cat-bite.  At  three  a.  m.  very  restless.  Curare,  a  grain. 
Enema  of  wine  whey,  four  ounces. 

At  3.30  A.  M.  the  patient  appeared  very  weak,  and  staggered  when 
walkinf^  from  one  side  of  the  corridor  to  the  other.  His  knees  seemed 
to  give  way  under  him.  He  had  hitherto  walked  with  a  firm,  but  some- 
what rolling  gait,  not  remarkable  in  one  who  had  formerly  been  a  sea- 
faring: man.     Mind  clear. 

At  five  A.  M.  enema  of  beef  tea.     Curare,  a  grain.     As  the  stock  of 
curare  in  the  hospital  had  given   out,  a  one  per   cent,   solution,  kindly 
furnished  by  Dr.  A.  N.  Blodgett  and   previously  tested  by  him,  was 
used.     The  patient  was  restless,  insisting  on  going  home,  and  complain- 
ing that  thie  curare  was  making  him  so  weak  that  he  would  not  be  able 
to  walk  home.     He  did  not,  however,  appear  particularly  weak  at  this 
time.     As  the  administration  of  the  last  enema   had   excited  a  violent 
paroxysm,  and  as  the  attacks  were  recurring  quite  frequently,  the  ene- 
mata  were  discontinued.    About   this  time,  early  in  the  morning  of  the 
11th,  the  patient  began  to  spit  large  quantities  of  very  thick,  tenacious 
saliva.     The  act  of  exspuition  was  accompanied  by  violent   efforts  to 
throw  the  spittle  as  far  as  possible.     At  each   act   of  spitting  the  head 
was  jerked  back  as  the  spittle  left  the  mouth,  and  the  lips  were  drawn 
away  from  the  teeth,  the  object  of  this  manoeuvre  being,  apparently,  to 
avoid  the  contact  of  the  saliva  as  much  as  possible. 

At  0.15  A.  M.  the  patient,  who  in  the  course  of  the  preceding  eight- 
een hours  had  received  six  and  a  half  grains  of  curare,  escaped  from 
liis  watcher,  the  latter  having  probably  fallen  asleep.  He  ran  out  of 
the  ward  and  across  the  hospital  grounds,  clambered  with  great  agility 
and  apparently  unimpaired  muscular  force  (according  to  the  account 
given  by  those  who  saw  him)  over  the  high  fence,  and  got  into  Charles 
Street.  He  was  soon  found  in  a  yard  opposite  the  jail,  and  was  brought 
back  to  the  hospital  without  making  much  resistance.     After  his  return 


1878.]  A  Case  of  Hydrophobia.  586 

'the  paroxysms  succeeded  each  other  at  intervals  of  from  five  to  ten 
minutes.  Pain  in  the  head  was  complained  of  as  being  constantly  pres- 
ent and  becoming  excruciating  during  the  paroxysms.  His  attendants 
were  frequently  called  upon  to  hold  his  head  and  compress  his  forehead, 
which  proceeding  seemed  to  afford  some  relief.  As  the  patient  felt  the 
approach  of  a  paroxysm  he  would  suddenly  spring  to  his  feet  from  his 
bed  or  chair  and  throw  himself  on  his  knees  before  some  article  of  furni- 
ture, against  which  he  would  lean,  w^iile  spitting  frantically  in  the  way  al- 
ready described,  and  screaming,  "  For  God's  sake,  hold  my  head,  or  it  will 
burst !  "  During  the  paroxysms,  and  sometimes  between  them,  he  would 
struggle  violently,  at  times  trying  to  rush  out  of  the  room,  or  to  throw 
himself  out  of  the  window.  Three  men  were  required  to  hold  him. 
He  made  no  attempts  to  bite  or  scratch,  but  struck  with  his  fists  three 
or  four  times.  Occasionally  he  would  berate  and  curse  the  attendants, 
insisting  that  they  were  imprisoning  him,  and  giving  him  curare  to 
make  him  drunk.  One  of  the  ward-tenders,  whose  appearance  re- 
minded him  of  his  grandson,  was  the  only  person  who  remained  on 
good  terms  with  him.  This  attendant  he  insisted  on  having  near  him, 
and  would  occasionally  caress  him  and  joke  with  him.  At  times,  his 
utterances  were  delirious.  He  frequently  inquired  with  anxiety  whether 
the  sink  in  his  kitchen  had  been  cleaned  out  last  night.  His  remarks 
were  often  jocular,  and  sometimes  somewhat  obscene.  He  perspired 
freely  the  whole  time. 

At  seven  a.  m.,  curare  one  grain  (Dr.  Blodgett's  solution).  The 
patient  tried  to  swallow  a  wineglassful  of  water,  but  failed  to  get  more 
than  a  teaspoonful  into  his  mouth.  At  eight  A.  m.  he  succeeded  in 
swallowing  a  wineglassful  of  cold  water  ;  a  paroxysm  ensued. 

At  8.15,  curare  one  and  a  half  grains  (Dr.  Blodgett's  solution). 
Behavior  somewhat  less  violent ;  paroxysms  less  frequent,  and  rather 
less  severe.  Pulse  strong  and  hard,  from  96  to  120.  At  nine  a.  m. 
the  patient's  wife  arrived.  Her  presence  seemed  to  soothe  him  a  lit- 
tle. When  he  felt  a  paroxysm  approaching  he  would  send  his  wife 
out  of  the  room,  and  let  her  return  when  it  was  over.  At  the  height 
of  the  paroxysms  he  would  exclaim  that  he  was  going  to  die,  that  he 
could  not  stand  it  any  longer  ;  but  in  the  intervals  he  frequently  ex- 
pressed confident  hopes  of  recovery. 

At  10.15,  curare  one  and  a  half  grains  (hospital  ten  per  cent,  so- 
lution). Paroxysms  about  the  same.  General  behavior  less  violent. 
At  eleven,  suffered  more  than  before,  if  possible.  Curare  two  grains. 
At  11.30,  showed  failure  of  strength.  Pulse  feeble.  Shirt  and  flan- 
nel changed  because  soaked  with  perspiration.  At  twelve,  was  some- 
what easier.  Was  quite  playful  and  affectionate  with  his  favorite  at- 
tendant, whose  beard  he  pulled,  then  laughed,  and  tried  to  kiss  him. 

At  one  P.  M.,  much  weaker.     Reclined  on  the  floor,  with  head  rest- 
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incr  against  a  chair.  Paroxysms  every  two  minutes.  No  longer  asked  ttf 
haveliis  head  held,  but  wished  to  be  supported  so  that  he  could  spit 
more  easily.  Curare  two  grains.^  At  1.20,  pulse  very  weak.  His 
movements  appeared  feeble,  but  the  paroxysms  continued  unchanged. 
At  1.80,  pulse  imperceptible,  breathing  rapid,  pupils  normal,  paroxysms 
still  as  frequent  as  before,  but  each  one  weaker  than  the  preceding  one. 
About  this  time  he  was  lifted  upon  the  bed,  and  while  there  became 
excited,  and  tried  to  get  up  and  leave  the  room,  displaying  considerable 
museidar  strength  in  his  struggles.  After  this  he  very  rapidly  grew 
weaker,  lost  consciousness,  and  died  quietly,  without  any  paroxysmal 
phenomena.  The  paroxysms  continued  until  within  a  few  minutes  of 
death,  but  were  very  feeble,  and  somewhat  less  frequent  than  they  had 
been  a  few  hours  before. 

The  autopsy  was  made  by  Dr.  E.  G.  Cutler.  The  brain  and  spinal 
cord  were  placed  in  hardening  fluids  and  reserved  for  microscopical  ex- 
amination. 

Remarks.  —  The  striking  resemblance  of  a  hydrophobic  paroxysm  to 
the  shock  of  a  shower-bath  —  a  resemblance  recognized  both  by  the  pa- 
tient and  by  his  attendants  —  will,  I  think,  give  us  the  key  to  the 
pathological  physiology  of  the  disease  now  under  consideration.  Let  us, 
then,  first  investigate,  so  far  as  our  existing  knowledge  allows,  the  anal- 
ogous dyspnoeic  phenomena  observable  under  certain  circumstances  in 
healthy  persons,  with  a  view  to  ascertaining  the  nature  and  mode  of 
production  of  these  manifestations.  For  this  purpose  a  few  facts  of  ex- 
perimental physiology  relating  to  the  functions  of  the  respiratory  centre 
must  be  recalled. 

Respiration  is  effected  by  the  alternate  contraction  and  relaxation  of 
certain  muscles  animated  by  motor  impulses  proceeding  from  the  re- 
spiratory centre  in  the  medulla  oblongata.  This  nervous  centre  is  con- 
stantly at  work,  supplying  the  needful  amount  of  motor  stimulus  to  the 
respiratory  muscles.  In  order  that  the  activity  of  the  respiratory 
movements  may  to  a  certain  extent  be  accommodated  to  the  varying 
needs  of  the  organism,  an  arrangement  exists  by  which  the  activity  of 
the  respiratory  centre,  when  excessive,  or  for  the  time  being  superfluous 
or  harmful,  can  be  diminished  or  even  wholly  annulled.     This  result  is 

1  These  last  (loses  of  curare  were,  to  say  the  least,  superfluous,  I  do  not  believe  that  I 
should  have  allowed  them  to  be  given  if  I  had  been  able  at  that  time  to  be  present.  I  was, 
however,  engaged  in  operating  upon  a  case  of  strangulated  hernia,  and  could  not  then  give 
my  attention,  as  I  should  have  wished,  to  the  hydrophobic  patient.  The  last  doses  were  ad- 
miniHtercd,  in  accordance  with  the  instructions  given  at  the  outset,  for  the  reason  that  the 
paroxysms  were  growing  more  and  more  frequent,  and  that  the  patient's  struggles  were  still 
at  times  very  vigorous.  In  fact,  with  the  exception,  perhaps,  of  the  profuse  perspiration,  no 
unequivocal  HJgns  of  curare-poisoning,  not  attributable  to  the  progress  of  the  disease  itself, 
were  ob'^ervcd.  I  am,  however,  persuaded  that  it  must  be  very  difficult,  if  not  impossible, 
to  discriminate  between  the  toxic  cfTccts  of  the  drug  and  the  natural  symptoms  of  the  disease 
in  iu  advanced  stage.    My  reasons  for  this  opinion  will  bo  given  later.  —  T.  B.  C. 
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accomplished  by  the  operation  of  what  is  called  an  inhibitory  influence. 
Inhibition,  or  "arrest,"  consists  in  a  paralyzing  or  stilling  effect  exerted 
by  a  centripetal,  sensory  impression  upon  an  active  nervous  centre  sup- 
plying motor  stimulus.  Inhibitory  action  is  therefore  just  the  opposite 
of  reflex  phenomena,  though  not  without  analogy  to  them,  for,  in  the 
case  of  a  reflex  function,  an  excito-motor  influence  is  exerted,  whereas 
the  eff'ect  produced  by  inhibition,  on  the  contrary,  is  depresso-motor. 
The  well-known  experiment  of  Goltz,  in  which  a  frog's  heart  is  sud- 
denly stopped  by  a  tap  upon  the  abdomen,  is  one  of  the  most  familiar 
examples  of  inhibition. 

Of  all  the  inhibitory  influences  to  which  the  respiratory  centre  is  sub- 
jected, none  is  more  typical  of  inhibition  in  general,  or  more  striking  in 
the  directness,  completeness,  and  simplicity  of  its  action,  than  that  ex- 
erted by  the  superior  laryngeal  branch  of  the  vagus,  Rosenthal's  experi- 
ments, confirmed  by  Claude  Bernard  and  many  others,  and  also  borne 
out  by  the  recent  researches  of  Bukart,^  show  that  when  the  central  end 
of  this  nerve  is  stimulated,  after  its  denudation  and  division,  respiration 
is  immediately  suspended,  the  diaphragm,  paralyzed  and  relaxed,  being 
thrown  into  an  attitude  of  extreme  expiration. ^  According  to  Brown- 
S^quard,  the  same  result  can  be  produced  by  direct  irritation  of  certain 
parts  of  the  medulla.  Respiration  ceases,  the  heart  continuing  to  beat 
for  a  while  more  or  less  rapidly  and  strongly.  "  This  arrest  of  respira- 
tion," he  says,  "  is  not  due  to  a  reflex  spasm  of  the  diaphragm  or  of  the 
intercostal  muscles,  but  to  a  cessation  of  action  of  these  muscles,  caused 
without  doubt  by  the  cessation  of  action  of  the  respiratory  centre."  ^ 

A  similar  influence  —  ranging  in  the  intensity  of  its  effects  from  the 
production  of  a  more  or  less  marked  condition  of  breathlessness,  dysp- 
noea, gasping,  or  respiratory  distress  and  anxiety  to  sudden  death  by 
paralytic  apnoea  —  is  exerted  by  a  variety  of  peripheral  stimuli.  Thus 
Schiff"  has  shown  that  powerful  excitations  of  the  nerves  of  general 
sensation,  particularly  of  the  fifth  pair,  cause  slowing  of  the  respira- 
tory movements.  It  is  not  only  the  nerves  of  sensation,  conscious 
or  unconscious,  which  can  thus  convey  an  inhibitory  influence  to  the 
respiratory  centre.  A  similar  effect  is  produced  by  psychical  im- 
pressions (exciting  or  depressing  emotions)  proceeding  from  the  emo- 
tional regions  of  the  brain  to  the  medulla.  This  fact  is  exemplified  by 
the  breathlessness  which  is  experienced  under  circumstances  of  great 
alarm  or  excitement,  as  well  as  by  the  depressed  state  of  the  respiratory 
function  caused  by  profound  grief.  In  the  latter  case  arrears  of  breath- 
ing have  to  be  made  up  by  frequent  semi-volitional  sighs. 

1  Pfliiger's  Archiv,  vol.  xvi.  page  427.     Revue  des  Sciences  me'dicales,  vol.  xii.  page  424. 

2  According  to  Arloiiig  and  Triincr  (Archives  do  Physiologic,  etc.,  vol.  iv.,  1871,  page 
735)  the  left  vagus  is  chiefly  concerned  in  controlling  the  respiratory  centre,  while  the  ac- 
tivity of  the  heart  is  principally  under  the  influence  of  the  right  vagus. 

8  Archives  dc  Physiologic,  etc.,  1869,  page  767. 
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As  in  the  case  of  bodily  pain,  this  physiological  function  of  respira- 
tory inhibition,  though  familiar  to  us  chiefly  by  its  unpleasant  or  harm- 
furmanifestations,  really  subserves  a  useful  end  in  providing  a  means 
of  protection  for  the  respiratory  organs  against  injurious  external  agen- 
cies. The  superior  laryngeal  nerve,  whose  inhibitory  influence  is  so 
remarkable,  supplies  sensation  to  the  mucous  membrane  of  the  base  of 
the  tongue,  of  the  upper  part  of  the  anterior  wall  of  the  oesophagus,  of 
the  epiglottis,  and,  lastly,  to  the  laryngeal  mucous  membrane.  When 
stimulated  by  an  irritating  contact,  such  as  attends  the  penetration  of 
foreign  bodies,  liquids,  or  irritating  vapors  and  gases  into  the  air  pas- 
sages, paralysis  of  the  diaphragm  at  once  takes  place,  with  extreme  ex- 
piratory relaxation^  so  that  inspiration  is  rendered  for  the  time  being 
impossible.  The  further  penetration  of  the  irritating  agent  is  thus  pre- 
vented. 

This  same  protecting  agency  is  brought  into  play  in  every  normal  act 
of  deglutition  to  prevent  the  entrance  of  solid  or  liquid  food  through 
the  glottis.  "  The  first  requisite  for  the  act  of  swallowing,"  says  Pro- 
fessor Dalton,^  *'  is  the  suspension  of  respiration.  This  takes  place  at 
the  beginning  of  deglutition  by  a  nervous  mechanism  which  it  is  diffi- 
cult to  describe,  but  which  may  be  designated  as  an  '  action  of  arrest.' 
The  same  nervous  impression  which  excites  by  reflex  action  the  con- 
strictors of  the  pharynx  suspends  for  a  time  the  movements  of  inspira- 
tion. This  effect  is  very  perceptible  in  the  ordinary  act  of  swallowing, 
and  was  witnessed  by  Waller  and  Pre  vest  in  many  of  their  experiments 
on  this  subject ;  galvanization  of  the  central  extremity  of  the  superior 
laryngeal  nerve  causing  immediate  relaxation  of  the  diaphragm,  with 
stoppage  of  its  movements." 

Swallowing  is  not  the  only  physiological  act  normally  attended  by 
respiratory  inhibition.  The  act  of  inspiration  itself,  according  to 
Wundt,  is  a  constantly  recurring  cause  of  the  same  phenomenon. 
When  the  lungs  are  fully  inflated  an  inhibitory  impression  is  conveyed 
through  certain  fibres  of  the  vagus  to  the  respiratory  centre.  Inspira- 
tion is  thus  rendered,  as  it  were,  self-inhibiting. 

Without  dwelling  further  on  our  experimental  knowledge  of  this 
function  of  the  nervous  system,  I  will  briefly  recall  a  few  familiar  illus- 
trations of  its  effects  as  witnessed  and  experienced  in  human  beings. 
In  the  first  place,  all  persons  know  the  uncomfortable  sensations  caused 
by  a  shower-bath,  consisting  in  breathlessness  and  respiratory  distress, 
often  attended  by  great  anxiety  or  even  terror,  and  most  marked  in 
children,  and  in  timid,  emotional,  so-called  "  nervous "  persons,  in 
whom  there  is  reason  to  believe  that  the  emotional  regions  of  the  hem- 
ispheres are  but  imperfectly  under  the  control  of  the  higher  (volitional 

1  Physiology,  sixth  edition,  1875,  page  3G7. 
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and  rational)  cerebral  functions.  The  same  distressing  state  of  apnoea  is 
not  unfrequently  caused  in  sea-bathers  by  wading  into  the  sea,  and  some 
persons  find  themselves  wholly  unable  to  withstand  the  deterrent  effect 
so  produced.  Water  splashed  in  the  face  and  on  the  chest  has  a  similar 
action,  as  also  submerging  the  face  in  a  basin  of  w^ater.  A  glass  of 
strong,  hot,  steaming  punch  will  sometimes  ''  take  one's  breath  away  " 
by  the  same  mechanism. 

Sadden  death  by  apnoea^  caused  in  the  same  way  as  the  transient  dis- 
turbances mentioned  above,  occasionally  takes  place.  Such,  for  in- 
stance, is  the  mechanism  of  sudden  death  in  tracheotomy,  in  fract- 
ures and  other  violent  injuries  of  the  larynx,  and  in  garroting.^  The 
mysterious  drowning  of  expert  swimmers,  who  suddenly  sink,  with  or 
without  a  cry  of  distress,  —  an  accident  commonly  attributed  to  a  sup- 
posed "  cramp,"  —  may,  perhaps,  also  be  due  to  respiratory  inhibition 
with  expiratory  relaxation  of  the  diaphragm,  resulting  from  the  penetra- 
tion of  water  into  the  larynx.  The  immediate  sinking  of  the  swimmer 
would  thus  be  accounted  for.  Of  all  the  examples  of  sudden  death 
due  to  this  agency,  however,  none  is  more  interesting  than  the  fatal 
accident  which  occasionally  takes  places  in  the  first  stage  of  chloroform- 
ization.2  In  such  cases  respiration  suddenly  ceases,  the  heart  continuing 
for  a  short  while  to  beat,^  as  in  Brown-Sequard's  experiments  alluded 
to  above.  According  to  this  view,  the  so-called  "  chloroformic  idiosyn- 
crasy," invented  to  account  for  certain  inexplicable  deaths  caused  by 
the  inhalation  of  chloroform,  consists  simply  in  an  exceptional  suscepti- 
bility to  respiratory  inhibition,  originating,  perhaps,  in  emotional  or  trau- 
matic collapse.  Herein  lies  the  great  superiority  of  ether  over  chloroform. 
In  consequence  of  its  pungent  odor,  ether  undoubtedly  occasions  a  cer- 
tain degree  of  initial  respiratory  distress,  lasting  until  the  mucous  mem- 
branes exposed  to  its  vapor  have  become  locally  anaesthetized.  Its  local 
action,  however,  is  far  less  irritating  than  that  of  chloroform,  and  it  has 
never,  I  believe,  been  known  to  cause  sudden  death  in  the  first  stage 
of  administration,  in  the  unexpected  way  peculiar  to  chloroform. 

The  last  illustration  of  respiratory  inhibition  in  disease  which  I  shall 
adduce  is  perhaps  somewhat  hypothetical.  The  opinion  has  been  ad- 
vanced that  paralysis  of  the  diaphragm  might  be  one  of  the  causes  of 

1  Leven  has  shown,  by  experiments  on  animals,  that  a  ligature  tied  around  the  trachea, 
so  as  to  constrict  it  somewhat,  witliout  preventing  the  passage  of  air,  causes  immediate 
slowing  of  tlic  respiration,  and  that  a  ligature  tied  tightly  around  the  trachea  causes  instant 
death.  If,  iiowever,  the  vagi  arc  previously  cut  the  ligature  no  longer  causes  sudden  ileath, 
but  kills  more  slowly  by  asphyxic  accumulation  of  carbonic  acid.  Archives  dc  IMiysiologie, 
etc.,  1870,  page  17G. 

2  Matliieu  and  Urbain  attribnte  certain  deaths  by  chloroform  to  the  arrest  of  respiration, 
caused  by  irritation  of  the  laryngeal  mucous  membrane.  Archives  de  Physiulogio,  etc., 
vol.  iv.,  page  586. 

^  Giraldcs.  Nouveau  Dictionnaire  de  Me'decine,  etc.,  article  Anesthc'sie,  vol.  ii.,  page 
246. 
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asthmatic  attacks.^     However  this  may  be,  one  would  certainly  expect 

that  so  important  a  function  as  respiratory  inhibition  would,  like  all 

the  other  physiological  functions,  be  liable  to  morbid  derangements.     It 

seems,  therefore,  rather  surprising  that  its  disturbances   should   have 

played  so  small  a  part  in  pathology. 

(To  he  concluded.) 
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CARDIAC   EMBOLISM   FOLLOWING   DELIVERY.^ 

BY   JOHN   L.    SULLIVAN,   M.   D.,   MALDEN. 

Mrs.  C.  F.  B.,  American,  in  good  circumstances,  was  delivered  of 
her  first  child,  a  vigorous  female,  weighing  eight  pounds,  on  the  even- 
ing of  March  6th.  Previous  to  her  confinement  I  saw  the  lady  once, 
when  I  gathered  the  following  particulars :  Parents  both  living,  and  in 
good  health.  Her  own  health  during  childhood  and  before  marriage 
usually  good.  When  quite  young  she  had  typhoid  fever,  a  mild  form, 
from  which  she  recovered  without  drawback.  Several  years  ago,  after 
violent  mental  emotion,  was  attacked  with  distressing  palpitation,  which 
soon  ceased,  and  which  did  not  prevent  her  attending  a  ball  given  on 
the  same  night,  and  dancing  every  "  set  "  without  inconvenience.  Since 
then  no  cardiac  symptoms  of  which  she  was  aware,  and  none  now  dis- 
coverable by  auscultation.  At  times  troubled  with  leucorrhoea.  During 
gestation  health  seemed  to  improve,  "  pregnancy  agreeing  with  her ;  " 
had  experienced,  however,  especially  during  the  latter  months,  a  sensa- 
tion of-'  inward  heat,"  as  she  described  it,  which  enabled  her  to  endure 
without  discomfort  a  lower  temperature  than  was  agreeable  to  other 
persons,  and  to  dispense  with  warming  the  rooms  which  she  occupied. 

The  labor  was  in  all  respects  natural,  and  easier  than  falls  to  the  lot 
of  most  women  with  the  first  child.  Head  presentation,  right  occipito- 
anterior. Duration,  from  the  earliest  indication  of  uterine  action  to  the 
expulsion  of  the  placenta,  ten  hours.  A  few  moments  after  the  birth  of 
the  child,  the  after-birth,  expedited  by  external  pressure,  came  away ; 
the  uterus  contracted  immediately  to  the  typical  cricket-ball  size  and 
"  feel,"  so  gratifying  to  the  accoucheur ;  and  when,  half  an  hour  later,  I 
retired,  Ijoth  mother  and  child  seemed  "  as  well  as  could  be  expected." 

1  B;irnbcr(rcr,  quoted  by  J.  B.  Berkart,  on  Asthma,  London,  1878,  page  37. 

rrofcHsor  See  asserts  that  "  tlie  dyspnoea  of  asthmatic  patients  is  due,  in  the  immense  ma- 
jority of  cases,  to  a  centripetal  excitation  of  the  vagus  and  of  the  superior  laryngeal  nerve/' 
Nouveau  Dictionnaire  de  Mddecine,  article  Asthme,  vol.  iii.,  page  630. 

Dr.IJ.  Kdson  recently  reported  a  case  of  severe  dyspnoea  under  the  title  of  Paralysis  of 
the  Diaphragm.  (New  York  Medical  Record,  September  21,  1878,  page  229.)  The  opinion 
WUH  8ub.sc(|uently  e.\i)resHi'd  that  Dr.  Kdson's  case  might  have  been  hay  fever  of  a  somewhat 
exceptional  character.  (VV.  C.  Wey,  New  York  Medical  Record,  October  12,  1878.  page 
289  ;  G.  M.  Beard,  New  York  Medical  Record,  November  2,  1878,  page  348. J 

*  Head  before  the  Boston  Obstetrical  Society,  April,  1878. 
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March  7th.  This  morning  Mrs.  B.  was  reported  by  the  nurse  to 
have  *'  flowed  more  than  usual  during  the  night,"  a  symptom  which 
could  not  be  attributed  to  relaxation  of  the  womb,  as  that  organ  was 
found,  on  examination,  in  the  same  state  of  firm  contraction  it  had  as- 
sumed the  previous  night.  Opium  and  ergot  were  ordered  in  moderate 
doses  every  third  hour. 

March  8th.  This  forenoon,  on  attempting  to  sit  up  in  bed  to  pass 
water,  the  patient  voided  a  considerable  quantity  of  dark  coagula,  which 
had  accumulated  in  the  vagina,  and  for  a  few  moments  afterwards  was 
faint.  On  my  arrival,  however,  I  found  her  quite  recovered,  that  is, 
in  good  spirits,  neither  blanched  in  countenance  nor  presenting  any 
symptoms  of  exhaustion.  There  was  no  subsequent  haemorrhage,  al- 
though the  opium  and  ergot  were  omitted,  and  the  lochia  henceforward 
continued  scanty  in  quantity  and  greenish  in  color ;  in  short,  quite  nor- 
mal. The  voidino;  of  the  coaoula  and  the  nurse's  estimate  of  the 
amount  of  blood  lost  during  the  night  following  delivery  are  recorded 
not  as  important  in  themselves,  but  as  forming  part  of  the  clinical  his- 
tory of  an  unfortunate  case. 

March  9th.  Very  comfortable  ;  pulse  80  ;  temperature  99°  F. ;  ap- 
petite good  ;  bowels  open  ;  urine  copious,  and  of  good  color. 

March  10th.  I  shared  to-day  the  patient's  disappointment  (she  was 
anxious  to  suckle  her  infant)  not  to  find  some  evidence  of  activity  in 
the  breasts,  which  were  more  flaccid  than  yesterday.  Other  symptoms 
favorable. 

March  11th.  The  breasts  are  still  quite  soft.  This  p.  m.  Mrs.  B. 
complained  of  a  disagreeable  sensation  suddenly  felt  in  the  inside  of  the 
left  leg  and  thigh,  which  she  described  as  "  something  between  a  numb- 
ness and  a  chilliness."  This  sensation  speedily  vanished,  leaving  behind 
it  no  trace  of  pain,  swelling,  redness,  heat,  or  tenderness  on  pressure. 
And  at  no  subsequent  period  in  the  progress  of  the  case  could  any  of 
these  symptoms  be  detected,  although  inquiries  were  made,  and  the 
limb,  includincT  the  si'oin,  examined  in  its  entire  lencrth  at  each  visit. 
One  hour  after  the  above-described  attack  she  was  seized  with  violent 
and  distressing  palpitation  resembling  that  experienced  on  the  afternoon 
preceding  the  ball.  Thereupon  she  burst  into  a  paroxysm  of  hysterical 
weeping  and  sobbing.  At  this  moment  I  entered  the  room.  *'  Oh, 
doctor,"  she  exclaimed,  "  I  have  that  heart  trouble  again  !  "  I  was  not 
long  in  ascertaining  that  something  unusual  had  happened,  for  the  heart 
was  indeed  beating  with  fearful  rapidity,  unlike  anything  I  had  ever 
before  observed,  attended  with  a  heaving  impulse  in  the  pra}cordial 
region  visible  through  the  clothing.  It  was  impossible  to  count  tho 
pulse  at  the  wrist,  or  to  determine  its  frequency  by  auscultation.  It 
could  not  have  been,  however,  less  than  200  per  minute.  Both  sounds 
of  the  heart  were  distinctly  audible,  and  were  acconi})anied  with  a  bruit 
or  whiff  which  suggested  the  puff  of  a  locomotive  engine  at  full  speed. 
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The  respiration  was  somewhat  quickened  (32  per  minute),  but  not  in 
proportion  to  the  pulse.  Moderate  difficulty  of  breathing  was  com- 
plained of,  but  there  was  no  perceptible  lividity  of  the  lips  or  face,  and 
the  expression  was  not  in  the  least  anxious  or  distressed,  so  that  as  soon 
as  the  patient's  tears  were  dried,  and  she  had  recovered  her  wonted 
composure,  she  did  not  look  ill.  Temperature  101°.  Urine  drawn  by 
the  catheter  and  tested  for  albumen,  etc.,  gave  negative  results. 

A  mixture  containing  tr.  castor,  tr.  digitalis,  with  spirits  of  nitric 
and  sulphuric  ether,  was  directed  to  be  taken  hourly. 

March  12th.  This  morning  Mrs.  B.  welcomed  me  with  a  cheerful 
smile,  and  in  accents  equally  cheerful  informed  me  that  she  was  much 
better,  —  a  favorable  impression  which  I  was  unable  to  corroborate,  her 
condition  having  certainly  not  improved.  On  the  contrary,  the  pulse 
had  become  weaker,  and,  if  possible,  more  rapid ;  the  temperature  had 
risen  to  103°,  and  the  respiration  to  40  per  minute.  Since  my  last 
visit  she  had  assumed  the  left  lateral  posture  (wath  the  knees  drawn 
up),  from  which  she  could  not  be  moved  on  account  of  the  increased 
difficulty  of  breathing  induced  by  the  slightest  change  in  her  position. 
Notwithstanding  this  ominous  circumstance  she  insisted  that  she  had 
been  greatly  relieved  by  her  medicine,  predicted  a  speedy  recovery, 
and  had  evidently  no  suspicion  of  impending  danger.  And  indeed  her 
countenance  was  so  animated  and  cheerful,  her  expression  so  natural, 
and  her  general  appearance  so  strikingly  in  contrast  with  the  apparent 
gravity  of  her  other  symptoms  that  it  was  difficult  to  accept  the  con- 
clusion that  death  was  inevitable,  and  at  hand.  Still,  I  felt  it  a  duty 
to  communicate  to  her  friends  my  convictions  that  the  case  was  one  of 
cardiac  embolism,  which  would  prove  fatal  in  a  few  days  at  furthest, 
possibly  in  a  few  hours. 

March  13th.  At  my  request  Dr.  Minot  saw  the  patient  to-day.  After 
examining  the  case  with  great  care,  and  fully  recognizing  its  alarming 
features,  he  ventured  to  express  a  faint  hope,  unhappily  destined  to 
disappointment,  that  we  might  have  to  do  not  with  embolism,  but  with 
hysteria  simulating  that  condition.  Agreeably  to  his  suggestion,  the 
digitalis  was  continued  in  larger  doses,  and  the  same  nourishing  and 
sustaining  measures  that  had  been  employed  from  the  beginning  were 
still  persevered  with.  Temperature  106.5°  ;  respiration  48-52 ;  pulse 
as  heretofore. 

March  14th.  Much  worse  ;  left  knee  swollen  and  painful  ;  one  half 
of  right  breast  perfectly  soft  and  flaccid,  the  other  half  swollen,  livid, 
and  tense  ;  the  entire  left  breast  in  the  same  swollen  condition  ;  tongue 
swollen  to  four  times  its  natural  size,  hard,  very  painful,  and  protruded 
with  great  difficulty  ;  deglutition  well-nigh  impossible  ;  voice  inaudible ; 
orthopiKiia ;  failing  pulse  ;  restlessness  ;  jactitation.  Death  occurred  at 
SIX  o  clock  p.  M.,  consciousness  being  retained  to  the  last  moment. 

An  autopsy  was  refused. 


1878.]  Recent  Progress  in   Ophthalmology,  693 

RECENT   PROGRESS   IN  OPHTHALMOLOGY. 

BY    O.    F.    WADSWORTH,    M.    D. 

Division  of  Ciliary  and  Optic  Nerves  ;  a  Substitute  for  Enucleation,  — 
The  idea  is  not  altogether  new,  though  it  has  only  recently  been  put  in 
practice.  According  to  Boucheron,  Rondeau  suggested  it  in  a  thesis 
in  1866.  Von  Graefe^  referred,  in  the  following  year,  to  division  of 
all  the  ciliary  nerves  behind  the  eye  to  prevent  sympathetic  oph- 
thalmia only  to  pronounce  it  incompatible  with  preservation  of  the  eye. 
Boucheron  2  proposed  division  of  opticus  and  ciliary  nerves  as  a  general 
substitute  for  enucleation,  and  gave  directions  for  the  operation  as  he 
had  performed  it  on  the  cadaver.  He  had  convinced  himself  by  experi- 
ments on  cats  and  dogs  that  in  most  cases  the  eye  could  be  saved  after 
the  operation.  Cases  of  trauma,  and  operations  by  Knapp,  Gruening, 
and  Mauthner  on  tumors  of  or  surrounding  the  optic  nerve  have  shown 
that  the  optic  and  the  greater  part  at  least  of  the  ciliary  nerves  may  be 
divided,  and  the  form  and  appearance  of  the  eyeball  retained. 

Schoeler's^  paper  is  a  valuable  contribution  to  the  subject,  and  dem- 
onstrates the  complete  practicability  of  the  procedure.  He  recommends 
optico-ciliary  neurotomy  instead  of  enucleation  in  all  cases  in  which  the 
latter  is  indicated,  except  those  of  malignant  tumors.  Li  his  enthusi- 
asm for  the  new  method  he  is  perhaps  somewhat  unjust  to  the  old. 
The  disagreeable  features  which  often  attend  the  condition  followinor 
enucleation  —  the  increased  and  altered  secretion  from  the  conjunctiva, 
and  its  overflow  upon  the  skin  of  the  lower  lid  ;  the  turning  in  of  the 
lashes,  and  consequent  irritation  when,  on  account  of  the  expense  or 
from  other  cause,  an  artificial  eye  is  not  worn  ;  the  immobility  of  the 
artificial  eye,  and  the  danger  of  exciting  inflammation  of  the  conjunc- 
tiva from  the  pressure  of  its  edges  when  one  is  worn  —  are  strongly  em- 
phasized. Enucleation  is  characterized  as  *'  the  most  hateful  of  all  op- 
erations on  the  eye,"  and  he  even  seems  disposed  to  believe,  though  he 
does  not  actually  assert,  that  the  '*  preservation  of  the  most  missha])en 
eye  is  of  greater  advantage  to  the  patient  than  the  finest  artificial  eye." 
This  is  not,  however,  from  objection  to  the  artificial  eye  per  se^  since 
one  of  the  great  advantages  of  retention  of  a  phthisical  eye  is  found  in 
the  facility  of  motion  which  it  imparts  to  the  artificial  eye  worn  over  it. 

The  operation  advised  is  as  follows  :  the  eye  is  rolled  inward  by  an 
assistant,  the  external  rectus  is  tenotomized,  and  a  catgut  suture  passed 
through  the  muscle  and  overlying  conjunctiva.  Then  the  conjunctiva 
is  divided  from  the  inferior  to  the  superior  rectus,  and  dissected  up  with 
curved  scissors,  keeping  close  to  the  globe,  till  the   opticus  is   reached. 

1  Berliner  klin.  Wochenschrift,  18G7,  page  320. 

"^  Gazette  mcd.  de  Paris,  tome  v.,  page  442,  1876. 

'  Jahresberlcht  uebcr  die  Wirksamkeit  der  Augcnklinik,  Berlin,  1878. 
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The  optic  nerve  is  cut  with  enucleation  scissors.  If  there  be  now  much 
bleeding,  the  lids  are  closed  and  pressure  made  on  them  with  a  sponge 
for  a  few  minutes.  Has  bleeding  ceased,  the  globe  is  rolled  strongly 
inward,  and  the  ciliary  nerves  severed  by  a  neurotome  shaped  like  a 
strabismus  hook.  Now,  the  globe  being  rolled  inward  while  pressure 
backward  is  made  on  the  outer  commissure,  the  stump  of  the  opticus 
may  be  brought  into  view,  and  the  assurance  obtained  that  all  nerves 
have  been  divided.  Finally,  the  rectus  externus  is  united  to  its  tendon 
by  the  suture,  and  a  compressive  bandage  is  applied. 

Schoeler  has  operated  in  ten  cases.  In  seven  of  these  there  was  ten- 
derness in  the  ciliary  region;  in  one  a  staphylomatous  leucoma,  with 
ciliary  neuralgia ;  in  one  severe  pain  in  an  eye  blind  from  glaucoma  ;  in 
one  the  eye  was  enlarged  and  staphylomatous.  Six  of  the  eyes  were 
already  diminished  in  size  before  the  operation.  In  these  the  operation 
was  easily  performed,  the  accompanying  bleeding  of  small  amount,  the 
exophthalmos  following  section  of  the  opticus  inconsiderable,  and  heal- 
ing took  place  in  from  three  to  eight  days.  When  the  eye  was  enlarged 
or  of  normal  size  the  operation  was  more  serious.  In  two  such  cases 
there  was  at  first  so  great  an  amount  of  exophthalmos  that  in  the  one 
the  lids  could  not  be  wholly  closed  ;  in  the  other  the  eye  was  pushed  in 
front  of  the  lids.  Both,  however,  eventually  did  well.  In  these  two 
cases  there  was  no  tenotomy  of  the  external  rectus,  the  wound  in  the 
conjunctiva  extended  only  between  two  of  the  recti  muscles,  and  after 
division  of  the  opticus  no  pressure  was  made  to  check  bleeding,  and  it 
is  to  these  circumstances  that  Schoeler  refers  the  exceptional  degree  of 
exophthalmos. 

In  a  discussion  on  the  subject  in  the  Berlin  Medical  Society,  Hirsch- 
berg  1  warmly  defended  enucleation  against  the  objections  made  to  it 
by  Schoeler,  but  he  has  stated  more  recently  ^  that  he  has  since  per- 
formed optico-ciliary  neurotomy  twice  with  satisfactory  results  :  once 
on  account  of  ciliary  pain  in  an  eye  blind  and  with  atrophied  cornea, 
once  for  severe  cyclitis  in  an  eye  lost  years  before  by  injury. 

Schweigger^  also  is  evidently  in  favor  of  the  new  operation,  though  it 
does  not  ai)pear  how  extensive  his  experience  with  it  has  been.  He 
prefers  to  divide  the  internal  rectus  and  reach  the  nerves  from  the 
nasal  side  of  the  eye,  keeping  carefully  within  Tenon's  capsule.  If  the 
globe  be  atroi^hic,  section  of  the  optic  nerve  in  this  way  presents  no  dif- 
ficulty ;  if  not  atrophic,  it  may  be  advisable  to  seek  and  stretch  the 
nerve  with  a  strabismus  hook,  to  enable  its  easier  division.  After  sec- 
tion of  the  opticus  the  posterior  pole  of  the  eye  may  be  readily  rotated 
into  view  and  complete  division  of  the  ciliarv  nerves  effected.     Schweig- 

^  Berliner  ined.  Wocliensdirift,  1878,  paj^c  292. 

2  Ccntralblutt  fur  practi.schc  Augenhcilkunde,  Jiini,  1878,  pngo  133. 

"  Ucber  sympathi-schc  Augcolciden.     Berliner  klin.  Wochensch.,  1878,  No.  20. 
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ger  has  seen  no  considerable  haemorrhage  follow  this  method,  pro- 
vided he  had  succeeded  in  keeping  within  the  capsule,  and  healing  had 
always  been  rapid  and  favorable.  Both  Hirschberg  and  Schweigger 
found  curved  scissors  all  that  was  necessarv  for  cuttino;  the  nerves. 

The  treatment  is  as  yet  too  recent  and  the  number  of  cases  in  which 
it  has  been  tried  too  limited  to  allow  a  positive  estimate  as  to  the  extent 
to  which  it  may  profitably  be  employed.  There  are  two  important 
points  especially  with  regard  to  which  further  information  is  to  be  de- 
sired. Aside  from  intraocular  tumors  the  avoidance  of  sympatlietic 
inflammation  is  the  most  weighty  indication  for  the  performance  of  enu- 
cleation. Reunion  of  the  ciliary  nerves  after  their  division  behind  the 
eye  would  bring  with  it  renewal  of  the  opportunity  for  sympathetic 
inflammation,  and  although  this  does  not,  under  the  conditions  which 
exist,  seem  probable,  the  opposite  cannot  as  yet  be  assumed  with  cer- 
tainty. Nor  in  cases  where  the  cornea  is  present  can  it  now  be  told 
how  great  is  the  subsequent  danger  to  that  tissue  rendered  insensible  by 
the  operation.  In  two  of  Schoeler's  cases  ulceration  of  the  cornea  did 
occur  within  a  short  time  after  the  operation,  but  healed  readily  under 
appropriate  treatment.  At  the  worst  such  ulceration  would  be  unat- 
tended with  pain. 

Amblyopia  from  Tobacco  and  Alcohol,  —  Horner  ^  has  found  this  dis- 
ease very  frequent  in  Zurich,  and  the  symptoms  very  characteristic  and 
constant.  In  twenty-eight  months  he  observed  sixty-eight  cases,  0.7 
per  cent,  of  all  eye  diseases.  All  were  men  ;  most  were  between  forty 
and  fifty  years  of  age,  few  between  twenty  and  thirty.  Usually  these 
patients  see  better  by  twilight  or  in  shadow  than  in  bright  light.  The 
disturbance  of  vision,  which  may  even  reach  such  a  degree  as  to  admit 
only  of  counting  fingers  at  a  few  feet,  generally  appears  rapidly,-  and  is 
of  nearly  equal  amount  in  both  eyes  ;  indeed,  a  marked  difference  in 
the  vision  of  the  two  eyes,  when  no  other  affection  (cataract,  macula 
corneae,  etc.)  can  be  found  to  explain  it,  gives  ground  for  suspicion 
that  the  disease  is  not  a  pure  intoxication  amblyopia,  and  alters  the 
prognosis.  The  field  of  vision  is  not  narrowed,  but  the  main  symptom 
of  the  disease  consists  in  an  inability  to  distinguish  red  and  green  in  a 
small  district  around  the  point  of  fixation,  where  blue  and  yellow,  how- 
ever, are  easily  recognized.  This  symptom  was  present  in  forty-seven 
out  of  fifty-five  patients  in  whom  it  was  sought.  Ophthalmoscopically, 
a  constant  change  is  observed  in  the  optic  disc  :  its  outlines  are  well  de- 
fined, but  its  whole  surface  is  duller,  less  transparent,  than  normal ;  its 

1  Correspondenzblatt  fiir  Schweizer  Aerzte,  1878,  13.  Ccntralbl.  fur  pract.  Augcnheil- 
kunde,  August,  1878. 

2  As  regards  this  point  all  observers  do  not  agree  with  Ilorncr.  Forstcr  (Graefe-Sacmisch 
Handbuch,  vii.  page  204)  says  the  beginning  of  the  failure  in  vision  conies  on  very  slowly, 
though  it  is  generally  a  later,  more  rapid  loss  of  vision  which  first  leads  the  patient  to  seek 
advice.     The  experience  of  the  reporter  agrees  with  that  of  Forstcr. 
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nasal  third  is  of  a  dirty  red ;  its  temporal  two  thirds  incline  more  to  a 
grayish-white  color.  This  is  a  dull  porcelain-white,  differing  decidedly 
from  tlie  chalky-white  of  atrophy  following  neuritis,  the  yellow-white 
with  choroiditis,  or  the  steel-gray  seen  in  locomotor  ataxy. 

Examination  into  the  history  of  these  cases  always  reveals  the  typ- 
ical symptoms  of  chronic  gastric  catarrh,  and  after  this  has  existed  for 
some  time  its  more  marked  manifestations  always  coincide  with  the  oc- 
currence of  failure  of  vision.  Horner  insists  that  it  is  only  after  long 
continuance  of  gastric  catarrh  that  vision  is  affected,  however  great  the 
abuse  of  alcohol  or  tobacco  has  been. 

None  of  the  theories  proposed  to  explain  these  cases  is  quite  satisfac- 
tory. That  which  supposes  a  partial  neuritis  implicating  only  those 
fibres  going  to  the  macula  is  hardly  tenable,  since  good  sleep  for  a  single 
night  may  bring  about  rapid  improvement  in  vision,  while  sight  may  be- 
come worse  and  the  color  scotoma  enlarged  under  the  influence  of  tem- 
porary fatigue.  Again,  the  supposition  that  all  depends  upon  ansemia 
alone  is  insufficient,  though  more  is  to  be  said  in  favor  of  this,  for  the 
lack  of  nutrition  which  accompanies  the  disturbance  of  the  stomach  is 
the  exciting  cause  of  the  disease.  There  is  no  direct  poisonous  action 
of  nicotine  or  alcohol  on  the  retina  or  optic  nerve.  It  appears  most 
plausible  to  regard  the  scotoma  as  what  may  be  called  a  fatigue  sco- 
toma, dependent  on  lack  of  nutrition  and  failure  of  general  strength. 
Unfortunately  there  is  no  evidence  as  to  the  pathological  anatomy. 

The  prognosis  is  good  in  uncomplicated  intoxication  amblyopia,  though 
the  failure  of  sight  be  very  great,  if  only  the  field  of  vision  be  not  con- 
tracted. Sexual  abuses  or  much  depression  of  strength  from  overexer- 
tion are  unfavorable  elements.  Abstinence,  morphia  at  night  if  neces- 
sary to  procure  sleep,  and  remedies  directed  to  the  cure  of  the  catarrhal 
affection  of  the  stomach  are  all  that  is  required  in  the  way  of  treatment. 
Karlsbad  salts  dissolved  in  warm  water  and  taken  in  the  morning:  fastins: 

DO 

are  usually  efficacious. 

Extraction  of  Iron  from  the  Eye  hy  the  Magnet.  —  An  interesting 
case  is  re])orted  by  Hardy.i  Forty-eight  hours  after  the  injury  a  small, 
narrow  strip  of  steel  was  seen  resting  on  the  anterior  surface  of  the 
lens,  so  situated  as  to  be  covered  by  the  iris  unless  the  pupil  was  dilated. 
Only  a  small  ])art  of  the  lens  behind  the  bit  of  metal  was  opaque. 
Twenty-four  hours  later  the  effect  of  a  powerful  electro  bar-magnet  out- 
side the  eye  was  tried.  When  the  pole  of  this  magnet  had  been  ap- 
proached to  a  distance  of  four  inches  from  the  cornea  the  chip  was  seen 
suddenly  to  s])ring  away  from  the  lens  to  the  posterior  surface  of  the 
cornea.  On  removal  of  the  magnet  the  metal  fell  to  the  bottom  of 
the  anterior  chamber,  and  was  then  extracted  through  an  incision  made 
as  for  iridectomy.  The  lens  became  afterward  opaque  throughout,  and 
was  then  gradually  absorbed. 

^  Medical  Times  and  Gazette,  April  13,  1878,  page  401. 
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M'Keown^  in  two  cases  was  also  successful.  A  man  was  wounded 
in  the  eye  by  a  small  piece  of  metal.  Three  days  later  the  iris  was 
found  attached  to  the  lens  at  the  outer  edge  of  the  pupil,  and  there  a 
metallic  body  was  adherent.  An  attempt  to  seize  the  body  with  forceps 
failed,  but  on  the  introduction  of  a  pointed  permanent  magnet  the  iron 
was  instantly  attracted  and  withdrawn.  The  patient  was  under  ob- 
servation for  a  month,  and  the  limited  opacity  of  the  lens  which  had  at 
first  been  present  at  the  part  where  the  foreign  body  rested  did  not  in- 
crease. 

In  the  second  case  the  value  of  the  magnet  was  still  more  strikingly 
shown.  A  chip  of  steel  from  a  hammer  had  struck  the  right  eye. 
Within  an  hour  after  the  injury  there  was  found  a  wound  a  little  more  than 
a  line  long  at  the  sclero-corneal  junction.  The  wound  was  quite  clean, 
and  no  foreign  body  visible  ;  but  that  it  had  penetrated  was  evidenced 
by  the  evacuation  of  the  aqueous  and  a  slight  displacement  of  the  iris. 
The  media  were  clear,  and  the  ophthalmoscope  did  not  bring  the  body 
into  view.  The  point  of  the  magnet  was  placed  in  the  wound,  and  a 
click  at  once  proved  the  presence  of  metal  within  the  sclerotic.  By  a 
little  manipulation  of  the  magnet  the  end  of  a  piece  of  steel  a  line  and 
a  half  long  was  brought  into  position  to  be  caught  by  forceps,  and  drawn 
out.  Recovery  was  complete.  Here  the  foreign  body  would  have 
probably  been  undiscovered  but  for  the  magnet,  and  have  afterward 
caused  destructive  inflammation  of  the  eye ;  even  if  detected,  removal 
by  other  method  would  have  necessitated  the  enlarging  of  the  original 
wound  in  a  region  specially  apt  to  react  unfavorably. 


PROCEEDINGS   OF   THE    PROVIDENCE    MEDICAL    ASSOCIA- 
TION. 

O.    W.    POnXER,    M.    D.,    SECRETARY   PRO   TEM. 

October  7,  1878.  Dr.  R.  F.  Noyes  read  a  paper  on  The  Cajcum  and  Ap- 
pendix Vermiformis,  of  which  the  following  is  an  abstract :  — 

The  size  of  the  caecum;  its  position  in  the  abdominal  cavity  ;  the  arrangement 
of  the  peritonaeum  upon  its  anterior  and  lateral  surfaces  only  ;  the  collection  of 
cellular  tissue  upon  its  posterior  surface ;  the  attachment  of  a  rudimentary 
appendix ;  the  connection  with  the  small  ileum  on  the  one  hand,  and  with  the 
ascending  colon,  yet  smaller  than  itself,  on  the  other,  tend  to  render  it  of  pecul- 
iar interest.  Again,  the  absence  of  the  villi,  the  corrugated  condition  of  the 
mucous  membrane  produced  by  the  peculiar  and  comparatively  tense  arrange- 
ment of  longitudinal  muscular  fibres,  and  the  position  of  the  ascending  colon 
indicate  at  once  the  performance  of  functions  distinct  from  those  going  on  in 

*  Lancet,  August  24,  1878,  page  253. 
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the  ileum  above,  and  imply  that  its  contents  must  pass  slowly  through  this 
portion  of  the  large  intestine. 

The  mechanical,  chemical,  and  catalytic  action  of  digestion  are  not  sufficient 
to  reduce  to  a  fluid  and  an  absorbable  condition  all  substances  which  may  be 
introduced  into  the  alimentary  canal  as  food  or  with  the  food.  Seeds  of  fruits 
pass  directly  through  unchanged,  and  under  proper  conditions  germinate.  The 
epithelial  layer  of  various  cereals  and  the  tough  and  elastic  portion  of  animal 
tissues  almost  always  pass  undigested.  The  activity  of  the  villi  and  lacteals 
is  so  great  that  the  contents  of  the  small  intestine  suffer  at  once  great  deple- 
tion, and  eventually  nothing  but  a  brownish,  gruelly  material  remains,  which, 
together  with  indigestible  substances,  is  forced  through  the  ileo-ccecal  valve 
into  the  cavity  of  the  caecum.  The  exact  function  of  this  viscus  is  not  dis- 
tinctly understood.  Its  secretion  and  that  of  the  appendix  vermiformis  appears 
to  be  alkaline  in  its  reaction,  and  has  for  its  office  the  conversion  of  starch  into 
sugar,  the  semi-liquefaction  of  faeces,  and  the  lubrication  of  the  large  intestine, 
The  lactic  and  butyric  acids  so  generally  present  are  accounted  for  by  the 
decomposition  of  the  saccharine  materials.  Within  a  short  time  the  contents 
of  the  caecum  assume  a  faecal  odor.  This  is  not  due  to  a  decomposition  of  its 
contents,  or  to  any  putrefactive  change,  but  according  to  Tiedmann  and  Gmelin 
is  dependent  upon  the  secretion  of  a  volatile  oleaginous  material.  Here,  too, 
sulphureted  hydrogen  is  generated. 

The  derangements  of  the  caecum  and  its  appendix  are  naturally  divisible 
into  functional  disturbances,  inflammation  of  its  walls  (typhlitis),  perforating 
ulcer  of  the  caecum,  perforation  of  the  caecum  and  its  appendix  from  foreign 
bodies,  and  perityphlitis. 

The  caecum  at  times  becomes  enormously  distended.  This  distention  may 
depend  upon  a  torpid  and  distended  colon,  upon  a  paucity  of  the  caecal  alkaline 
secretion,  or  upon  a  weakened  and  debilitated  condition  of  the  ccecum  itself. 
The  difficulties  dependent  upon  this  distention  may  be  enhanced  by  the  pres- 
ence of  calculi,  entozoa,  and  foreign  bodies. 

Ordinarily  from  the  impaction  of  faeces  and  the  accumulation  of  gas  pain 
in  the  riglit  iliac  fossa,  more  or  less  paroxysmal,  is  complained  of.  Vomiting 
is  fre(|ucntly  observed.  Pain  and  numbness  of  the  thigh,  retraction  of  the 
testicle,  and  frequent  micturition  are  sometinaes  present,  depending  upon  irri- 
tation of  the  last  dorsal  and  genito-crural  nerves. 

Typhlitis.  —  Tlie  mucous  membrane  of  the  intestinal  canal  is  more  suscep- 
tible to  irritation  and  inflammation  during  the  period  of  childhood  and  adoles- 
cence than  later.  Typhlitis  is  known  by  pain  and  marked  tenderness  upon 
pressure  in  the  right  iliac  fossa  ;  tympanites,  at  first  local,  afterwards  general ; 
tumor  in  the  right  iliac  region  frequently  due  to  an  effusion  behind  the  caecum, 
and  often  observed  by  localized  enlargement  of  the  abdominal  parietes.  In 
typhlitis,  too,  we  have  vomiting,  sometimes  stercoraceous,  depending  upon  the 
degree  of  obstruction.  The  bowels  are  constipated.  At  first  the  pulse  may 
not  be  much  accelerated,  but  soon  it  becomes  more  rapid,  varying  from  100  to 
120.  'V\\{t  fdcies  becomes  anxious,  and  the  patient  lies  upon  the  right  side 
with  thighs  flexed  upon  the  abdomen. 

A  case  of  typhlitis  not  long  since  came  under  my  observation.     My  patient 
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first  experienced  severe  non-localized  pain,  paroxysmal  in  its  nature,  in  the 
abdomen.  Shortly,  in  the  right  iliac  fossa,  there  was  observed  a  tumor,  tym- 
panitic upon  percussion.  Soon  vomiting  became  a  prominent  symptom.  The 
bowels  were  confined.  The  pulse  rapidly  increased  in  frequency.  In  the 
morning  I  found  it  80,  in  the  evening  130.  The  countenance  assumed  an 
anxious  expression.  The  thighs  were  flexed  upon  the  abdomen.  By  the  free 
administration  of  morphia  hypodermically,  by  the  assiduous  use  of  hot  fomen- 
tations and  turpentine  stupes  to  the  abdomen,  by  warm  enemata  and  the  use 
of  the  rectal  tube,  together  with  champagne  as  a  stimulant  and  calomel  as  a 
laxative,  I  was  enabled  to  carry  my  patient  through. 

Perforating  Ulcer  of  the  Ccecum.  —  Perforation  of  this  viscus  may  occur  in 
dysentery,  phthisis,  and  carcinoma.  Professor  Roberts  Bartholow  ^  refers  at 
some  length  to  an  idiopathic  perforating  ulcer  of  the  caecum.  In  the  cases 
observed  by  Professor  Bartholow  the  site  of  the  ulcer  was  in  the  great  major- 
ity of  cases  upon  the  posterior  portion  of  the  csecum.  The  ulcer  was  cleanly 
cut,  and  most  of  the  cases  were  preceded  by  a  diarrhoea  for  some  time  prior 
to  the  perforation. 

Ulceration  and  Perforation  of  the  Ccecum  from  Foreign  Bodies.  —  A  for- 
eign body  may  be  arrested  in  the  csecum,  and  produce  ulceration  and  perfo- 
ration of  this  viscus.  The  gravity  of  the  perforation  will  very  much  depend 
upon  its  site.  If  the  foreign  body  lodges  in  the  anterior  or  lateral  portions  of 
the  ccecum,  adhesions  not  having  formed,  and  perforation  occurs,  collapse  or 
general  peritonitis  rapidly  terminates  the  case. 

Several  years  ago  I  was  called  to  see  Mr.  X.,  aged  thirty-one,  a  grocer 
previously  healthy.  I  found  him  with  severe  pain  in  the  right  iliac  fossa. 
There  was  no  tympanites,  no  tenderness  upon  pressure.  The  pulse  was  84, 
the  temperature  normal.  Thirty-six  hours  from  the  invasion  of  the  attack  the. 
pulse  was  130,  tympanites  marked,  and  the  patient  suffering  from  general  peri- 
tonitis. Notwithstanding  the  administration  of  opium,  stimulants,  and  counter- 
irritation,  he  sank,  and  died  upon  the  fifth  day  from  the  invasion  of  the  attack. 
Autopsy  revealed  evidences  of  general  peritonitis.  There  was  a  perforation 
of  the  caecum  at  its  junction  with  the  appendix.  An  intestinal  concretion 
about  as  large  as  a  small  marble  was  found  in  the  cavity  of  the  appendix. 

If,  as  more  frequently  happens,  the  posterior  portion  of  the  cascum  is  the 
site  of  the  perforation,  perityphlitis  results.  This  affection  is  usually  dependent 
upon  typhlitis,  or  is  due  to  perforation  of  the  cajcum  or  its  appendix.  Peri- 
typhlitis not  dependent  upon  perforation  may  terminate  in  resolution,  or  it  may 
go  on  to  the  formation  of  iliac  abscess.  Perityphlitis  due  to  perforation  al- 
ways culminates  in  suppuration.  In  this  event  grave  constitutional  symptoms 
are  soon  present.  Chills  and  rigors,  followed  by  profuse  sweating,  tumor,  pain 
and  tenderness  upon  pressure  at  the  seat  of  disease,  exhausting  diarrhoea,  and 
furred  tongue  announce  the  local  production  of  pus.  Suppuration  having  oc- 
curred the  pus  may  pursue  one  of  a  variety  of  courses.  It  may  pass  into  the 
intestine  perhaps  tlirough  the  identical  opening  which  caused  the  original 
inflammation.  It  may  find  its  way  into  the  peritoneal  cavity,  producing  fatal 
peritonitis.     It  may  jjoint  and  open  in  the  right  iliac  fossa,  or  the  pus  may 

1  American  Journal  of  the  Medical  Sciences,  October,  1866. 
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descend  and  the  abscess  point  under  Poupart's  ligament.  Finally,  it  may  ex- 
tend upwards,  and  point  near  the  crest  of  the  ileum. 

In  makini^  the  diagnosis  of  iliac  abscess  it  is  well  to  bear  in  mind  the  posi- 
tion of  the  pus  in  psoas  abscess  and  in  Pott's  disease  of  the  spine.  The  prac- 
titioner should  remember  that  the  abdominal  parietes  in  the  right  iliac  region 
may  be  the  seat  of  phlegmonous  inflammation ;  he  should  think  of  the  symp- 
toms of  an  inflamed  right  ovary ;  he  should  recall  the  characteristic  features  of 
pelvic  cellulitis ;  and  he  should  remember  that  renal  disease  may  produce  pain 
in  the  course  of  the  genito-crural  nerve.  Iliac  abscesses  upon  pointing,  as  a 
rule,  do  not  present  that  red  appearance  which  is  seen  in  the  pointing  of  ab- 
scesses generally. 

Ulceration  and  Perforation  of  the  Appendix  Vermiformis.  —  Perforation 
may  occur  without  the  presence  of  foreign  bodies.  Extraneous  bodies,  how- 
ever, are  frequently  the  cause  of  ulceration  and  perforation.  These  upon  gain- 
incr  access  to  the  cavity  of  the  appendix  may  remain  a  long  time  without 
producing  any  disturbance,  when  suddenly  they  may  inaugurate  an  ulcerative 
process,  which,  culminating  in  perforation,  may  cause  a  localized  and  soon  a 
general  peritonitis  ;  or  nature,  anticipating  the  perforation,  may  be  kind  enough 
to  produce  adhesions  of  the  different  layers  of  the  peritonaeum,  thus  form- 
ing the  walls  of  an  iliac  abscess.  In  this  event  the  perforation  culminates  in 
a  localized  collection  of  pus.  It  is  highly  probable  that  the  alkaline  viscid 
secretion  of  the  appendix  may  sheathe  and  protect  its  mucous  membrane  for 
a  long  time  from  the  irritation  of  the  foreign  body,  when  at  last  from  some 
derangement  of  its  glands  the  secretion  becomes  less  protective  in  its  nature, 
and  the  appendix  at  once  feels  the  presence  of  the  foreign  element. 

Two  fatal  cases  of  perforation  of  the  appendix  have  fallen  under  the  ob- 
servation of  Dr.  Hill,  of  Providence.  Upon  one  of  these  subjects  I  made  an 
autopsy.  In  the  other  case  Dr.  Hersey,  in  my  presence,  made  the  post  mor- 
tem. I  am  indebted  to  Dr.  Hill  for  the  following  history  :  Both  patients 
were  males ;  the  age  of  one  was  twenty-one,  that  of  the  other  twenty-two. 
In  both  there  was  pain  in  the  abdomen.  In  one  it  was  localized  in  the  right 
iliac  region  from  the  beginning.  In  one  there  was  a  tumefaction,  in  the  other 
none.  In  both  the  pulse  was  accelerated,  varying  from  110  to  120.  In  both 
the  bowels  were  confined,  and  there  was  vomiting.  In  one  the  vomitus  was 
stercoraceous.  In  both  there  was  general  tympanites.  In  one  there  was  a 
decided  chill,  in  the  other  chilly  sensations.  In  one  there  was  delirium,  in  the 
other  none.  Death  resulted  in  one  case  in  five  days,  in  the  other  in  seven 
days.  Autopsy  revealed  in  both  general  peritonitis,  pus  in  the  peritoneal 
cavity,  with  elongation  and  perforation  of  the  appendix.  In  both  there  was 
an  intestinal  concretion  in  the  cavity  of  the  appendix.  The  appendix  as  a 
result  of  inflammation  may  attach  itself  to  the  parietal  layer  of  the  peritonaeum, 
to  tlic  bladder,  rectum,  and  other  of  the  abdominal  viscera.  The  pus  in  iliac 
abscess  is  considered  by  Sands  and  Kelsey,  and  was  considered  by  the  late 
Dr.  Krackowitzer,  to  lie  outside  of  the  peritoneal  cavity. 

Profjnosis.  —  Perforation  of  the  appendix  is  far  more  fatal  than  the  same 
affection  of  the  catcum.  Professor  Bartholow  ^  said  that  "  he  did  not  know 
1  American  Journal  Medical  Sciences,  October,  1866. 
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of  a  single  well-authenticated  case  of  recovery  following  perforation  of  the 
appendix." 

Since  that  time  Dr.  Wm.  Pepper,^  Professor  Weinlechner,^  of  Vienna,  and 
Dr.  H.  B.  Sands  have  each  reported  a  case  of  recovery  from  perforation  of 
the  appendix  vermiformis.  Of  forty-seven  cases  of  disease  of  the  appendix 
vermiformis  tabulated  by  Dr.  Lewis,  forty-six  died. 

Treatment.  —  The  functional  disturbances  should  be  treated  with  laxatives. 
Drastic  cathartics  should  not  be  employed.  Copious  warm  oleaginous  and 
solvent  enemata  are  used  with  much  advantage.  Hot  fomentations  and  tur- 
pentine stupes  are  highly  useful.  Typhlitis  and  perityphlitis  are  best  treated 
with  opium,  laxatives,  leeches  to  remove  the  congestion,  enemata,  and  hot 
fomentations.  Turpentine  stupes  are  important,  and  such  other  antiphlogistic 
treatment  as  may  suggest  itself  to  the  practitioner.  Iliac  abscess  is  best  treated 
by  incision,  after  the  method  inaugurated  by  Dr.  Hancock  in  1848,  and  re- 
vived by  Dr.  Parker.  An  incision  just  above  and  parallel  to  Poupart's  lig- 
ament, extending  through  the  abdominal  parietes  to  the  transversalis  fascia, 
relieves  at  all  events  the  tension,  and  renders  the  external  pointing  of  the 
abscess  the  more  probable.  A  hypodermic  syringe  determines  the  diagnosis. 
Just  here  the  skill  of  the  surgeon  is  brought  into  requisition.  If  he  has  rea- 
son to  believe  that  adhesions  have  formed  he  will  succeed  best  by  extending 
his  incision,  and  allowing  the  pus  to  escape.  Dr.  Parker  recommends  that 
the  incision  should  not  be  made  before  the  fifth  day  nor  after  the  twelfth. 

I  have  read  the  account  of  fifteen  cases,  and  have  taken  from  Dr.  Gouley's 
paper  *  fifteen  more.  Of  these  thirty  cases  treated  by  incision  there  have 
been  twenty-seven  recoveries  and  three  deaths. 

An  interesting  discussion  of  Dr.  Noyes's  paper,  in  which  Drs.  O'Leary, 
Mitchell,  Hersey,  Radcke,  and  Brown  took  part,  is  omitted  for  want  of  space. 


JONES'S   AURAL   SURGERY.* 

This  work  is  a  republication  of  the  author's  papers  entitled  Practical  Re- 
marks on  Aural  Affections,  which  appeared  in  the  Medical  Press  and  Circular, 
It  is  intended,  as  the  preface  states,  to  give  the  busy  practitioner  and  student 
a  concise  epitome  of  modern  aural  diagnosis  and  therapeutics.  In  a  work 
with  this  professed  object  we  should  have  expected  that  attention  would  have 
been  directed  to  the  pathological  conditions  found  in  the  ear,  and  to  the  appli- 
cation of  the  general  principles  of  surgery  and  medicine  for  the  relief  of  these 
conditions ;  we  should  look  for  thoroughness  in  touching  upon  all  the  impor- 
tant points  relating  to  the  aetiology,  diagnosis,  differential  diagnosis,  and  treat- 
ment of  the  various  diseases.  With  all  this  a  systematic  arrangement  is  nec- 
essary to  facilitate  easy  reference.     In  all  of  these  particulars  the  work  seems 

1  American  Journal  Medical  Sciences,  July,  1867. 

2  Medical  Record,  vol.  x.,  page  223. 

^  Transactions  New  York  Medical  Society,  1875, 

*  A   Practical  Treatise  on   Aural   Sunjeri/.     By  II.  MacnauqUTON  Jones,  M.  D.     Phil- 
adelphia:  Lindsay  and  Blakiston.     1878.     Svo,  pp.  174. 
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wan  tin  (r.  There  is  no  attempt  to  apply  general  principles  or  to  give  the  "  in- 
dications "  for  treatment ;  not  the  slightest  description  of  the  pathology,  and 
scarcely  a  word  on  the  astiology  of  the  diseases ;  but  little  description  of  the 
appearances  seen  on  inspection  is  given,  and  nothing  at  all  on  differential 
diagnosis. 

The  book  consists  of  remarks  on  the  methods  of  examining  the  ear,  and  the 
treatment  of  the  various  diseases  of  that  organ,  chiefly  based  on  the  author's 
own  experience.  No  claim  to  originality  is  laid.  In  the  mere  matter  of  the 
book  there  is  but  little  to  condemn.  Its  chief  fault  is  its  very  great  incom- 
pleteness and  lack  of  systematic  arrangement. 


THE    REGISTRATION  OF    DISEASES    IN    CENSUS    RETURNS. 

It  has  been  estimated  that   the  present  epidemic  of  yellow  fever  in  our 
Southern  States  will  have  entailed  a  loss  during  the  few  months  of  its  preva- 
lence of  at  least  two  hundred  million  dollars,  but  no  price  can  be  set  on  the 
valuable  lives  which  might  have  been  saved,  or  upon  the  suffering  which  might 
have  been  avoided,  by  the  application  of  perfectly  well-known  laws  of  hygiene. 
People  are  slow  to  learn,  however,  and  if  this  terrible  visitation  only  teaches 
the  lesson  which  England  learned  thirty  years  ago  from   the   outbreaks  of 
cholera  in  that  country,  we  shall  have  at  once  a  national  board  of  health,  the 
inauguration  of  a  vigorous  war  against  filth  and  disease,  and  a  registration  of 
7ital  statistics  which  may  at  last  bear  comparison  with  that  of  other  civilized 
lands.     Bitter  as  the  experience  has  been,  and  high  as  the  cost  of  this  great 
advance  in  sanitary  administration  is  sure  to  prove,  they  cannot  be  said  to  be 
too  dearly  bought  if  prompt  measures  are  taken  to  supply  such  knowledge  to 
our  local  authorities  as  shall  prevent  the  recurrence  of  similar  calamities,  and 
if  the  reproach  of  the  abounding  filth  of  many  of  our  cities  is  swept  aAvay.    We 
conceive  this  to  be  a  matter  of  so  great  importance  that  we  consider  it  the 
duty  of  every  state  board  of  health,  every  local  board  of  health,  and  every 
medical  society  in  the  country  to  urge  their  senators  and  representatives,  as  a 
solemn  duty,  to  leave  no  stone  unturned  in  their  efforts  to  secure  a  general 
board  of  health,  which  shall  be  free  from  political  influences,  and  which  will 
reflect  credit  on  the  whole  country.^     In  the  departments  of  the  army,  navy, 
and  ISIarine  Hospital  service  we  have  men  whose  labors  in  the  promotion  of 
sanitary  science,  in  the  application  of  practical  hygiene  to  saving  life  and  pre- 
venting disease,  have  won  them  enviable  reputations  in  this  country  and  in 
Europe.     There  are  trained  men,  too,  in  civil  life  thoroughly  competent  for 
so  important  a  trust ;  so  that  there  is  no  longer  any  excuse  for  our  lagging 
far  })chind  England,  France,  Germany,  and  even  Persia. 

The  epidemic  has  already  borne  excellent  fruit  in  the  very  valuable  weekly 
bulletins  of  deaths  and  disease,  prepared  under  Dr.  Woodworth's  direction, 
the  usefulness  of  which  we  hope  to  see  expanded  and  extended  as  better  facil- 
iticH  are  given  by  Congress  for  collecting  and  collating  exact  information  from 
all  parts  of  the  States. 

*  In  ihia  connection  we  call  the  attention  of  our  readers  to  the  text  of  a  memorial  to  Con- 
gress printed  on  another  page. 
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Dr.  Billings,  too,  has  recently  proposed  a  seliedule  of  questions  to  be  asked 
in  preparation  of  the  statistical  data  for  the  next  census,  the  importance  of 
which  cannot  be  too  strongly  stated.  Let  us  hope  that  pressure  enough  will 
be  brought  to  bear,  from  every  physician  in  the  land  if  necessary,  to  have  this 
provision  adopted.  Ten  years  ago  there  was  a  proposition  to  insert  in  the 
census  blanks  the  question :  ''  Is  he  or  she  of  the  usual  health  of  his  or  her 
years  ?  If  not,  what  is  the  disease  or  disability  ? "  —  to  be  asked  of  every  man, 
woman,  and  child  ;  but  it  failed,  although  urged  by  Dr.  Edward  Jarvis,  the 
first  medical  statistician  in  our  country,  and  although  advocated  with  the  elo- 
quence of  one  of  our  most  distinguished  citizens,  the  late  Charles  Sumner. 

The  questions  suggested  by  Dr.  Billings  are  as  follows :  First,  Number  of 
days  during  past  year  in  which  the  person  was  unable  to  follow  his  or  her 
usual  occupation  on  account  of  Diseases  (D)  or  Injuries  (I).  (Attendance  at 
school  considered  as  an  occupation.)  Second,  Is  the  person  sick  on  the  30th 
day  of  June  ?  If  so,  name  the  disease  or  injury.  Third,  Is  the  case  being  treated 
in  Hospital  (H),  by  a  physician  from  a  Dispensary  or  Public  Charity  (C),  by 
a  private  Physician  (P)  or  without  a  Physician  (N).  Fourth,  Has  the  per- 
son during  the  past  year  had  any  of  the  following  diseases,  namely,  Small-Pox 
or  Varioloid  (S  P  or  V)  ;  Scarlet  Fever  (Sc)  ;  Measles  (Me)  ;  Diphtheria 
(D)  ;  Typhoid  Fever  (T  F)  ;  Malarial  Fever  (M  F)  (includes  Ague,  Bilious 
Fever,  and  Remittent  Fever)  ;  Yellow  Fever  (Y  F)  ;  Acute  Lung  Diseases 
(L  D)  (includes  Lung  Fever,  Pneumonia,  and  Pleurisy)  ;  Acute  Rheumatism 
(A  R)  ;  Cerebro-Spinal  Meningitis  (C  S  M).  Fifth,  What  has  been  the  cost 
to  the  person  (or  head  of  the  family  on  his  account)  during  the  past  year  from 
sickness  in  {a)  loss  of  wages  or  salary ;  (h)  cost  of  medical  attendance,  medi- 
cines, and  nursing. 

These  queries  explain  themselves,  and  can  be  answered  by  most  fairly  in- 
telligent persons ;  from  the  ignorant  classes,  of  course,  a  considerable  amount 
of  inexact  and  incorrect  material  will  be  collected.  But  that  is  unavoidable 
under  any  circumstances,  and  even  approximate  results  will  be  of  such  vast 
interest  to  the  sanitarian,  the  economist,  the  statistician,  and  the  physician 
that  we  venture  to  predict  that  they  would  be  followed  by  a  general  stimula- 
tion of  our  state  and  municipal  authorities,  such  as  would  give  to  many  thou- 
sand people  increased  health  and  additional  security  to  life  from  all  filth-be- 
gotten diseases.  The  questions,  on  the  whole,  seem  to  us  the  best  that  can 
be  devised ;  they  do  not  ask  too  much  nor  too  little ;  and  the  character  of  the 
replies  themselves  will  afford  a  fair  indication  to  what  extent  they  can  be  con- 
sidered trustworthy.  The  published  census  reports  of  Ireland  give  informa- 
tion only  as  to  the  amount  of  sickness  on  the  day  when  the  census  was  taken. 
Dr.  Billings,  we  are  glad  to  see,  attempts  much  more,  —  more,  indeed,  than  we 
are  accustomed  to  find  in  those  admirable  yearly  reports  from  Holland,  where 
the  registration  of  contagious  and  infectious  diseases  has  been  required  by  law 
since  1872. 
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MEDICAL  NOTES. 

—  In  the  Pacific  Medical  and  Surgical  Journal  for  October  is  a  communi- 
cation from  Dr.  W.  P.  Gibbons,  chairman  of  the  section  of  materia  medica 
and  therapeutics  in  the  state  society,  which  is  devoted  to  the  welfare  of  a  cer- 
tain Dr.  (?)  I.  H.  Bundy,  who  is  making  himself  notorious  by  putting  upon  the 
market  a  series  of  "  California's  new  remedies,"  namely,  yerba  santa,  cascara 
sagrado,  yerba  reuma,  grindelia  robusta,  etc.  Dr.  Gibbons  tells  a  plain,  un- 
varnished tale  about  these  plants,  and  finishes  the  said  Bundy  as  follows:  "  It 
is  not  agreeable  to  deal  in  personalities.  But  where  quackery  and  ignorance 
make  such  bold  pretensions  as  are  contained  in  this  paper,  under  the  guise  of 
an  M.  D. ;  when  the  Philadelphia  Chemist  and  Druggist  reprints  such  worth- 
less bombast  under  the  head  of  California's  New  Remedies ;  when  this  is  re- 
copied  by  a  California  medical  journal,  edited  by  two  '  professors  in  the  medical 
department  of  the  State  University,'  and  copied  over  again  by  one  of  the 
leading  journals  of  San  Francisco,  it  is  due  to  the  medical  profession  in  Cali- 
fornia and  elsewhere  that  the  fact  should  be  known  that  '  I.  H.  Bundy,  M.  D.,* 
is  not  a  member  of  the  regular  profession,  and  is  apparently  getting  ready  to 
flood  the  market  with  a  new  series  of  quack  preparations  under  the  name  of 
California's  new  remedies." 

*  —  In  the  will  of  the  late  Dr.  Washington  L.  Atlee,  admitted  to  probate 
last  week,  appear  the  following  clauses  of  a  public  character  :  — 

"  I  hereby  direct  that  none  of  my  accounts  of  charges  remaining  unsettled 
afc  the  time  of  my  death  against  the  following  classes,  to  wit,  clergymen  and 
their  families,  physicians  and  their  families,  indigent  widows,  indigent  single 
women,  and  female  servants,  shall  be  collected,  and  the  same  shall  be  consid- 
ered satisfied  and  canceled. 

"I  appoint  Thomas  M.  Drysdale,  M.  D.  (Dr.  Atlee's  son-in-law),  my  liter- 
ary executor,  to  take  charge  of  my  publications  and  manuscripts,  including 
my  manuscript  books  and  cases,  clinical  notes  and  professional  correspondence, 
and  to  utilize  them  as  much  as  possible  for  the  benefit  of  science,  art,  and  hu- 
manity." 

—  Dr.  Edmund  Andrews,  professor  of  surgery  in  the  Chicago  Medical  Col- 
lege, has  devised  an  ingenious  "  searcher  "  for  detecting  minute  fragments  of 
stone  in  the  bladder.  It  is  simply  a  combination  of  Toynbee's  otoscope,  and  an 
ordinary  short-curved  catlieter,  which,  however,  is  not  fenestrated.  Probably 
any  form  of  catheter  or  sound  would  answer  as  well.  If  this  combination  be 
as  sensitive  as  is  asserted  by  Dr.  Andrews,  it  will  be  nearly  as  serviceable  as 
the  microphone,  be  more  convenient,  and  far  less  expensive.  See  the  Medical 
and  Surgical  Reporter  for  October  12th. 

—  A  case  of  absence  of  the  inter-auricular  septum,  without  cyanosis,  discov- 
ered post  mortem  in  a  man  aged  forty,  is  reported  in  the  London  Lancet  of 
August  24th  by  Richard  Caton,  M.  D. 

—  In  a  Kentucky  confinement  case,  child  and  placenta  being  expelled  to- 
gether, the  latter  was  found  to  be  a  battledore,  the  margin  opposite  the  inser- 
tion of  tlie  cord  being  attached  to  the  anterior  fontanelle  of  the  child,  which  was 
hydrocephalic. 
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—  A  new  venture  in  medical  journalism  is  announced  in  London,  to  be 
called  the  International  Medico-  Chirurgical  Gazette  of  London.  The  journal 
in  some  way  will  cooperate  with  the  Allegemeine  medizinische  Zeitiing  of  Vi- 
enna. Communications  will  be  published  in  the  two  journals  simultaneously. 
The  success  of  the  publication  seems  doubtful.  In  our  own  country  there 
recently  has  been  an  eruption  of  medical  journals  which  impress  one  as  being 
of  a  "  self-limiting  "  character. 

—  Evidences  are  accumulating  in  favor  of  nitrite  of  amyl  as  a  prompt  and 
valuable  cardiac  stimulant  in  cases  where  a  quick  action  is  needed.  Unfort- 
unately, however,  too  many  physicians  are  afraid  of  this  useful  preparation, 
notwithstanding  it  has  never  done  any  harm,  even  when  inhaled  in  half-drachm 
and  drachm  doses. 

—  The  latest  telegram  from  Surgeon-General  Sir  A.  D.  Home  at  the  island 
of  Cyprus  states  that  out  of  a  force  of  two  thousand  six  hundred  and  twenty- 
two  royal  engineers,  four  hundred  were  in  hospital,  and  between  twenty  and 
thirty  have  died  since  landing.  The  surgeon-general  has  twice  suffered  at- 
tacks, and  nearly  all  the  medical  staff  have  been  invalided  for  a  time.  The 
Medical  Times  and  Gazette  calls  the  island  "  Beaconsfield's  white  elephant." 

—  Mr.  John  Hilton,  of  London,  is  dead.  He  has  occupied  the  presidential 
chair  of  the  Royal  College  of  Surgeons,  also  of  the  Pathological  and  New 
Sydenham  societies.  He  was  surgeon-extraordinary  to  the  queen,  consulting 
surgeon  to  Guy's  Hospital,  and  fellow  of  the  Royal  Society.  He  was  the 
author  of  several  works  and  contributions  to  medical  literature.  His  age  was 
seventy -four  years. 

—  Dr.  Kelp  has  successfully  treated  nocturnal  enuresis  by  hypodermic  injec- 
tions of  strychnia. 

—  The  Medical  and  Surgical  Reporter  says  that  a  Turkish  physician,  his 
student,  and  several  other  members  of  a  Turkish  colony  have  settled  in  East 
Tennessee. 

—  In  an  editorial  the  Medical  Times  and  Gazette  says,  "  It  is  unfortunately 
true  that  the  wards  of  our  hospitals  are  too  much  neglected  by  students,  but 
we  have  always  thought  that  for  this  neglect  they  are  not  alone  to  blame.  So 
long  as  attendance  upon  long  courses  of  lectures  is  insisted  upon  by  examining 
boards,  so  long  will  the  student's  time  and  attention  be  diverted  from  the 
wards  to  the  lecture-room,  from  subjects  which  he  can  only  well  learn  at  hos- 
pitals to  subjects  which  he  can  learn  as  well  at  home."  The  change  here  indi- 
cated is  vitally  needed  in  the  majority  of  our  medical  schools. 


THE    JOHNS   HOPKINS   UNIVERSITY. 

Mr.  Editou,  —  Tlie  youngest  university  of  the  day  is  springing  up  with 
a  rapidity  characteristic  of  the  age  we  live  in,  and  the  substantial  yet  tasteful 
architecture  of  the  buildings  gives  proof  that  durability  with  usefulness  of 
edifice  is  now  attained,  with  great  saving  of  time  and  without  sacrificing  a 
very  imporlant  feature,  —  attractiveness. 

In  giving  an  account  of  the  progress  made,  a  short  retrospect  of  the  Johns 
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Hopkins  endowment  will  serve  to  refresh  the  memory  and  bring  us  from  the 
very  beginning  down  to  the  present.  Seven  millions  of  dollars  were  be- 
queathed by  Johns  Hopkins  to  found  a  university  and  hospital.  Accordingly, 
in  1875,  at  the  Academy  of  Music  in  Baltimore,  the  university  was  formally 
and  legally  founded  in  the  presence  of  a  vast  concourse  of  distinguished  literati 
from  all  parts  of  America,  with  a  sprinkling  of  transatlantic  confreres.  The 
work  of  construction  as  regards  the  university  proper  commenced,  and  in  the 
fall  of  the  same  year  its  doors  were  thrown  open  to  students  of  every  sect 
and  religion  from  all  parts  of  the  world.  The  scientific  and  medical  depart- 
ments followed  in  the  wake  of  the  academic,  and  now  quite  an  imposing  array 
of  buildings  presents  itself  to  view.  The  question  of  plans,  more  especially, 
of  course,  for  the  hospital,  had  been  much  mooted ;  lengthy  discussions  and 
protracted  correspondence  had  transpired,  which  finally  took  shape  in  one 
large  volume  on  Hospital  Construction,  sufficiently  well  known.  The  London 
Lancet  of  February  10,  1877,  pays  a  high  tribute  to  Dr.  Billings,  chief  of  the 
Hygienic  Department  of  the  United  States  army,  and  gives  such  a  concise  and 
excellent  review  of  the  volume  in  question,  culling  the  leading  facts,  that  we 
feel  warranted  in  reproducing  a  few  of  them  here.  The  opinion  of  Dr.  Bil- 
lings had  been  sought  for  by  the  committee,  desirous  of  being  guided  in  their 
work  "  by  a  man  whose  authority  in  such  matters  is  not  only  great,  but  whose 
opinion  must  necessarily  be  totally  unbiased,  since  he  in  no  way  will  benefit 
by  any  of  the  Hopkins  bequests." 

The  new  hospital  is  designed  to  receive  four  hundred  patients  ;  a  site  for 
the  buildings  —  which,  it  is  stated,  will  number  twenty-seven  —  has  been  se- 
lected on  the  east  side  of  the  city,  on  the  slope  of  a  hill  having  a  gentle  de- 
clivity, and  overlooking  Canton  and  the  water  on  one  side  and  Baltimore  on 
the  other,  being  a  part  of  the  old  estate  of  Clifton,  which  belonged  to  the 
testator.  The  average  elevation  is  one  hundred  and  twelve  feet  above  high- 
water  mark ;  the  soil  is  of  stiff  clay  with  beds  of  sand  beneath,  affording  ex- 
cellent facilities  for  surface  drainage.  The  general  aspect  of  the  site  is  toward 
the  south,  the  size  being  about  fourteen  acres.  Some  protection  will  be  ob- 
tained to  the  northeast  by  the  crown  of  the  hill  belonging  to  the  grounds,  in 
the  centre  of  which  is  a  garden  one  hundred  and  seventy  by  five  hundred  feet. 
The  buildings  will  consist  of  sixteen  pavilions  containing  the  wards,  separated 
from  each  other  by  a  distance  of  sixty  feet,  and  raised  by  a  basement  story 
eigliteen  feet  above  the  ground,  being  united  by  a  corridor  on  much  the 
same  plan  as  those  in  the  Leipzig  Hospital,  which  is  considered  the  finest 
in  Europe.  The  connecting  corridor  will  cover  six  hundred  yards.  The 
kitchen  is  three  hundred  and  ninety  yards  from  the  furthest  ward,  and  the  dis- 
pensary is  nearly  as  far.  The  sick  wards  are  on  the  south  side  of  the  cor- 
ridor and  face  south,  while  the  service  buildings  —  containing  closets,  baths, 
separation  wards,  etc.  —  are  on  the  north  side.  Two  wards  are  devoted  to 
pay  patients,  and  two  are  set  aside  for  cases  needing  isolation,  —  for  infectious 
diseascH,—  placed  at  the  extreme  ends  of  the  corridors,  and  furthest  from  the 
kitchen,  dispensary,  laundry,  etc. 

'I'lie  administration  department  will  form  the  main  front  of  the  hospital,  and 
will  be  the  ornamental  part  of  the  edifice.     Here  will  be  accommodations  for 
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the  superintendent,  resident  physicians,  and  resident  students,  with  library, 
dining-room,  house  dispensary,  and  apothecaries'  quarters ;  the  dispensary  will 
be  fourteen  by  eighteen  feet,  —  quite  insignificant  in  size.  A  new  feature  will 
be  a  school  and  home  for  nurses,  with  lodging  for  sixty  nurses  and  proba- 
tioners. The  laundry,  kitchen,  servants'  dining-rooms,  store-rooms,  boiler  and 
engine  houses,  are  all  placed  in  one  building  situated  at  the  northwest  angle  of 
the  hospital.  It  is  proposed  to  heat  the  hospital  by  means  of  steam-pipes  from 
the  furnaces  and  boilers.  The  main  chimney  will  be  one  hundred  and  seventy 
feet  high,  and  will  also  be  used  as  an  aspirating  shaft  for  the  whole  hospital, 
each  ward  being  placed  in  communication  with  it  by  means  of  a  three  foot  duct. 

The  out-patient  department  and  the  operating  theatre  form  a  separate  build- 
ing, which  is  very  complete,  and  comprises  waiting,  etherizing,  consultation, 
and  recovering  rooms,  with  the  ordinary  arena  and  gallery.  The  autopsy 
building  is  also  very  complete,  having,  besides  the  regular  arrangements, 
special  rooms  for  microscopy  and  photography.  The  hospital  will  be  fitted 
throughout  with  means  of  electric  communication,  the  centre  of  which  will  be 
the  superintendent's  room,  where  such  matters  as  the  temperature  of  wards, 
the  rate  of  influx  of  air,  etc.,  will  be  recorded. 

Finally,  it  is  proposed  to  have  a  hospital  literature,  —  a  printed  gazette 
containing  records  of  cases,  notices  of  operations,  as  well  as  medical  and  sur- 
gical hospital  news,  both  general  and  special.  The  sheet  will  be  issued,  we 
believe,  weekly. 

The  foregoing  is  more  or  less  prospective,  as  four  years  at  least  must  elapse 
before  completion,  and  before  the  work  is  under  full  headway.  At  present 
seven  or  eight  buildings  on  the  hospital  grounds  are  in  process  of  construction, 
and  some  are  ready  to  be  roofed  over,  but  as  far  as  the  organization  of  the 
hospital  staff  and  scientific  work  are  concerned  they  are  not  likely  to  begin  for 
some  time  yet. 

It  is  different  with  the  university  proper  and  the  scientific  department. 
These  buildings  are  completed,  and  in  full  operation  ;  they  are  situated  on  one 
of  the  great  streets  of  the  city  and  near  its  centre.  They  are  of  brick,  built 
in  the  best  manner,  and  surrounded  in  front  and  at  the  sides  by  pretty  flower 
gardens.  In  the  main  building,  on  the  lower  floor,  is  the  administration  de- 
partment,—  offices,  registrar's  bureau,  etc.,  —  and  above  are  the  recitation 
rooms  and  others  for  the  use  of  the  professors.  Immediately  adjoining  this, 
and  connected  with  it  in  such  a  manner  that  those  passing  from  one  to  the 
other  are  under  cover,  is  another  building,  the  lower  part  of  which  is  devoted 
to  a  large  auditorium  called  Hopkins  Ilall,  containing  a  handsomely  inlaid 
memorial  tablet,  and  hung  with  sepia  drawings  of  ancient  Egyptian  monu- 
ments. This  is  the  general  lecture  hall,  —  devoted  at  times  to  free  scientific 
and  literary  lectures.  On  the  second  floor  is  the  library,  containing  already 
about  seven  thousand  volumes ;  this  library  —  where  all  the  leading  literary 
and  scientific  journals,  magazines,  periodicals,  etc.,  published  in  Europe  and 
America,  are  taken  —  is  for  the  use  not  only  of  the  university,  but  of  tlio 
whole  medical  profession,  gratis.  Mounting  to  the  third  floor  we  enter  the 
biological  laboratory.  The  laboratory  is  well  furnished.  The  professor,  Mr. 
Martin,  is  present,  or,  in   his   absence,  the  assistant,  so   that   there  is   usually 


508  The  Johns  Hopkins   University,  [November  7, 

some  one  there  to  help  students  all  the  time,  —  from  nine  A.  m.  to  five  p.  m. 
Each  student  is  provided  with  a  microscope,  reagents,  and  material  for  dissec- 
tion. The  physiological  apparatus  for  study  and  research  is  ample.  Advanced 
students  and  persons  engaged  in  biological  research  are  provided  with  rooms 
apart  from  the  general  laboratory,  where  they  can  carry  on  their  work  without 
interruption.  Just  beyond,  and  distant  only  a  few  yards,  is  the  chemical  build- 
ing, of  two  stories.  The  basement  is  the  receptacle  for  wares,  such  as  boxes, 
retorts,  jars,  test-glasses,  etc.  On  the  first  floor  is  the  fine  laboratory  ;  here, 
again,  Leipzig  has  been  taken  for  a  model,  and  this  laboratory  built  after  Pro- 
fessor Kolbe's.  It  has  accommodation  for  from  twenty  to  twenty-five  students 
at  one  time,  each  being  provided  with  his  drawer,  table,  and  full  set  of  chemicals. 
On  the  same  floor  are  the  combustion  room,  the  room  for  generation  of  sul- 
phureted  hydrogen,  and  a  room  for  the  Fellows  to  work  in.  Upstairs  is  the 
lecture  room  and  a  small  museum.  A  good  chemical  library  is  kept  in  a 
special  room  in  the  laboratory  building,  easily  accessible  to  the  students.  It 
contains  full  sets  of  the  more  important  chemical  journals,  most  of  the  stand- 
ard works  on  chemistry,  and  an  array  of  current  chemical  periodicals,  regu- 
larly taken,  will  be  found  there.  The  Scientific  Association  of  the  Johns 
Hopkins  University  meets  monthly,  when  an  opportunity  is  afforded  of  pre- 
senting reports  on  recent  chemical  progress,  and  on  scientific  work  generally. 

No  regular  plan  of  medical  education  has  been  formally  announced,  except 
the  preliminary  course,  already  noticed  in  the  Journal. 

The  books  are  now  open ;  the  courses  commence  this  week,  and  the  limited 
number  that  can  take  part  in  practical  biological  research  is  being  rapidly  filled 
up,  —  four  or  five  having  already  enrolled  themselves.  It  is  considered  a  mis- 
take to  place  the  biological  course  as  an  elementary  one  instead  of  as  a  grad- 
uate or  post-graduate  course. 

In  the  construction  of  the  hospital  alluded  to  in  the  first  part  of  this  article, 
it  is  thought  that  some  things  might  have  been  improved  upon  :  for  instance, 
as  the  wards  are  elevated  above  the  corridor  by  a  flight  of  steps  ten  feet  high, 
great  labor  and  inconvenience  will  be  experienced  in  the  distribution  of  food, 
drugs,  etc. ;  again,  there  are  no  cross-corridors,  and  the  whole  circuit  of  the 
building  must  be  made  in  order  to  get  from  one  ward  to  the  other,  which  will 
be  fatiguing  to  physicians.  The  ten  feet  under  the  wards  is,  then,  so  much 
waste  space,  and  as  the  isolated  wards  for  infectious  diseases  are  at  the  extreme 
ends  the  result  is  that  all  traffic  to  and  from  them  must  take  place  through  the 
whole  of  the  connecting  corridor,  the  air  in  which,  in  spite  of  the  different 
levels,  must  find  its  way  into  the  wards  above.  The  contiguity  of  the  dispen- 
sary to  the  residents'  dining-room  has  also  been  objected  to  ;  this,  however,  is 
only  unpleasant.  For  us  the  worst  of  all  is  that  in  the  nurses'  home,  which 
the  Lftncel  pronounces  ill-planned  (and  not  without  reason),  the  water-closets 
and  baths,  thirty  in  number,  will  none  of  them  have  any  direct  window  com- 
munication with  the  open  air ;  they  are  clustered  together  round  a  central 
shaft,  and  currents  undoubtedly  will  descend  this.  Sixty-six  nurses  and  proba- 
tionerH  may  Knffice  as  a  nucleus,  but  would  hardly  be  enough  later. 

llic  new  university,  notwithstanding  the   brilliant   professors   engaged,  will 
find  formidable  rivals  iu  the  older  ones,  such  as  Harvard,  Yale,  and  others,  for 
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which  the  public  have  a  decided  penchant.  The  standard  is  not  so  high  as 
could  be  wished  iu  consideration  of  the  ability  of  the  professors.  Students 
would  be  more  appreciative  of  the  deep  subjects  treated  and  better  able  to 
comprehend  them  after  two  or  three  years'  study. 

Free  scholarships  are  provided  for  those  young  men  coming  from  Maryland, 
Virginia,  and  North  Carolina  in  need  of  assistance.  As  for  the  general  plan 
of  academic  instruction,  there  are  seven  methods  on  the  printed  formula,  any 
one  of  which  may  be  chosen  by  the  student,  —  a  mixture  of  scientific  and 
academic  instruction  in  one  course  of  three  years. 

Baltimore,  September  26,  1878. 


SHORT    COMMUNICATIONS. 

A  MEMORIAL  PRAYING  FOR  THE  ESTABLISHMENT  OF  A  NATIONAL 
PUBLIC  HEALTH  BOARD  FOR  THE  PURPOSE  OF  IMPROVING  PUB- 
LIC  HYGIENE. 

To  the  Senate  and  House  of  Representatives  of  the  United  States  in  Congress  assem- 
bled :  — 

This  memorial,  presented  by  the  undersigned,  practitioners  and  teachers  of  medicine  in 
the  United  States,  respectfully  showeth :  That  whereas,  with  a  view  to  the  better  protection 
of  the  public  health,  it  is  highly  desirable  that  statistics  of  mortality  and  disease  should  be 
collected  throughout  the  United  States  upon  a  uniform  plan.  And  whereas,  in  the  ap- 
proaching general  census  of  the  United  States  an  unusually  favorable  opportunity  is  offered 
for  obtaining  such  statistics.  And  whereas,  it  is  believed  that  scientific  and  systematic  in- 
vestigation into  the  causes  and  methods  of  prevention  of  the  so-called  epidemic  and  conta- 
gious diseases  is  much  needed,  and  cannot  fail  to  produce  results  of  value  to  the  whole 
country.  And  whereas,  there  is  no  uniform  standard  of  the  qualifications  which  should  bo 
possessed  by  health  officers  in  this  country,  and  it  is  considered  highly  desirable  that  such  a 
standard  should  be  established  and  means  be  provided  whereby  the  public  may  receive  au- 
thoritative information  as  to  who  are  possessed  of  these  qualifications.  And  whereas,  it  is 
believed  that  a  board  of  medical  men  constituted  as  hereinafter  suggested  could  do  much 
towards  supph'ing  the  wants  above  indicated,  and  that  its  suggestions  and  recommendations 
upon  all  matters  relating  to  the  public  health  would  be  of  well-recognized  value. 

Therefore,  it  is  respectfully  recommended  that  the  necessary  legislation  be  provided  for 
the  organization  of  such  a  board,  and  for  defining  its  duties,  in  accordance  with  the  follow- 
ing provibions :  — 

I.  That  the  board  shall  be  constituted  of  one  medical  officer  from  each  of  the  following- 
named  departments,  namely  :  The  medical  department  of  the  army,  the  medical  department 
of  the  navy,  and  the  marine  hospital  service,  and  of  two  physicians  from  civil  life,  selected  on 
account  of  their  knowledge  in  matters  pertaining  to  public  health.  That  the  medical  officers 
of  the  government  services  for  this  board  shall  be  detailed  by  the  secretaries  of  war,  of  the 
navy,  and  of  the  treasury  respectively,  and  that  the  three  officers  so  designated  shall  select 
and  recommend  to  the  president  for  appointment  the  other  two  members  of  the  board. 

II.  That  the  boanl  so  constituted  shidl  be  known  as  the  United  States  Public  Health 
Board,  and  that  its  duties  shall  be  to  obtain  information  upon  all  matters  affecting  the  pub- 
lic health  ;  to  consult  with  the  superintendent  of  the  census  with  regard  to  the  disease  and 
mortality  statistics  to  be  collected  and  prepared  under  his  direction;  to  advise  the  several 
departments  of  the  government,  the  executives  of  the  several  States,  and  the  commissioners 
of  the  District  of  Columbia,  on  all  questions  submitted  by  them,  or  whenever  in  the  oi)inion 
of  the  board  such  advice  may  tend  to  the  preservation  and  improvement  of  the  public 
health.  To  establish  a  standard  of  the  qunlifications  which  should  be  posscj^scd  by  a  mu- 
nicipal health  officer,  to  examine  those  who  may  ])rcsent  themselves  fur  examination  as  to 
their  fitness  for  such  a  position,  and  to  furnish  Buiiable  formal  certificates  to  those  found  to 
be  properly  qualified. 
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III.  That  the  detailed  officers  shall  receive  their  usual  payment  allowances  from  their  re- 
spective departments,  and  that  the  two  physicians  selected  from  civil  life  shall  each  receive 
compensation  at  the  rate  of  five  thousand  dollars  per  annum  from  the  funds  appropriated 
for  the  use  of  this  board.  That  the  ordinary  sessions  of  the  board  shall  be  in  Washington, 
where  it  shall  have  its  office,  and  that  at  least  one  member  of  the  board  shall  be  always 
on  duty  during  the  usual  office  hours. 

IV.  That  the  board  shall  prepare  and  present  to  Congress  an  annual  report  of  its  opera- 
tions, with  such  recommendations  as  may  seem  to  it  advisable. 

V.  That  when  deemed  specially  desirable  by  the  board  it  may  send  one  or  more  of  its 
members  to  any  point  within  the  United  States  for  the  purpose  of  investigating  a  disease  or 
other  matter  specially  affecting  the  public  health,  and  that  the  actual  traveling  expenses  of 
the  members  so  sent  shall  be  paid  from  the  funds  appropriated  for  the  board. 

VI.  That  to  carry  out  the  provisions  of  this  act,  for  the  salaries  of  the  civil  physicians, 
office  rent,  traveling  expenses,  stationery,  clerk  hire,  and  miscellaneous  expenses,  the  sum  of 
thirty  thousand  dollars  be  appropriated,  to  be  disbursed  and  accounted  for  by  the  president 
of  the  board  in  accordance  with  its  directions,  and  on  vouchers  and  forms  to  be  prescribed 
by  the  secretary  of  the  treasury. 


AN  AUTOPSY    REVEALING  THE   OBLITERATION   OF  THE   TRICUSPID 

VALVES. 

BY   J.   B.   BURROUGHS,   M.    D.,  WESTFIELD,   MASS. 

On  the  18th  of  August  last  I  visited  with  my  preceptor.  Dr.  H.  Gamwell,  J.  D.,  Irish, 
aged  twenty-six  years,  a  very  muscular,  temperate,  industrious  man,  married  three  weeks. 
Found  him  in  bed,  with  a  raging  headache,  which  had  been  coming  on  for  a  week;  pulse  64  ; 
temperature  99°  F. ;  bowels  a  little  constipated  ;  scanty  urine ;  no  abdominal  pain  nor  ten- 
derness ;  tongue  clean.  The  patient  talked  freely  about  his  business,  and  said  he  had  been 
in  the  habit  the  past  winter  of  arising  at  one  o'clock,  a.  m.,  and  sleeping  on  his  sleigh  until 
his  horses  found  their  way  to  the  mountains,  twelve  miles  away  ;  he  often  awoke  during 
these  early  morning  rides  chilled  through.  During  the  past  year  he  had  been  to  the  office 
several  times  to  see  the  doctor  about  the  pain  in  his  back  and  difficulty  of  respiration. 
Friends  remembered  that  he  had  been  given  to  sighing;  frequently  "took  a  long  breath," 
and  had  dyspnoea  on  going  upstairs  rapidly. 

The  following  day  we  found  him  much  the  same,  —  more  restless  and  less  inclined  to 
talk,  —  and  diagnosticated  kidney  disease,  with  probable  uraemia. 

On  the  24th  the  pulse  was  still  64 ;  temperature  99°  F. ;  eyes  hazy  and  dull;  the  patient 
lying  in  a  lethargic  sleep.  The  bowels  moved  only  by  taking  a  cathartic.  As  the  prognosis 
was  unfavorable,  the  friends  of  the  young  wife  dismissed  the  attending  physician,  and  called 
in  an  "  eclectic,"  who  diagnosticated  the  case  as  "  congestion  of  the  brain  and  bowels,  and 
congestive  typhoid  fever."  The  patient  died  on  August  28th.  As  there  was  considerable 
talk  about  his  dying  of  typhoid  fever,  and  of  a  wrong  diagnosis,  a  post-mortem  examina- 
tion was  sought  and  granted,  Drs.  Gamwell,  Waterman,  Clark,  and  a  number  of  friends 
being  present.  The  .eclectic  was  requested  by  his  friends  to  be  a  spectator,  but  he  failed  to 
present  himself. 

l^xainiuation  of  the  thoracic  and  abdominal  cavities  showed  the  liver  to  be  somewhat  en- 
larged ;  the  i>erltoneal  cavity  free  from  serum  and  inflammatory  lesions;  the  lungs  to  be  ex- 
icuhively  adherent  to  the  walls  of  the  thorax,  caused  by  an  attack  of  pneumonitis  two  years 
previous.  Slight  ossification  of  the  pulmonary  artery  and  its  branches,  and  an  unusually  thin 
aorta,  were  next  noticed,  and  the  right  side  of  the  heart  was  hypertrophied  and  dilated,  the 
dilatation  being  greatest  in  the  auricle.  On  opening  into  the  left  auricle  and  ventricle  noth- 
ing ubnormul  was  found.  The  right  side  of  the  heart  revealed  a  most  unexpected  lesion  in 
the  entire  obliteration  of  the  tricuspid  valves,  leaving  the  right  ventricle  and  right  auricle 
with  no  septum  whatever.  The  lesion,  if  not  congenital,  was  evidently  a  gradual  one,  for 
if  it  had  Ijcen  of  recent  date  there  would  have  been  a  ragged  edge  left.  On  the  contrary, 
there  were  neither  chordaj  tendineou  nor  columnaj  carnea),  the  place  of  their  former  attach- 
ments being  us  bmooth  as  other  parts  of  the  cavity. 
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The  intestines  and  stomach  were  found  perfectly  normal ;  no  congestion  of  the  parts  nor 
ulceration  of  Peyer's  glands.  In  the  liver  and  kidneys,  which  were  enlarged,  fatty  glob- 
ules appeared  on  the  cut  surface.  Upon  a  careful  examination  the  urine  showed  an  abun- 
dance of  albumen  and  an  entire  absence  of  urea.  A  microscopic  examination  revealed  fat 
globules  and  casts. 

The  opinion  of  the  medical  gentlemen  present  was  that  the  patient  died  of  urajmia ;  that 
this  was  induced  by  exposure  to  cold,  the  dyspnoea  being  caused  by  the  restricted  position  of 
the  lungs  consequent  upon  the  firm  and  extended  adhesion ;  that  this  also  aided  in  causing 
the  congestion  of  the  kidneys,  and  thus  hastened  the  result. 

The  abnormal  condition  of  the  heart  was  probably  congenital,  and  had  but  little  to  do 
with  the  symptoms. 

ABSTRACT   OF   SANITARY    REPORTS    RECEIVED    DURING   THE    PAST 
WEEK  UNDER  THE  NATIONAL   QUARANTINE   ACT.  — No.  XVII. 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washixgtox,  November  2,  1878. 
New  Orleans,  La.  — There  were  83  new  cases  of  yellow  fever  and  109  deaths  for  the 
week  ended  yesterday.    During  the  week  the  Board  of  Health  received  information  of  288 
old  cases  not  previously  reported.     For  the  past  twenty-four  hours  there  were  four  new  cases 
and  eight  deaths.     Total  cases  13,252,  total  deaths  3973. 

Morgan  City,  La.  —  During  the  past  week  there  were  eight  deaths  from  yellow  fever. 
Total  cases  to  date  563,  deaths  102. 

Baton  Rouge,  La.  —  For  the  week  ended  yesterday  evening  there  were  75  cases  of  yel- 
low fever  and  16  deaths.     Total  cases  2415,  deaths  160. 

Mobile,  Ala.  —  During  the  week  ended  yesterday  evening  there  were  60  new  cases  of 
yellow  fever  and  10  deaths.     Total  cases  224,  deaths  59. 

Decatur,  Ala.  —  There  were  10  cases  of  yellow  fever  and  two  deaths  for  the  week  ended 
November  1st.     Total  cases  188,  deaths,  42. 

Bay  St.  Louis,  Miss. —  Total  cases  of  yellow  fever  to  yesterday  evening  535,  deaths  78. 
Only  an  occasional  case  occurring  now,  and  the  local  health  authority  considers  the  epidemic 
at  an  end. 

Port  Gibson,  Miss.  —  There  were  about  ten  deaths  in  the  country  near  Port  Gibson 
during  the  past  week;  none  in  Port  Gibson,  where  the  epidemic  is  considered  at  an  end. 

Pass  Christian,  Miss.  —  During  the  week  ended  yesterday  evening  there  were  19 
cases  of  yellow  fever  and  no  deaths.  Two  deaths  from  yellow  fever  occurred  in  the  week 
ended  October  25th,  which  were  not  reported  in  that  week.  Total  cases  to  date  189,  deaths 
20. 

Grand  Junction,  Tenn.  —  To  October  26th  there  were  174  cases  of  yellow  fever  and 
74  deaths. 

Milan,  Tenn.  —  For  the  two  weeks  ended  yesterday  evening  there  were  12  cases  of  yel- 
low fever  and  six  deaths.     Total  cases  15,  deaths  9. 

Mempiiis,  Tenn.  —  During  the  week  ended  October  31st  there  were  22  deaths  from  yel- 
low fever.  Total  deaths  2964.  The  Board  of  Health  announced  officially,  October  28th, 
that  absentees  could  return  with  safety. 

Mason,  Tenn. — The  first  case  of  yellow  fever  —  a  re''ugee  —  occurred  August  29th,  the 
first  case  among  inhabitants  October  4th,  since  which  time  to  yesterday  evening  there  have 
been  60  cases  and  24  deaths. 

Chattanooga,  Tenn,  —  During  the  week  ended  yesterday  evening  there  were  28  new 
cases  of  yellow  fever  and  12  deaths.     Total  cases  433,  deaths  127. 

MiiRiDiAN,  Miss.  —  Over  400  cases  of  yellow  fever  are  reported  to  have  occurred  to  date. 
Total  deaths,  80. 

Gallipolis,  Ohio.  —  During  the  week  ended  October  30th  one  new  case  of  yellow  fever 
occurred  and  two  deaths. 
No  cases  of  yellow  fever  or  deaths  in  Louisville  and  Key  West  during  the  past  week. 
Havana,  C^uba.  — Twenty-three  deaths  from  yellow  fever  and  nine  from  small-po.x  for 
the  week  ended  October  26th. 

Rio  de  Janeiro.  —  One  death  from  yellow  fever  and  11  deaths  from  "  pernicious  fever" 
for  the  week  ended  September  28th.     In  the  same  week  there  were  1495  deaths   from  all 
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causes,  of  which  139  were  from  small-pox.     Since  May  1,  1878,  there  have  been  1233  deaths 
from  small-pox. 

EuKorE.  —  In  149  cities  and  towns  of  the  German  Empire,  having  an  aggregate  popula- 
tion of  7,429,793,  there  were  5755  births  and  3512  deaths  for  the  week  ended  October  5th, 
being  an  annual  mortality  rate  of  24.6  per  1000  of  the  population.  The  lowest  death 
rate,  11.2,  was  in  Kiel ;  the  highest,  42.2,  was  in  Augsburg.  The  deaths  include  108  from 
scarlet  fever  and  147  from  diphtheria  and  croup.    None  from  small-pox. 

John  M.  Woodworth, 
Surgeon- General  U.  S.  Marine  Hospital  Service, 
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New  York. 
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Philadelphia. 
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256 

15.19 
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13 
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15 
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9 

17.24 

20.38 
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The  graduating  exercises  of  the  Medical  Department  at  Dartmouth  took  place  Tuesday 
evening,  October  29th. 

Delegates  from  State  Medical  Society  :  T.  J.  W.  Pray,  M.  D.,  E.  L.  Carr,  M.  D.  ;  Del- 
egates from  Vermont  Medical  Society  :  Henry  Janes,  M.  D.,  L.  C.  Butler,  M.  D.  ;  Commit- 
tee: F.  J.  Small.  II.  M.  French,  W.  F.  Swasey. 

Graduates,  with  titles  of  Theses:  Fred  Eugene  Aldrich,  N.  Y.,  Prolapsus  Uteri;  John 
Fairfield  Boothby,  D.  D.  S.,  Me.,  Rheumatism ;  Edward  Plinny  Brewer,  Conn.,  Sarcourata; 
Edward  Josiah  Brown,  A.  B.,  Vt.,  Opium  and  Cathartics;  Frederick  Chesley  Clark,  Me., 
Sick  Headache  ;  Albion  Edwin  Cobb,  Me.,  Right  Use  of  Medicines ;  Willie  Hudson  Foster, 
Mass.,  Ery.sipela8;  Henry  Minot  French,  A.  B.,  N.  H.,  Variola;  Joseph  Warren  Gordon, 
N.  II.,  Abscess;  Frank  Eugene  Henderson,  Vt.,  Rupture  o'  Perinajum ;  Edw.  Bigelow 
Hitclicock,  1).  M.  I).,  Mass.,  The  Teeth,  etc.;  Edward  Oilman  Inlay,  N.  Y.,  Luxations  of 
Humerus;  Edw.  Avery  Isbeil,  B.  S.,  Ohio;  Edwin  Porter  Linfield,  Mass.,  Vaccination ; 
Geo.  Franklin  Munsey,  N.  H.,  Repair  of  Fractures ;  Edwin  Osgood  Pearson,  B.  S.,  N.  H. 
(Valedictorian),  General  Paresis;  George  Lewis  Perry,  Vt.,  Acute  Peritonitis;  Frederic 
JoBcph  Small,  Me.,  Dipliiheria ;  Wm.  T.  Smith,  A.  M.,  N.  11.  (Reader),  Science  and  Art 
of  Medicine ;  Silas  Applcton  Stephens,  Me.,  Trismus  Nascentium  ;  William  Franklin 
Swaaey,  Vt.,  Acute  Inflammation;  George  Seeley  Thompson,  N.  Y.,  Dysentery. 

Books  and  Pamphlets  Received.  —  Harvey  and  his  Discovery.  By  J.  M.  DaCosta, 
M.  I).,  ProfeHsor  of  the  Practice  of  Medicine  at  the  Jefferson  Medical  College.  Philadel- 
phia :  J.  B.  Lippincott  &  Co.     1879.     (From  A.  Williams  &  Co.) 
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LECTURES. 

THE    SYMPTOMS   AND  TREATMENT   OF    CYSTITIS    IN  THE 

MALE. 

A    CLINICAL    LECTURE    DELIVERED    AT   JEFFERSON    MEDICAL    COLLEGE    HOS- 
PITAL, PHILADELPHIA. 

BY    SAMUEL  W.   GROSS,   M.   T>., 
Lecturer  on  Diseases  of  the  Genito-Urinary  Apparatus, 

Gentlemen,  —  Six  months  ago  this  man  was  first  troubled  bj  an  in- 
tense sensation  of  scalding  in  passing  his  urine.  The  pain  was  felt 
alonfT  the  whole  course  of  the  uretlira,  but  was  most  seve.e  at  the  head 
of  the  penis.  The  urine  became  thicker  and  dirtier  in  appearance  each 
day.  Li  addition  to  these  symptoms  there  was  frequent  desire  to  mic- 
turate. The  man  was  in  the  hal^t  of  emptying  his  bladder  every  half 
hour  of  the  day  and  night.  If  he  drank  any  malt  liquor,  or  exposed 
himself  to  any  change  of  temperature,  micturition  was  still  more  fre- 
quent. Every  now  and  then  he  cannot  retain  his  water  more  than 
three  minutes.  Sometimes  he  has  trouble  in  passing  his  water.  The 
stream  is  hard  to  start,  and  is  diminished  in  size,  being  occasionally  no 
larger  than  a  small  straw  in  diameter.  For  the  last  two  months  a  thin, 
long  string  of  mucus,  not  larger  than  a  thread,  has  issued  from  tlie 
meatus  urinarius  after  micturition.  These  mucoid  strings  are  from 
eif^ht  to  ten  inches  in  leno:th.  Lately  thev  have  chanjied  into  a  ffluti- 
nous,  ropy,  grayish  mass.  The  man  com})lains  of  pain  upon  pressure 
above  the  pubes,  and  also  of  pain  in  the  region  of  the  anus  and  peri- 
najum  after  micturition. 

Inspection  of  the  urine,  without  any  reference  whatsoever  to  these 
most  characteristic  symptoms,  convinces  me  that  the  man  has  a  catarrh 
of  the  bladder,  —  a  so-called  cystorrhoea.  The  ropy,  viscid  discharge 
coming  out  mixed  with  the  urine,  or  in  a  string  after  micturition,  is  an 
undoubted  symptom  of  this  condition. 

The  cause  of  catarrh  of  the  bladder  lies  in  the  presence  of  some  ob- 
stacle to  the  egress  of  the  urine,  such  as  one  or  more  strictures;  an 
enlarged  prostate  gland ;  a  calculus ;  hypertrophy  or  sacculation  of  the 
38 
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bladder  ;  carcinomatous  or  sarcomatous  tumor;  and  paralysis  of  the  blad- 
der, this  last  occurring  as  a  result  of  fracture  or  dislocation  of  the  verte- 
brae, or  being  dependent  upon  pneumonia,  meningitis,  or  myelitis. 

The  symptoms  of  cystorrhoea  are  an  increasing  discharge  of  muco- 
purulent matter,  difficulty  in  micturition,  pain  in  associate  parts,  and 
general  breaking  down  of  health.  The  secretion  of  cystitis  is  easy  to 
recoo-nize,  rendering  the  diagnosis  plain  if  a  specimen  of  the  urine  can  be 
obtained.  •  There  is  usually  in  such  urine  a  very  copious  sediment.  An- 
other point  of  diagnosis  may  be  reached  by  watching  how  and  when 
the  discharge  of  viscid,  ropy,  foetid,  and  ammoniacal  fluid  comes  away 
from  the  bladder,  not  at  all  times,  but  only  when  the  bladder  is  emptied. 
The  total  amount  of  this  discharge  in  the  course  of  the  twenty-four 
hours  varies.  Early  in  the  disease  there  may  not  be  more  than  one 
fluid  drachm  of  it  in  a  day,  whereas  later  in  the  progress  of  the  attack 
one  half  of  the  whole  quantity  of  fluid  passed  may  be  this  muco-puru- 
lent  matter.  In  one  case  which  came  under  my  notice,  as  much  as  six- 
teen pounds  or  pints  of  it  were  expelled  in  thirty-two  hours. 

This  discharge  is  not  mucus,  but  pus,  —  pus  acted  on  by  ammonia, 
which  destroys  all  the  pus  corpuscles.  This  ammoniacal  pus  will,  as 
we  have  heard  from  this  man,  sometimes  string  out  in  a  mass  at  the 
close  of  micturition.  If  we  exam^ine  the  supernatant  fluid  of  this  dis- 
charge, it  will  be  found  to  give  the  reaction  of  albumen,  and  to  contain 
the  crystals  of  the  triple  ammonio-magnesian  phosphates. 

The  bladder  of  a  patient  with  cystitis  is  never  entirely  empty.  The 
urea  which  remains  behind  decomposes  into  the  carbonate  of  ammo- 
nium, and  this  intensifies  the  inflammation.  The  character  of  the  urine 
is  but  very  little  changed  at  first,  but  in  later  stages,  as  I  have  just 
said,  it  becomes  turbid,  muddy,  and  decomposed,  and  contains  pus  and 
epithelial  cells,  the  triple  phosphatic  crystals,  bacteria,  and  vibriones 
This  being  so,  the  first  indication,  of  course,  is  to  keep  the  bladder  clean, 
and  to  change  the  character  of  the  urine. 

As  regards  the  quantity  of  pus  passed,  there  is  not  very  much  in  this 
case,  not  more  than  one  eighth  of  the  total  quantity  of  urine,  —  calcu- 
lating with  Professor  Tyson,  of  the  University  of  Pennsylvania,  that 
the  average  daily  secretion  of  urine  is  fifty  ounces.  Of  course  this 
daily  total  varies  widely  according  to  the  state  of  the  weather,  etc.,  etc. 
in  warm  weather  a  large  part  of  it  passes  off  by  the  skin;  in  cold 
weathur,  as  there  is  little  or  no  diaphoresis,  the  diuresis  is  increased 
in  amount.  So,  too,  with  regard  to  the  use  of  certain  articles  of  food. 
Coffee  is  a  powerful  diuretic.  This  man  passes  six  and  one  fourth 
ounces  of  pus  in  twenty-four  hours.  This  naturally  causes  a  consider- 
ublo  drain  on  the  system. 

'i'he  pain  in  passing  water,  usually  referred  to  the  last  two  inches  of 
iIm*  i)L'nis,  in  reality  extends  along  the  whole  length  of  the  urethra. 
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This  man  tells  us  that  he  also  has  pain  in  the  perinaeum  and  ano-rectal 
region,  and  occasionally  in  the  thighs  and  groins.  Most  people  have  a 
very  indefinite  idea  of  the  exact  location  of  a  pain.  Thus  a  patient 
with  lumbago  will  often  come  to  you  complaining  of  j)ain  in  the  kid- 
neys. So,  too,  a  man  with  functional  disorder  of  the  stomach  refers 
his  subjective  sensations  to  the  heart.  In  this  case  pressure  over  the 
pubes,  after  the  bladder  lias  been  emptied,  causes  pain.  As  a  general 
rule  pain  at  the  end  of  the  penis  denotes  inflammation  at  the  neck  of 
the  bladder,  and  pain  over  the  pubic  bone  denotes  inflammation  of  the 
whole  of  the  bladder. 

This  patient  does  not  suffer  from  any  constitutional  disturbance.     His- 
appetite  is  good,  and  his  bowels  are  moved  regularly  every  day.     The 
only  thing  that  he  complains  of  is  that  his  rest  is  broken  by  his  having 
to  rise  so  often  and  urinate  during  the  night.     In  most  cases  of  cystitis 
we  find  the  patient  utterly  broken  down  and  emaciated. 

I  said  that  the  disease  was  primarily  due  to  an  obstruction  to  the 
natural  flow  of  the  urine.  This  obstruction  in  the  young  is  usually  a 
stricture  ;  in  the  old  it  is  generally  due  to  paralysis,  or  more  commonly 
still  to  enlargement  of  tlie  prostate  gland.  There  are  also,  as  I  have 
already  shown,  other  morbid  conditions  of  the  parts  causing  obstruction 
10  the  flow  of  the  urine. 

The  intense  desire  to  make  water  is  due  to  the  inflammation  of  the 
mucous  membrane  of  the  bladder,  wiiich  mav  become  so  swollen  and 
hypertrophied  that  the  organ  will  not  hold  more  than  an  ounce  and  a 
half  of  urine.  If  the  bladder  of  a  patient  who  has  died  in  the  early 
stages  of  cystitis  be  opened,  its  epithelium  will  be  found  to  be  hyper- 
trophied, and  to  have  become  the  seat  of  inflammatory  deposits.  Dur- 
ino;  the  course  of  the  disease  the  bladder  undero-oes  certain  chances,  — 
just  such  changes  as  would  occur  in  any  muscle  if  it  were  exercised 
more  than  its  fellows.  The  blood  would  tend  to  it,  and  it  would  be- 
come hypertrophied  and  immensely  developed.  So  in  stenosis  of  the 
valves  of  the  heart  causing  enlargement  of  its  muscle.  The  tendency 
of  the  blood  to  the  bladder  causes  an  unusual  development  of  its  mus- 
cular walls  in  particular.  In  some  fatal  cases  of  cystitis  brought  on  by 
stricture  I  have  found  the  walls  of  the  bladder  fully  three  quarters  of 
an  inch  in  thickness.  Of  course,  pari  paasu  with  this  concentric  hy- 
pertrophy the  cavity  of  the  bladder  diminishes  in  size.  In  eccentric 
hypertrophy  of  the  walls  of  the  bladder,  the  cavity,  on  the  other  hand, 
increases  in  size.  This  man,  no  doubt,  has  concentric  hvpertrophy 
joined  with  increased  frequency  of  micturition,  spasm,  and  tenesmus. 
He  may  have  enlargement  of  the  involuntary,  internal,  columniform 
fibres  of  the  bladder.  Where  these  muscles  are  enlarged  there  is  a 
sort  of  hydraulic  pressure  exerted,  which  drives  the  mucous  membrane 
out  between  the  columniform  fibres,  thus  forming  a  number  of  small 
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cvsts  liernial  protrusions  from  the  bladder,  as  it  were,  which  contain 
urine.  Sometimes  there  are  as  many  as  thirty  or  forty  of  these  cysts, 
which  may  contain  uric  acid  calcuH.  Indeed,  one  of  these  cysts  may 
be  as  laro-e  as  the  bladder  itself.  Here  is  a  specimen  taken  from  an 
old  man  who  died  with  enlarged  prostate,  in  which  you  can  see  the 
cysts  which  have  formed  between  the  columniform  fibres.  Here  is  a 
specimen  of  eccentric  hypertrophy,  in  which  the  size  of  the  bladder  is 
enormously  increased. 

This  man  is  forty-five  years  of  age,  and  probably  has  no  enlargement 
of  the  prostate,  for  this  condition  does  not  usually  occur  until  after  the 
fifty-fifth  year.  After  that  age  one  person  in  every  thirty  shows  signs 
of  that  condition.  In  diagnosticating  enlargement  of  the  prostate  by 
means  of  an  instrument,  a  peculiar  form  of  bougie  is  necessary  in  order 
to  get  past  the  obstruction.  In  very  many  cases  the  presence  of  an  en- 
larged prostate  may  be  determined  by  means  of  a  finger  in  the  rectum. 
In  health  the  prostatic  gland  is  about  the  size  of  a  horse-chestnut. 

This  patient  tells  me  that  he  had  gonorrhoea  as  many  as  a  dozen  times 
when  he  was  young.  This  history  illustrates  a  very  peculiar  fact, 
namelv,  the  gonorrhoeal  diathesis.  One  man  has  an  attack  of  gonor- 
rhoea every  time  that  he  cohabits  with  a  certain  infected  woman  ;  an- 
other man  has  connection  with  her  with  entire  impunity,  —  the  simple 
fact  being  that  one  man  has  the  gonorrhoeal  diathesis,  and  the  other  has 
not.  The  last  attack  which  our  patient  had  was  fifteen  years  ago. 
Upon  questioning  him  closely  with  regard  to  that  period  he  tells  me  that 
very  often  he  woke  up  in  the  morning  and  found  that  the  lips  of  the 
meatus  urinarius  had  stuck  too-ether.  Moreover,  he  affirms  that  since 
that  last  attack  he  has  noticed  a  very  decided  difference  in  the  size  of 
the  cohiiimi  of  urine  projected,  and  can  only  get  a  number  13  bougie 
into  the  urethra.  From  the  size  of  the  meatus  it  should  certainly  admit 
a  number  30.  Furthermore,  the  man  says  that  he  cannot  project  the 
stream  properly.  He  always  has  to  milk  the  last  few  drops  away,  as 
it  were.  This  is  due  to  the  loss  of  function  on  the  part  of  the  urethral 
muscles.  Sometimes,  he  says,  a  little  streak  of  blood  may  be  seen  in 
the  urine. 

Upon  introducing  a  bulbous  bougie  into  the  urethra  I  meet  with  the 
first  obstruction  about  three  quarters  of  an  inch  beyond  the  meatus. 
Anotiier  I  find  an  inch  and  a  half  within  the  meatus.  There  is  great 
sensitiveness  of  tiie  urethra.  Far  back  in  its  calibre  I  strike  a  tight 
stricture  which  I  cannot  get  through.  In  this  case  the  cystitis  is  very 
plainly  dependent  upon  strictures  of  the  urethra.  I  do  not  care  to  ex- 
amine the  man  any  further  at  present,  for  I  might  give  him  an  attack 
of  urethral  fever.  He  says  that  he  was  discharged  from  the  army  on 
account  of  a  disease  of  the  bladder,  —  polyuria  he  thinks  the  surgeon 
Ha  id.  Later,  a  New  York  doctor  told  him  that  there  was  a  considera- 
ble quantity  of  albumen  in  his  urine. 
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In  his  present  condition  it  is  impossible  to  determine  whether  or  not 
the  man  has  disease  of  the  kidneys.  The  albumen  in  his  urine  may  be 
due  to  kidney  trouble,  might  be  imagined  to  show  the  presence  of 
Bright's  disease  in  a  chronic  form,  and  yet  it  may  be  simply  a  product 
of  the  inflamed  condition  of  the  bladder. 

In  undertakin<:]j  the  care  of  a  case  of  stricture  one's  treatment  must 
of  course  be  modified  by  the  condition  of  the  urinary  tract.  This,  then, 
brings  us  to  a  consideration  of  the  treatment  of  cystorrhoea.  The 
first  indication,  of  course,  is  to  remove  the  exciting  cause.  I  shall 
therefore  enlarge  the  stricture  by  gradual  dilatation.  I  shall  try  at 
some  future  occasion  to  wash  his  bladder  out  thorounrhly,  and  to  o-et 
a  dozen  drops  of  urine  uncontaminated  by  the  vesical  discharge.  If 
this  urine  contains  albumen  we  shall  know  at  once  that  the  kidneys 
are  diseased.  If  the  kidneys  are  healthy  the  case  can  be  cured,  I 
think. 

The  first  indication  in  treatment,  as  I  tell  you,  is  to  remove  the  ex 
citing  cause.  The  urethra  is  very  sensitive.  While  this  is  the  case  it 
will  be  hard  to  cure.  We  must  try  to  keep  down  the  inflammation. 
If  there  be  acute  pain  and  spasm,  blood  must  be  taken  from  the  peri- 
naeum  by  means  of  leeches.  The  patient  must  be  kept  in  bed,  and  hot 
fomentations  applied  over  the  pubes.  At  the  same  time  he  should  take 
demulcent  drinks,  with  a  little  hyoscyamus,  —  one  drachm  of  hyoscya- 
mus  to  each  glass  of  the  drink.  If  the  pain  is  violent,  morphia  must 
be  given  by  the  mouth  or  rectum.  The  following  prescription  is  a  good 
one  :  — 

I^'  Pulv.  opii grs.  xii. 

Camphorae         ..........  grs.  xxx. 

Ex.  belladon.  .........         .5        grs.  iij. 

Cacao        ............<        q.  s. 

M-  et  in  siippos.  No.  vi.  divide. 
S.  One  each  night  before  retiring. 

The  diet  should  be  bland  and  unstimulatins. 

After  the  symptoms  have  abated  somewhat,  balsam  of  copaiva  should 
be  given  three  times  in  the  course  of  the  twenty-four  hours  in  capsule, 
or  rubbed  up  in  an  emulsion.  To  this  opium  may  be  added,  to  prevent 
flatulence  and  griping.  In  some  cases  turpentine  in  capsule  may  do 
good.  Other  remedies  are  buchu,  decoction  of  trailing  arbutus,  or  uva 
ursi  with  hops,  highly  recommended  by  Sir  Henry  Thompson,  —  uvjb 
ursi  f^iss.,  lupulinae  3i.,  aquae  Oij.  This  mixture  should  be  allowed  to 
simmer  for  two  hours ;  then  enough  water  poured  in  to  bring  the  (juan- 
tity  of  the  mixture  up  to  two  quarts  ;  then  two  grains  of  morphia  and 
two  drachms  of  the  bicarbonate  of  sodium  added.  The  dose  of  this 
mixture  is  a  wine<ilassful. 

In  some  cases  benzoic  acid  will  be  found  very  useful.  The  dose, 
beginning  with  five  grains,  should   be   gradually   pushed  up  to  thirty 
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grains,  and  finally  as  much  as  one  drachm  may  be  taken  thrice  daily. 
Pareo-oric  has  this  acid  as  one  of  its  constituents.  Benzoic  acid  has 
both  a  soothing  and  a  chemical  action  upon  the  parts.  This  latter  ac- 
tion consists  in  its  influence  upon  the  carbonate  of  ammonium,  which  it 
neutralizes,  and  with  which  it  forms  a  soluble  compound,  and  so  pre- 
vents the  formation  of  the  crystals  of  triple  phosphate. 

A  prescription  which  I  have  often  used,  and  from  which  I  have  de- 
rived the  most  excellent  results,  is  the  following :  — 

Ip'  Copaibse  balsami 3iv. 

Acid,  benzoici 3iv. 

Gummi  arabici  .         .' 3i]'- 

Sacchari 3ij' 

Gaultheriae  olei gtt.  xx. 

Aquae  camphorse q.  s.  ad  f  ^  viij.     M. 

S.  A  tablespoonful  every  five  hours. 

So  much  for  the  general  treatment. 

The  local  treatment  of  cystitis  is  the  most  important.  Cystitis  can 
never  be  cured  so  long  as  a  stricture  of  the  urethra  remains.  Our  first 
aim,  consequently,  in  all  cases  must  be  to  remove  the  stricture. 

As  regards  the  treatment  of  the  urine,  it  must  be  borne  in  mind  that 
the  ammonia  in  the  urine  keeps  the  bladder  in  a  constant  state  of  irri- 
tation. The  first  thing  to  be  done,  therefore,  after  dilating  the  stricture 
enough  to  get  an  instrument  past  it,  is  to  wash  out  the  bladder.  The 
best  way,  perhaps,  of  doing  this  is  to  procure  a  gum-elastic  bag  holding 
ahout  four  ounces,  and  to  have  a  basin  of  water  at  98°  F.  ready.  Then, 
after  drawing  the  urine  with  a  flexible  catheter  whose  end  is  smooth, 
allow  the  catheter  to  remain  in  situ^  and  the  bladder  may  be  washed 
out  by  simply  connecting  the  mouth  of  the  bag  with  the  catheter.  The 
warm  water  thus  injected  should  be  retained  as  long  as  possible,  and 
then  drawn  off,  and  the  operation  repeated.  If  you  do  not  happen  to 
have  this  bag  and  a  catheter  on  hand,  get  a  bit  of  rubber  tubing  and  a 
funnel  ;  then  ])our  the  warm  water  into  the  funnel,  and  after  it  has 
come  out  through  the  tubing  replace  the  funnel  and  repeat  the  operation 
until  the  water  comes  out  clear. 

If  the  urine  is  foetid,  one  grain  of  the  permanganate  of  potassium 
may  be  added  to  each  ounce  of  warm  water ;  or  you  may  add  a  small 
part  of  carbolic  acid.  After  the  water  has  come  out  clear,  if  it  is  desired 
to  make  an  impression  upon  the  mucous  membrane  of  the  bladder,  a 
solution  of  borax  (fifteen  grains  to  the  fluid  ounce  of  water)  may  be 
injected;  or,  still  better,  a  twenty-grain  solution  of  the  nitrate  of  silver. 
If  this  solution  does  not  cause  too  much  smarting  it  may  be  allowed  to 
remain  ten  seconds. 

The  patient  should  rest  in  bed  during  this  treatment,  and  be  placed 
ui»on  a  very  bland  diet.  I  forgot  to  tell  you  that  after  the  warm-water 
injections  have  come  away,  if  there  be   pain,  a  little   morphia  may  be 
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thrown  into  the  bladder  and  allowed  to  remain  there  ;  or  if  this  does  not 
afford  relief  a  hypodermic  injection  may  be  given. 

In  some  desperate  cases  you  may  have  to  perform  cystotomy,  or  colo- 
cvstotomv,  in  order  to  brincr  about  a  free  discharge  of  fluid  from  the 
bladder. 

Always  caution  a  patient  with  cystitis  that  he  must  not  ride  in  wagons 

over  rou^h  stones.     Indeed,  it  will  be  better  for  him  not  to  ride  at  all. 

He  must  avoid  stimulus,  and  must  wear  flannel  next  to  his  skin.     Fish 

and  oysters  are  good  for  him,  but  he  should  not  partake  of  any  greasy 

food.     The  bowels  must  be  kept  open  by  cold-water  injections  or  saline 

cathartics. 

-^ 

A     CASE     OF     HYDROPHOBIA:    WFIH    REMARKS    ON    THE 
PATHOLOGICAL   PHYSIOLOGY   OF    THE    DISEASE.^ 

BY    T.   B.  CURTIS,    M.    D. 

Having  thus  passed  in  review  some  of  the  phenomena  of  respira- 
tory inhibition  in  health  and  disease,  let  us  now  carefully  consider  the 
manifestations  observable  in  cases  of  hydrophobia. 

The  disease  is  chiefly  characterized  by  certain  paroxysms  commonly 
alluded  to  as  "  convulsions  "  or  "  spasms,"  and  erroneously  supposed  to 
bear  a  more  or  less  close  resemblance  to  the  spasms  of  tetanus.  The 
first  symptorn  to  attract  particular  attention,  in  most  cases,  is  an  inability 
to  swallow.  The  difficulty  at  first  ensues  upon  attempts  to  drink  cold 
water,  but  before  long  the  patient  finds  it  impossible  to  swallow  warm 
fluids,  solids,  or  even  his  saliva.  At  the  same  time  there  is  not  neces- 
sarily any  difficulty  in  executing  the  movements  of  deglutition.  Our 
patient  was  very  positive  that  he  could  do  so,  and  demonstrated  the  fact 
by  Soi^S!  throufjh  the  motions  of  swallowino;  before  his  attendants.  The 
inability  to  drink  is  due  to  the  fact  that  the  access  of  liquids  or  solids  to 
the  fauces  at  once  excites  a  violent  and  distressing  paroxysm  of  apnoea. 
Of  all  the  various  occasional  causes  to  which  the  paroxysms  are  due, 
this  is  the  one  which  operates  earliest  and  most  powerfully.  There  is 
no  dread  of  water,  but  a  dread  of  apnoea,  —  an  extreme  apprehension 
of  the  agonizing  paroxysms  found  by  experience  to  recur  on  every  re- 
newed attempt  to  drink. 

The  paroxysms —  presenting  the  same  features,  however  originated  — 
result  from  a  variety  of  occasional  causes,  which  it  will  be  sufficient  to 
enumerate  as  follows:  (1.)  Attempts  to  drink  (hydrophobia)  or  to 
swallow  food  or  saliva.  (2.)  Penetration  of  saliva  into  tlie  fauces, 
whence  the  ceaseless  spitting,  deglutition  being  impossible.  (3.)  Cur- 
rents of  air,  caused  by  draughts,  wind,  and  fanning  (aer()})h()bia).  (1.) 
Cold  or  wet  applications  to  the  surface  of  the  lips,  face,  extremities,  or 

*  Concluded  from  page  590. 
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bodv.  (5.)  Other  peripheral  irritations,  such  as  the  administration  of 
an  enema.  (6.)  Luminous  appearances  and  gh'stenino;  objects,  includ- 
ing water,  mirrors,  lights,  etc.  (7.)  Sounds,  as  of  doors  opening,  of 
people  walking  and  talking.  (8.)  Mental  impressions,  giving  rise  to 
alarming  or  depressing  emotions  (pantophobia).  (9.)  Attempts  to 
draw  a  full  breath.^ 

Noting,  as  we  pass,  the  similarity  of  these  provoking  agencies  to 
those  concerned  in  the  causation  of  the  normal  phenomena  of  respira- 
tory inhibition  in  healthy  subjects,  let  us  now  consider  the  characteristic 
features  of  the  hydrophobic  paroxysms  with  a  view  to  determining,  if 
possible,  their  nature  and  the  mechanism  of  their  production. 

The  paroxysms,  when  existing  in  their  least  marked  degree,  —  as 
when  excited  in  the  outset  of  a  case  by  some  trifling  cause,  such  as  car- 
rying a  spoonful  of  water  to  the  lips,  or  dipping  the  tip  of  a  finger  into 
a  cup  of  water,  —  consist  in  sudden  attacks  of  breathlessness,  marked 
by  a  rapid  succession  of  quick,  shallow,  sobbing  gasps,  during  which  the 
inspiratory  efforts  are  of  the  "  costo-superior  type."  At  the  same  time 
the  patient  shudders,  and  anxiety  is  depicted  on  his  countenance.  The 
phenomena  constituting  such  a  paroxysm  have  a  most  striking  resem- 
blance, as  has  often  been  observed,^  to  what  takes  place  in  a  timid, 
''nervous"  person  under  a  cold  shower-bath.  The  resemblance  is  by 
no  means  merely  a  superficial  one.  We  shall  soon  find  that  there  is 
good  reason  to  believe  that  the  phenomena  are  identical  in  kind,  if  not 
in  degree,  in  the  two  cases. 

When  more  violent,  the  attacks  —  whether  caused  by  attempts  to 
swallow,  by  fanning,  or  occurring  spontaneously,  under  the  influence  of 
an  excitation  to  be  explained  presently  —  take  place  as  follows  :  the  pa- 
tient, having  been  for  a  while  in  comparative  quiet  and  comfort,  rest- 
ing from  his  sufferings,  suddenly  starts  violently  from  his  bed,  calling 

1  Jaccoud,  rehearsing  the  causes  of  the  paroxysms  says  :  "  The  respiratory  movements 
themselves  may  be  the  exciting  agency.  Youatt  observed  this  fact  in  rabid  dogs,  and  Bright 
recognized  it  in  a  patient  who,  on  this  account,  was  careful  to  avoid  making  full  inspira- 
tions."    (Pathologic  Interne,  1877,  vol.  ii.,  page  931.) 

See  also  Romberg,  Lehrbuch  der  Nervenkrankheiten,  Berlin,  1840. 

2  In  a  case  observed  by  Dr.  S.  Cabot  at  the  Massachusetts  General  Hospital  in  1854,  the 
paroxysms  were  described  as  follows  :  "  They  more  resemble  the  catching  of  the  breath  which 
one  experiences  in  taking  a  shower-bath,  though  more  violent."  (Massachusetts  General 
Ilo.spital  Surgical  Records,  vol.  Ix.,  page  88.) 

Jiomberg  also  notes  the  resemblance.     Loco  citato,  page  510. 

Jaccoud  (loco  citato,  page  931)  describes  "  a  sudden  arrest  of  respiration,  quite  analogous 
to  that  which  one  experiences  on  plunging  into  an  ice-cold  bath,  or  on  receiving  a  cold 
hhowcr-bath."  Nevertheless,  he  considers  that  the  paroxysms  are  spasmodic  or  hyperkinetic 
manifestations,  and  states  that  "a  condition  of  excessive  reflex  tension  in  the  foci  of  the 
nerves  presiding  over  respiration  and  deglutition  is  the  essential  characteristic  feature  of  rabies 
in  man."  Jlis  theory,  thus  enunciated,  is  exactly  tlie  reverse  of  that  advocated  in  this 
paper.  The  two  theories  differ  as  completely  as  a  reflex,  or  cxcito-motor,  differs  from  an 
inliilatory,  or  deprcHso-motor,  i)henomcnon. 

Sec  also  Bulliuger,  Ziemssen's  Cyclopajdia,  American  translation,  vol.  iii.,  page  491. 
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perhaps  for  help,  and  struggles  up  on  to  his  feet,  with  an  expression  of 
distress,  alarm,  or  terror  on  his  face.  In  his  efforts  to  get  quickly  into 
a  suitable  posture  on  the  floor,  and  to  free  himself  from  suiTounding 
trammels,  the  muscular  exertion  of  body  and  limbs  is  at  times  violent 
and  frantic. 

Then,  in  the  case  of  a  spontaneous  paroxysm,  while  gasping  and  strug- 
gling for  breath,  behaving,  in  short,  very  much  like  a  drowning  man 
who  feels  himself  going  under,  the  patient,  having  got  himself  into  a 
kneeling  or  crouching  posture,  sets  to  work  spitting  in  a  peculiar  way, 
as  described  in  our  reported  case.  Such  an  attack  lasts  perhaps  half  a 
minute,  after  which,  having  cleared  his  mouth  and  fauces  of  the  tena- 
cious spittle,  the  patient  sinks  back  exhausted,  to  rest  until  his  next 
seizure. 

These  spontaneous  paroxysms,  recurring  with  a  certain  degree  of 
regularity,  more  or  less  frequently,  seem  to  be  caused  by  the  gradual 
accumulation  of  the  saliva,  which  the  patient  cannot  swallow  nor  yet  get 
rid  of  without  ci'^at  and  fatio;uino;  exertion,  on  account  of  its  viscid 
character.  When  the  saliva  is  sufficiently  abundant  to  trickle  into  the 
pharynx,  or  in  any  way  to  be  noticed  by  the  patient,  a  paroxysm  is  sud- 
denly orio^inated.  At  first  this  result  is  probablv  due  to  the  mechanical 
irritation  of  the  fauces  ;  but,  later,  the  mental  apprehension  aroused  by 
the  prospect  of  an  impending  paroxysm  seems  to  be  the  chief  disturb- 
ing agency.  The  patient  soon  learns  to  associate  his  sufferings  with 
their  determining  conditions,  and,  in  consequence  of  his  anticipation  of 
the  expected  result,  a  paroxysm  is  begotten  by  the  fear  of  a  paroxysm. 

In  the  phenomena  observed  in  this  case,  as  also  in  two  other  cases 
which  I  have  seen,  there  was,  properly  speaking,  no  evidence  of  spasm 
or  convulsions^'^  —  unless  a  drowning  man,  unable  to  swim  and  thrashing 
about  in  the  water,  or  a  man  clutched  by  the  throat  and  struggling 
frantically  for  life,  can  be  said  to  have  convulsions.  Great  muscular 
exertion  there  is  certainly,  but  it  is  of  a  somewhat  rational  and  voli- 
tional kind.  At  the  same  time  the  breathing  is  short,  quick,  labored, 
thoracic,  and  conspicuously  of  the  costo-superior  type,  the  supplementary 
and  volitional   ins])iratory  forces   being   brought  A'igorously  into   play.^ 

1  Dr.  S.  Cabot,  who  in  the  course  of  his  extensive  experience  has  seen  some  seven  or 
eight  cases  of  Iiydropliobia,  testifies  unhesitatingly  to  the  entire  absence  of  irue  spasms  and 
convulsions  in  all  of  them. 

^  In  j)aralysis  of  the  diaphragm,  as  described  by  Duchennc,  "the  respiratory  movements 
are  usually  more  fretjucnt  than   in  health  ;  the  respiration  docs  not,  however,  appear  to  be 

much  embarrassed  so  long  as  the  patient  keeps  sti  1 But  if  he  m  ikes  any  exertion 

to  walk  or  to  talk,  if  he  undergoes  any  excitement,  his  respiration  quickens  ;  the  trapezius, 
sterno-inastoiil,  serrati,  pectoralis  mnjor,  and  latissinius  dorsi  muscles  contract;  tlie  face 
reddens;  the  patient  is  breathless;  he  is  obliged,  if  walking,  to  sit  down;  if  talking,  he 
must  keep  taking  ^breath  to  finish  his  sentence,"  etc.  (Electrisation  localisdc,  1872,  page 
908.) 

Parrot  (Archives  de  Physiologic,  etc.,  1871,  page  240)  is  of  the  opinion  that  an  unfailing 
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The  appearances  all  suggest  the  idea  of  violent  efforts  to  supplement 
the  sudden  failure  of  respiration,  together  with  a  frantic  struggle  to  get 
free  from  some  suffocating  agency. 

The  patient's  sensations  were  described  by  himself  as  follows :  — 

Q.  Why  cannot  you  drink  ?     A.  Because  it  takes  my  breath  away.^ 

Q.  Why  do  you  start  so  when  you  are  fanned  ?  A.  Because  I  cannot 
bear  the  wind. 

Q.  What  does  it  feel  like  ?  A,  As  it  would  if  you  had  a  pailful  of 
cold  water  thrown  in  your  face. 

In  the  intervals  between  the  paroxysms,  there  are  evidences  of  im- 
portant disturbances,  both  physical  and  mental.  The  patient  sighs  fre- 
quently, and  at  times  catches  his  breath  with  a  sort  of  gasp  or  sob  ;  he 
complains  of  suffering  constantly  from  various  distressing  sensations, 
such  as  a  feeling  of  praecordial  oppression,  of  breathlessness,  and  of  re- 
spiratory anxiety,  together  with  a  constant  craving  for  more  air. 

The  psychical  symptoms — sometimes  preceding  the  advent  of  the 
paroxysms  (^stadium  melancholicum^,  and  always  more  or  less  marked 
during  the  acme  of  the  disease  —  consist  in  emotional  disturbances  (de- 
pression and  excitement),  with  impairment  of  the  restraining  powers 
exerted  by  the  higher  cerebral  functions  of  reason  and  volition.  These 
disturbances  take  the  forms  of  mental  depression,  anxiety,  fear,  suspicion 
of  attendants,  together  with  great  restlessness  and  excitability,  culminat- 
ing in  a  state  of  delirium  or  even  of  mania.  Marked  sexual  excitement 
(satyriasis,  nymphomania)  has  occasionally  been  observed. ^  In  the  case 
of  a  female  whom  I  saw  at  the  Hotel  Dieu  in  1869,  when  interne  under 
Voillemier,  nymphomania  was  present  in  a  most  remarkable  and  scan- 
dalous degree,  ceasing  only  with  life. 

Finally,  rapidly  progressing  general  exhaustion  occurs,  due  largely 
to  privation  of  food  and  drink  and  to  the  almost  complete  lack  of  sleep, 
accompanied  by  ceaseless  muscular  exertion.  Death  takes  place  either 
quietly,  from  gradual  cessation  of  respiration,  or  during  a  final  par- 
oxysm. 

Having  passed  in  review  the  determining  causes  of  the  hydrophobic 
paroxysms  and  the  appearances  which  they  present,  I  will  now  venture 

sip  of  impending  death  (agony)  is  to  be  found  in  certain  symptoms  which,  he  says,  are  in- 
dicative of  paralysis  of  the  diapliragm.  These  are,  in  the  first  place,  an  inspiratory  sinking 
in  of  the  cpiguKtrium  and  hypochondria,  and,  in  the  second  place,  pronounced  costo-sicperior 
inspiratory  efforts.  These  last,  which  he  says  are  observed  in  all  cases  of  diaphragmatic 
paralysis,  wore  plainly  visible  during  the  paroxysms  in  the  case  of  my  patient.  I  regret 
having  oniittcd  to  observe  the  respiratory  movements  of  the  abdomen  in  this  case,  as  I 
might  thereby  perhaps  have  been  able  to  verify  the  correctness  of  my  theory  of  the  parox- 
ysm, by  ascertaining  whether  the  violent  inspiratory  efforts  of  the  patient  were  accompanied 
by  tlie  epigastric  depression  described  .by  Parrot.  Some  other  observer  will  perhaps  repair 
this  omission. 

^  See  Dr.  Snnsom's  case,  Lancet,  September  7,  1878,  page  329  :  "There  seemed  to  be  a 
'  stop'  in  his  breath  when  he  tried  to  drink." 
^  See  Jaccoud,  loco  citato,  page  932. 
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to  express  an  opinion  as  to  their  nature.  Judging,  then,  by  the  strong 
resemblance  which  they  bear  to  familiar  phenomena  of  respiratory  in- 
hibition, as  regards  both  their  provoking  causes  and  their  characteristic 
features,  subjective  as  well  as  objective,  I  believe  the  paroxysms  to  con- 
sist in  sudden  attacks  of  paralytic  apnoea^  due  to  temporary,  partial  or 
complete,  inhibition  of  the  respiratory  centre,  taking  place  under  the 
influence  of  peripheric  impressions.  The  inhibitory  stimulus  proceeds 
first  from  the  area  of  distribution  of  the  superior  laryngeal  nerve,  being 
originated  by  attempts  to  drink  and  by  accumulated  saliva ;  secondly, 
from  the  area  of  the  fifth  pair,  as  a  result  of  wetting  the  lips  or  face, 
and  of  fanning ;  thirdly,  from  the  nerves  of  sensation  of  the  trunk  and 
limbs  ;  fourthly,  from  the  nerves  of  special  sense  ;  and,  fifthly,  from 
the  emotional  regions  of  the  hemispheres,  a  paroxysm  being  excited  by 
the  fear  of  a  paroxysm. 

According  to  this  view,  the  most  characteristic  phenomena  of  hydro- 
phobia, the  paroxysms,  consist  simply  in  greatly  exaggerated  manifesta- 
tions of  a  familiar  physiological  function,  namely,  the  function  of  re- 
spiratory *'  arrest  "  or  inhibition,  experimentally  studied  by  Rosenthal, 
Brown-Sdquard,  Claude  Bernard,  Burkart,  and  others. 

With  regard  to  the  origin  or  mode  of  production  of  the  paroxysms 
of  respiratory  inhibition  two  suppositions  can  be  made :  either  the  in- 
hibitory stimuli  are  increased,  or  they  meet  with  less  power  of  resistance 
in  the  respiratory  centre.  Let  us  for  a  moment  consider  these  two 
views. 

Increased  inhibitory  stimuli  would  be  due  to  a  sort  of  hypersesthesia  ^ 
of  all  the  parts  of  the  peripheral  nervous  system  from  which  centripetal 
inhibitory  impressions  are  known  to  proceed.  With  the  exception,  how- 
ever, of  the  parox3'sms  themselves,  whose  production  we  are  trying  to 
account  for,  no  evidence  can  be  adduced  to  show  that  any  such  condi- 
tion of  hyperaesthesia  capable  of  intensifying  the  inhibitory  impressions 
exists. 

Diminished  resistance  of  the  respiratory  centre  to  occasional  inhib- 
itory influences  seems  a  much  more  plausible  explanation  of  the  parox- 
ysms. Such  a  condition  of  impaired  resistance  would  readily  result  from 
the  marked  diminution  of  respiratory  activity,  existing  permanently  in 
hydrophobic  patients.  According  to  this  view  the  positive  stimulation 
supplied  by  the  respiratory  centre  being  constantly  inadequate,  occa- 
sional negative  (inhibitory)  stimuli  produce  exaggerated  eflects,  and 
therefore  seem  intensified. 

This  functionally  depressed  condition  of  the  respiratory  centre,  en- 

1  Jaccoiid  attributes  the  production  of  paroxysms,  under  the  influence  of  fanninj;;,  the 
contact  of  liquids,  etc.,  to  a  "  cutaneous  hyperajsthesia"  (loco  citato,  page  931).  Bollinger 
(Zienisseu's  Cycloj)jcdia,  American  translation,  vol.  iii.,  ])age486)  says  that  "  ihia  excessive 
hyperesthesia  is  manifestly  the  cause  of  the  aerophobia,"  etc. 
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tailino;  diminished  powers  of  resistance  to  inhibitory  influences,  is  doubt- 
less due,  primarily  and  principally,  to  the  structural  changes  taking 
place  in  the  respiratory  centre  itself.^  The  impairment  of  function,  re- 
sultino;  from  such  local  alterations,  is  probably  intensified  by  an  addi- 
tional depressing  influence,  proceeding  from  the  morbidly  active  emo- 
tional regions  of  the  bemispheres  to  the  medulla. 

The  following  scheme,  then,  seems  in  a  tolerably  satisfactory  manner 
to  coordinate  and  account  for  the  phenomena  of  hydrophobia :  — 

The  activ^ity  of  the  respiratory  centre — being  kept  in  a  permanent 
state  of  depression,  "  below  par,"  so  to  speak,  in  consequence  of  local 
alterations  of  structure,  and  also  in  consequence  of  depressing  influences 
proceeding  from  the  diseased  emotional  regions  of  the  brain  —  is  there- 
by rendered  liable  at  any  moment  to  become  reduced  to  zero  (parox- 
ysm of  paralytic  apnoea)  by  slight  inhibitory  stimuli  of  peripheral  origin  ; 
death  eventually  resulting,  during  or  after  a  final  paroxysm,  from  en- 
tire failure  of  the  inspiratory  forces. 

The  therapeutical  deductions  suggested  by  this  tbeory  of  hydrophobia 
are,  I  regret  to  say,  chiefly  negative,  taking  the  form  of  counterindica- 
tions. 

The  methods  of  treatment  bitherto  advocated  have  generally  been 
based  upon  the  unwarranted  but  undisputed  assumption  that  the  dis- 
ease was  of  a  convulsive  nature,  the  paroxysms  themselves  being  looked 
upon  as  the  expressions  of  an  exaitedj  condition  of  the  excito-motor 
functions  of  the  medulla  and  spinal  cord.  To  combat  the  supposed 
"  spasms,"  all  the  amyosthenic  and  depresso-motor  agents  have  succes- 
sively been  tried,  curare  being  the  drug  for  which  the  most  enthusias- 
tic and  most  recent  claims  of  efficacy  have  been  raised.^  If,  however, 
the  theory  now  advocated  is  accepted,  if  the  disease  is  characterized  by 
deficient  excito-motor  activity,  and  if  the  paroxysms,  instead  of  being 
spasmodic,  are  in  reality  paralytic  manifestations,  then  all  depresso-mo- 
tor medications  must  be  looked  upon  as  distinctly  counterindicated. 
Curare,  in  particular,  which  exerts  an  almost  exclusivel\'  amyosthenic 
action,  —  by  virtue  of  its  power  to  prevent  motor  stimuli  from  reaching 
the  muscular  fibres,  —  would  seem  to  be  the  very  last  drug  to  be  rec- 
ommended, since  it  kills  by  producing  paralysis  of  the  diaphragm.  Full 
doses  of  curare  would  have  the  effect  of  rendering  the  patient  powerless 
to  struggle  ;  in  this  way  the  outward  manifestations  of  his  sufferings 
would  be  more  or  less  repressed.     The  tendency  to  paralytic  apnoea, 

Dr.  W.  II.  Gowcrs,  liaving  made  microscopic  examinations  of  the  brain  and  cord  in 
four  cases  of  hydrophobia,  says:  "The  xQgxon  in  which  the  lesions  were  most  intense  corre- 
sponds to  that  in  which  experimental  physiology  has  located  the  "  respiratory  centre  of  the 
medulla."     (PathologicalTransactions,  1877.) 

The  rcsulis  of  Dr.  Gowers'  invcstigntions  have  been  confirmed  by  Dr.  R.  H.  Fitz.  (Boston 
Medical  and  Surgical  Journal,  August  29,  1878.) 

tor  a  statement  of  the  theory  upon  which  the  treatment  of  hydrophobia  by  curare  is 
based,  sec  OfTcnburg's  case  in  the  Medical  Times  and  Gazette,  October  G,  1877,  page  396. 
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however,  could  only  be  intensified,  and  the  fatal  termination  would 
thereby  be  hastened. 

In  tlie  ease  of  my  patient,  notwithstanding  theoretical  objections  to  the 
medication,  and  doubts  as  to  the  autiienticity  of  the  cases  ^  of  hydro- 
phobia reported  to  have  been  so  cured,  it  was  decided,  in  deference 
to  tlie  favorable  evidence  ^  lately  adduced,  to  try  the  treatment  by  curare. 
In  so  desperate  a  disease  any  treatment  which  seems  to  hold  out  the 
sliglitest  promise  of  efficacy  should  be  given  a  fair  trial.  The  result 
in  this  case,  however,  was  as  unsatisfactory  as  possible.  Several  other 
cases  are,  moreover,  on  record,  in  which  the  same  treatment  proved 
unavailing.^  Such  being  the  case,  I  believe  that,  unless  more  convinc- 
ing reasons  for  its  use  are  brouo;ht  forward,  curare  should  be  abandoned 
in  the  treatment  of  hydrophobia.* 

Until  some  means  of  treatment  shall  have  been  discovered  by  which 
the  progress  of  the  pathogenetic  processes  of  hydrophobia  can  be  ar- 
rested, the  resources  of  therapeutics  must  be  limited  to  the  treatment 
of  the  symptoms  of  the  disease.  The  objects  to  be  aimed  at  are  the 
relief  of  the  patient's  sufferings,  the  prevention  or  mitigation  of  the 
paroxysms,  the  administration  of  food  and  drink,  and,  finally,  as  easy 
and  painless  a  death  as  may  be  procured  without  the  fatal  termination 
being  actually  hastened  by  our  therapeutical  measures. 

Tlie  frequency  and  intensity  of  the  paroxysms  might  be  diminished 
in  two  ways,  namely,  by  preventing  the  reception  or  the  transmission 
of  peri[)heral  inhibitory  stimuli,  or  by  increasing  the  activity  of  the  re- 
spiratory centre,  so  as  to  diminish  the  liability  to  total  failure  under 
slisiht  inhibitory  influences. 

With  a  view  to  suppressing  the  peripheral  inhibitory  impressions  nar- 
cotics and  anaesthetics  have  been  largely  tried. 

Chlorotormic  anaesthesia,  if  it  could  be  established  and  maintained, 
would  perhaps  cause  the  paroxysms  to  be  more  or  less  suspended.  This 
result  would,  however,  be  difficult  if  not  impossible  to  obtain.     Chloro- 

1  III  Dr.  Watson's  case  (American  Journal  of  the  Medical  Sciences,  July,  187G)  it  is  not 
only  tlic  recovery  of  the  patient  after  three  small  doses  of  curare,  amountiiij;  in  all  to  about 
one  third  of  a  grain,  which  makes  one  distrust  the  diaj^nosis.  The  report  of  tlie  case  shows 
that  the  p:itient  was  tlirou<^hout  able  to  swallow  lifjiiids  and  solids  in  abundance,  and  that 
he  wa«>  not  aj)parently  affected  by  batliin<;  his  hands  and  face  in  water. 

'^  Boston  Medical  and  Surj^ical  Journal,  March  7,  1S73,  page  315  ;  also  Medical  Times  and 
Gazette,  October  6,  1877,  page  396,  and  December  1,  1877. 

3  Bo>ton  Medical  and  Surgical  Journal,  March  7,  1878,  page  315. 

*  Only  on  one  supposition  could  curare  be  expected  to  have  any  but  an  unfiivorablc  effect 
in  hydrophobia.  If  the  paralyzing  influence  which  this  drug  exerts  upon  the  cardiac  inhib- 
itory fibres  of  the  vagus  is  sh.ired  by  the  respiratory  inhibitory  fibres,  and  if  this  favorable 
effect  is  not  wholly  overbalanced  by  the  harmful  ainyosthenic  action  of  the  drug,  then 
curare  might  be  of  service  by  shutting  o<F,  to  a  certain  extent,  one  of  the  chief  sources  of 
inhil)itory  impressions.  The  liability  to  the  production  of  paroxysms  might  thus  be  some- 
what diuiini^hed.  According  to  l*aul  Bert,  however,  the  vagi  preserve  their  inhibitory 
power  over  the  cardiac  function  in  ciirarized  mammifera,  impairment  of  the  inhibitory  func- 
tion of  the  vagi  having  been  observed  only  in  frogs. 
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form  inhalation,  as  we  have  seen,  occasionally  kills  apparently  healthy 
subjects  by  respiratory  inhibition,  in  consequence  of  its  irritating  action 
upon  the  laryngeal  mucous  membrane,  and  would  therefore  be  unlikely 
to  be  well  tolerated  in  hydrophobia.^  Moreover,  when  chloroformic 
anaesthesia  is  fully  established,  a  very  depressing  influence  is  exerted 
upon  the  respiratory  and  cardiac  centres. 

Ether  is  liable  to  somewhat  the  same  objections,  though  in  a  very  much 
less  marked  degree,  and  probably  offers  the  nearest  approach  to  a  means 
of  euthanasia,  without  exasperation  of  the  most  dangerous  symptoms, 
and  without  undue  risk  of  precipitating  the  probably  inevitable  fatal 
termination  by  paralytic  apnoea. 

Chloral  hydrate  administered  by  enema  or  by  intravenous  injection, 
although  possessing  no  curative  virtue,  seems  to  have  been  of  service 
in  some  cases  by  inducing  sleep,  and  by  diminishing  somewhat  the  fre- 
quency and  violence  of  the  paroxysms. ^  Such  a  result  of  its  narcotic 
properties  must  of  course  be  highly  welcome,  provided  that  the  drug, 
while  mitigating  the  sufferings  of  the  patient,  —  and  thereby  masking 
the  progress  of  the  disease,  —  does  not  at  the  same  time  impair  his  en- 
feebled powers,  and  hasten  the  fatal  termination.  Vulpian,^  having 
lately  investigated  the  action  of  anaesthetics  (chloroform,  ether,  and 
chloral)  upon  the  respiratory  centre,  found  that  in  chloralized  dogs  a 
very  small  additional  dose  of  the  drug  was  apt  to  produce  death  by 
apnoea,  the  respiratory  centre  being  paralyzed.  He  also  found  that  in 
dogs  anaesthetized  by  chloral  the  respiratory  movements,  when  arrested 
by  irritation  of  the  central  end  of  the  cut  vagi,  do  not  spontaneously 
become  reestablished,  as  they  promptly  do  in  animals  not  under  the 
influence  of  an  anaesthetic.  His  experiments  show  that  the  narcotic 
action  of  chloral  is  extended  to.  the  respiratory  centre,  and  that  under 
its  influence  the  inhibitory  arrest  of  breathing  is  apt  to  be  irreparable. 
These  considerations,  applicable  to  all  the  narcotic  medications  when 
pushed  to  the  full  production  of  anaesthesia,  should  be  taken  carefully 
into  account  in  any  attempt  to  determine  the  usefulness  of  drugs  in 
hydroj)hobia. 

Such  seems  to  be  the  limited  extent  to  which  narcotics  and  anaesthet- 

1  In  Sansom's  case  (Lancet,  September  7,  1878,  page  329)  "it  was  determined  that  the 
ulnar  nerve  should  be  divided,  and  the  scar  on  the  hand  removed;  and  further,  that  the 
administraiicni  of  chloroform  should  be  attempted.  Immediately  on  its  application,  how- 
ever, the  patient  ceased  breathing,  and  turned  to  a  cadaverous  tint,  with  a  feeble,  fluttering, 
intermittent  pulbe.  .  .  .  Artificial  respiration  did  no  good.  After  about  a  minute  a  few 
gasping  respirations  occurred.  Afterwards  breathing  was  more  regular,  though  interrupted 
with  much  gasping."  In  his  concluding  remarks  Dr.  Sansom  says:  "Though  chloral  was 
highly  beneficial,  it  was  as  di.siinctly  proved  that  the  inhalation  of  chloroform  was  dangcr- 


OUH. 


*  See  Sansom,  loco  citato;  also  Prdvost  and  Ilanot,  Gazette  hebdomadaire,  1876,  page 
3C4. 

•  Comptes  rendus  de  I'Acadc-mio  dcs  Sciences,  May  27,  1878;  Revue  des  Sciences  mddi- 
calcs,  vol.  xii.,  page  487. 
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ics  may  be  expected  to  be  of  benefit.  If,  on  the  other  hand,  it  were 
possible  to  increase  the  activity  of  the  respiratory  centre,  which  is  in  a 
condition  of  such  marked  depression  in  hydrophobia,  tlie  tendency  to 
paroxysmal  respiratory  inhibition  would  probably  be  counteracted.  Bel- 
ladonna or  atropia,  in  moderate  doses,  is  known  to  act  as  a  respiratory 
stimulant,  whence,  perhaps,  its  usefulness  in  some  forms  of  asthma 
(Trousseau),  and  in  opium  poisoning,  where  death  by  paralytic  apnoea 
is  impending.  It  has  been  asserted  that  atropia  had  the  property  of 
paralyzing  the  laryngeal  fibres  of  the  vagus  which  inhibit  resj)iration, 
but  Keuschel  seems  to  have  shown  that  such  is  not  the  case,  so  that  the 
increased  respiratory  activity  caused  by  this  drug  is  now  attributed  to 
its  direct  stimulating  action  upon  the  respiratory  centre.^  When  very 
large  doses  are  given  this  centre  is  paralyzed.  These  considerations 
would  lead  us  to  expect  some  slight  benefit  in  hydrophobia  from  small 
or  moderate  doses  of  atropia. 

Opium,  in  small  or  moderate  doses,  activates  the  respiratory  function, 
thus  exerting  a  property  which  is  often  utilized  in  the  treatment  of  dis- 
ease.^ In  large  or  toxic  doses,  on  the  contrary,  it  has  a  depressing 
effect  upon  the  respiratory  centre,  and  kills  by  producing  paralytic 
apnoea.  In  hydrophobia,  as  was  observed  by  Magendie  and  others,  A^ery 
large  doses  of  the  drug  seem  to  be  tolerated,  but  whether  their  effect 
as  regards  the  respiratory  function  is  favorable  or  the  reverse  is  difficult 
to  determine.  In  the  treatment  of  hydrophobia  I  think  caution  should 
be  exercised  in  the  use  of  all  drugs  which  have  a  tendency  to  produce 
depression  of  the  respiratory  centre,  and,  for  this  reason,  opium  should 
be  given,  I  think,  only  in  moderate  doses,  such  as  are  known  to  have  a 
eupnoeic  effect. 

In  conclusion  of  these  remarks,  which  are  intended  to  be  onlv  suo;- 
gesti-ve,  and  have  no  pretension  to  an  exhaustive  character,  I  would 
call  attention  to  an  important  point  deserving  consideration  in  connec- 
tion with  the  administration  of  powerful  drugs  in  large  doses  to  hydro- 
phobic patients.  In  all  diseased  conditions  in  which  the  secretion  of 
urine  is  defective,  accumulation  of  drugs  within  the  system  is  apt  to  oc- 
cur, in  consequence  of  the  fact  that  their  elimination  is  prevented  or 
interfered  with.  This  is  known  to  be  not  unfrequently  the  case  in 
Bright's  disease.^  In  hydrophobia,  where  a  condition  a})proximating 
anuria  exists,  it  seems  not  unlikely  that  drugs  may  produce  cumulative 
effects  to  an  unexpectedly  injurious  extent.  This  consideration  should,  I 
think,  be  borne  in  mind,  especially  in  connection  with  the  use  of  agents 
whose  toxic  effects  are  likely  to  be  unfavorable. 

1  Von  Boeck,  Ziemssen's  Cyclopscdia,  American  translation,  vol.  xvii.,  pnj^e  675. 

2  lluchiird,  in  a  paper  on  the  use  of  opium  in  heart  disease,  calls  attention  to  the  excellent 
effects  of  mor])hi.'i,  administered  suhcutaneously,  in  all  forms  of  dyspna-a,  especially  in  such 
Qs  occur  in  paro.xysms,  as  in  asthma,  and  in  tliose  forms  which  arc  due  to  a  nervous  dis- 
turbance.    (Journal  de  Therapentiiiue,  Nos.  1  and  2,  1877.) 

^  See  Chauvet  on  the  danger  of  powerful  drugs  in  renal  disease,  Paris,  1877. 
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March  10,  1877.     Tumor  of  Uterus.  —  Dr.  Hall  Curtis  read  the  case. 

M.  L.,  domestic,  single,  aged  fifty,  entered  the  City  Hospital  on  February 
26,  1877.  She  had  generally  enjoyed  good  health,  but  for  the  past  six  months 
she  had  been  delicate,  and  had  been  obliged  to  give  up  work  three  months 
before.  She  had  lost  flesh  and  appetite,  and  complained  of  great  weakness, 
of  pains  in  various  parts  of  the  body,  especially  the  back,  and  swelling  of  ab- 
domen. During  the  past  eleven  years  the  catamenia  had  been  irregular,  at 
times  absent  for  several  months.  For  seven  months  there  had  been  no  sign 
of  menstruation,  but  there  had  been  a  marked  leucorrhcea.  Micturition  was 
very  frequent,  the  patient  having  to  empty  the  bladder  three  times  during  the 
night,  always  with  difficulty. 

The  circumference  of  the  abdomen  at  the  umbilicus  was  thirty- eight  inches, 
the  right  side  being  much  fuller  than  the  left.  Rising  from  the  middle  of  the 
pubes  to  umbilicus,  filling  the  right  side  of  the  abdomen,  and  dipping  again 
ioto  the  pelvis,  was  a  hard,  irregularly  rounded  mass,  neither  tender  nor  mov- 
able, and  dull  on  percussion.  The  vagina  was  small,  the  anterior  wall  firm 
and  infiltrated,  the  cervix  far  back  towards  the  sacrum  and  enlarged.  The 
anterior  lip  was  smooth  and  hypertrophied,  the  posterior  studded  with  firm 
and  prominent  cauliflower-like  masses.  One  was  separate  from  the  rest,  the 
size  of  the  first  joint  of  the  little  finger,  polypoid  in  feel. 

The  OS  admitted  the  tip  of  the  little  finger.  The  urethra  was  so  compressed 
that  a  catheter  could  be  passed  only  with  great  difficulty. 

March  2d  she  was  examined  under  ether.  A  uterine  sound,  very  much 
curved,  passed  anteriorly  and  to  the  right  five  and  one  half  inches  into  the 
abdominal  tumor ;  the  uterus  was  immovable.  The  sound  in  its  course  passed 
frequent  obstructions,  as  if  the  interior  of  the  uterus  was  irregular  from  project- 
ing growths  in  its  wall.  Most  of  the  growth  on  the  cervix  was  removed  with 
scissors  and  spoon,  with  considerable  bleeding. 

The  next  two  days  she  complained  of  pain,  but  was  fairly  comfortable. 
The  second  night  the  temperature  rose  to  103°. 

March  oth.    Tympanites;  tenderness  over  site  of  tumor;  temperature  102°. 

Marcli  Otli.  Delirious  during  night ;  face  pinched  in  expression ;  knees 
constantly  flexed;  vomiting;  skin  cold;  pulse  weak;  abdomen  distended;  left 
side  especially  full,  and  very  tender;  oedema  of  feet.  a.m.  Temperature 
100.4°;  pulse  100.     p.  m.     Temperature  100.5°. 

March  7th.    Temperature  99°  a.  m.     The  patient  died  at  nine  o'clock,  a.  m. 

Dk.  W.  p.  Bollks  examined  the  parts  removed  from  cervix,  and  reported 
that  the  specimen  consisted  of  a  few  bits  of  adenoid  growth,  made  up  of  folli- 
cles and  cavities  (as  they  appeared),  covered  with  cylindrical  epithelium  and 
arisin;^'  from  a  fibrous  base  which  was  infiltrated  with  granulation  (inflamma- 
tory) ceils,  and  traversed  by  large  injecti^d  blood-vessels.  The  mucous  mem- 
brane over  either  a  fibroma  or  a  malignant  tissue  may  take  on  this  growth, 
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and  it  is  therefore  impossible  from  this  alone  to  say  positively  which  lies  above. 
So  far  up  as  he  could  see  it,  however,  the  tissue  was  fibrous  only. 

Dr.  S1XCLA.IR  remarked  that  the  microscopic  appearances  were  the  same  as 
he  had  found  in  a  mucous  polypus  from  the  rectum  of  a  child  two  or  three 
years  old,  following  dysenteric  symptoms.  The  tumor  had  been  removed  by 
ligature. 

Phlegmasia  Dolens  terminating  fatally,  prohahhj  from  Pycemia.  —  Dr. 
MiNOT  read  the  case. 

Mrs.  W.  was  confined  for  the  first  time  November  6,  1874.     She  was  then 
twenty-seven  years  old,  of  nervous  temperament,  and  rather  stout.     The  labor 
was  tedious,  v/as  completed  by  forceps,  and  followed  by  profuse  hcemorrhage. 
Convalescence  was  slow,  and  the  supply  of  milk  scanty.     The  pule  was  rapid 
for  several  days,  without  other  infiammatory  symptoms.     November  13,  1875, 
Mrs.  W.  was  confined  a  second  time.     The  labor  was  natural,  but  was  also 
followed  by  copious  haemorrhage,  from  which,  however,  the  patient  soon  rallied. 
There  was  little  or  no  milk,  and  the  child,  which  was  brought  up  by  hand, 
died  during  the  following  summer  of  cholera  infantum.     The  third  labor  oc- 
curred December  27,  1876.     It  was  natural,  but  like  the  preceding  ones  was 
followed  by  profuse  haemorrhage.     As  the  pains  had  been  strong,  and  the 
child  was  expelled  without  assistance,  I  was  surprised  that  the  placenta  did 
not  speedily  follow.     Tjaction  on  the  cord  producing  no  effect,  I  passed  my 
hand  into  the  uterus,  and  found  the  after-birth  firmly  adherent  to  the  walls  of 
the  womb.     It  was  necessarj^  to  remove  it  piecemeal,  but  it  was  supposed  that 
the  whole  was  got  away.     The  haemorrhage  then  ceased,  and  did  not  recur. 
The  pulse  could  not  be  felt  at  the  wrist  for  about  an  hour ;  the  surface  was 
cold,  the  face  was  covered  with  sweat,  and  the  respiration  was  rapid.     Ergot 
was  given  immediately  by  the  mouth,  followed  by  a  teaspoonful  of  laudanum 
and  some  warm  gruel,  and   brandy  was  given  by  the  rectum.     The  womb 
contracted  well,  but  there  were  severe  after-pains,  for  which  morphia  was  in- 
jected into  the  arm.     No  milk  was  ever  secreted.     For  several  duys  the  pulse 
was  rapid  (120  in  the  minute),  without  other  inflammatory  symptoms,  as  was 
the  case  after  the  first  labor.     In  about  a  week  the  lochia  became  somewhat 
offensive,  for  which  vaginal  injections  of  a  solution  of  carbolic  acid  were  em- 
ployed.    January  1st  (Mfth  day)  the  pulse  was  about  100  ;  abdomen  soft,  and 
a  little  tender  over  the  womb,  which  was  felt  just  above  the  left  ramus  of  the 
pubes  ;  no  tympanites;  no  vomiting;  no  chill;  no  delirium;  bowels  in  good 
order;  appetite  fair.    INIrs.  W.  was,  however,  depressed  and  despondent,  which 
was  ascribed  in  part  to  domestic  circumstances,  and  also  to  her  grief  for  the 
loss  of  her  second  child. 

January  4th  and  5th  the  patient  complained  of  uneasiness  in  the  back,  and 
of  pains  in  the  abdomen  resembling  after-pains.  January  Gth  she  liad  pain  in 
the  left  groin  extending  down  the  thigli  and  leg,  witli  numbness  and  loss  of 
power  of  I  lie  fof)t.  There  was  tenderness  along  the  femoral  vessels  and  in  the 
groin.  The  limb  felt  hotter  than  the  right  to  the  touch,  and  it  could  not  bo 
moved  without  pain.  Tliere  was  no  chill,  vomiting,  or  delirium.  The  appetite 
was  good,  and  the  bowels  were  regular.  Pulse  120,  temperature  102°.  The 
symptoms  of  phlegmasia  dolens  gradually  developed,  but  about  January  10th 
39 
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the  patient  became  more  comfortable ;  the  pulse  was  108,  the  limb  less  swelled 
and  less  painful,  and  she  continued  to  improve  until  January  14th,  when  she 
had  a  rif^or,  lasting  about  twenty  minutes ;  this  recurred  at  irregular  intervals, 
but  never  oftener  than  once  in  twenty-four  hours,  until  January  21st.  On 
January  15th  Mrs.  W.,  in  consequence  of  some  unfounded  apprehension,  had 
a  violent  hysterical  paroxysm,  and  afterwards  was  frequently  much  excited. 
January  20th  the  pain  and  swelling  began  in  the  right  limb ;  there  was  a  good 
deal  of  delirium  ;  the  face  was  very  pale ;  the  pulse  small  and  rapid  ;  the  res- 
piration frequent ;  and  the  general  condition  very  discouraging.  The  patient, 
however,  continued  to  take  her  nourishment  well,  and  the  bowels  and  urine 
were  free.  The  whole  limb  swelled  enormously.  Vesications  formed  upon 
the  thi<'-h,  and  burst,  discharging  large  quantities  of  serum.  The  foot,  ankle, 
and  calf  were  mottled  with  dark  purple  spots.  During  January  25th  the 
pulse  was  120,  and  very  feeble;  temperature  101°.  There  was  wandering  of 
the  mind,  and  the  face  was  covered  with  sweat.  For  the  first  time  the  patient 
passed  no  urine  all  day,  and  at  nine  p.  m.  about  a  pint  was  drawn  by  the 
catheter,  of  which  she  seemed  unconscious.     She  died  at  ten  P.  M. 

The  treatment  consisted  mainly  in  the  administration  of  quinine  and  iron, 
with  morphia  in  sufficient  doses  to  relieve  the  pain  and  procure  sleep,  and 
fomentations  to  the  limbs.  The  bowels  were  easily  regulated,  and  the  urine 
was  free.  The  diet  was  nourishing,  consisting  chiefly  of  milk,  with  animal 
broths,  and  as  much  brandy  as  the  patient  would  take.  She  was  allowed 
water  to  drink  as  she  desired.  As  she  had  once  had  an  attack  of  intermittent 
fever,  the  dose  of  quinine  was  increased  after  the  appearance  of  the  rigors  to 
four  grains  three  times  daily ;  and  this  proving  of  no  avail,  twelve  grains  were 
given  in  one  dose  on  the  mornings  of  January  22d  and  of  January  23d,  and 
six  grains  on  the  morning  of  January  24th.  There  were  no  rigors  after  Janu- 
ary 21st.     The  patient  felt  no  inconvenience  from  the  medicine. 

As  there  was  no  autopsy  in  this  case  the  exact  diagnosis  was  uncertain. 
The  disease,  as  it  began  in  the  left  leg,  was  evidently  simple  phlegmasia  dolens. 
The  chills  and  mental  excitement  which  preceded  the  attack  in  the  right  leg 
indicate  a  more  general  affection.  The  blood  was  probably  diseased,  and  the 
patient  died  of  pyajmia  or  of  septicaemia.  As  to  the  source  of  the  blood  infec- 
tion, we  may  trace  it  to  a  decomposed  thrombus  in  the  left  femoral  vein,  or  to 
a  fragment  of  placenta  left  in  the  womb.  I  am  inclined  to  believe  that  the 
cause  of  death  was  pyaemia,  on  account  of  the  repeated  chills.  It  is  true  that 
there  was  no  evidence  of  the  existence  of  pus  either  in  the  joints  or  in  the 
hings,  but  probably  numerous  small  deposits  would  have  been  found  in  the 
large  organs  had  a  post  mortem  been  made. 

Pits  in  Ovarian  Fluid. —  Dii.  Chad  WICK  cited  the  case  of  a  patient  who 
had  di(Ml  from  spontaneous  perforation  of  an  ovarian  cyst,  in  the  service  of  Dr. 
R.  T.  Kdes  at  the  City  Hospital.  The  fluid  obtained  with  the  trocar  on  sev- 
■eral  occasions  during  the  preceding  six  months  had  contained  much  pus,  al- 
tliougli  there  had  been  no  evidence  of  inflammation  of  the  cyst  wall  shown  in 
the  pulse,  temperature,  or  sensations  of  the  patient.  At  the  autopsy  the  prin- 
■cipul  cyst  was  found  to  have  been  extensively  ulcerated  on  its  inner  surface. 
l)r.  Chadvvick  pointed  out  that  the  pus  might  possibly,  under  such  circumstances, 
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be  regarded  as  indicative  of  ulceration,  and  hence  of  the  importance  of  immedi- 
ate extirpation  to  prevent  a  fatal  result  by  perforation,  as  occurred  in  this  in- 
stance. The  case  is  reported  more  fully  in  the  Clinical  Report  of  the  City 
Hospital,  Volume  II. 

Dr.  Chadwick,  in  answer  to  a  question  concerning  the  diagnosis  of  ovarian 
disease  by  the  fluid  drawn  by  tapping,  spoke  of  certain  indications  upon  which 
more  or  less  reliance  had  from  time  to  time  been  placed,  as  for  example  Drys- 
dale's  corpuscles,  the  paralbumen  of  Spiegelberg,  cholesterine,  etc.  If  fibrinous 
coagulation  takes  place  soon  after  tapping,  the  fluid  is  more  apt  to  be  ascitic. 
Thornton's  groups  of  cells,  which  are  not  the  same  as  Drysdale's  corpuscles, 
have  been  held  to  be  characteristic,  but  are  not  considered  to  be  so  at  pres- 
ent. 

Dr.  Arnold  mentioned  a  case  of  ovarian  tumor  operated  upon  last  fall  by 
Dr.  George  W.  Gay.  The  tumor  had  been  previously  tapped,  and  a  purulent 
fluid  withdrawn  which  contained  one  or  two  silky  hairs.  When  the  tumor 
was  ultimately  removed,  hair  and  ulceration  were  present  over  a  limited  surface 
at  the  base. 

A  member  questioned  whether  a  condition  of  ulceration,  as  found  in  some 
cases  of  ovariotomy,  had  any  influence  upon  the  results  of  the  operation,  or 
was  to  be  considered  evidence  of  constitutional  disturbance. 

Dr.  Sinclair  said  he  thought  it  indicated  a  good  deal  of  vitality  in  the 
ovarian  sac  that  cicatrization  should  sometimes  be  found  in  the  place  of  these 
ulcerations. 

Laceration  of  the  Perinceum.  —  Dr.  Richardson  stated  that  among  the 
theses  recently  presented  for  graduation  at  the  Harvard  Medical  School  was  one 
by  Dr.  J.  E.  Garland,  recently  house  physician  at  the  Boston  Lying-in  Hospital. 
With  the  permission  of  the  writer  he  desired  to  call  the  attention  of  the  mem- 
bers of  the  society  to  one  or  two  points  which  an  examination  of  the  hospital 
records  had  shown  were  of  importance  as  bearing  more  or  less  directly  on  the 
question  of  the  causes  of  injuries  to  the  perina3um  during  delivery.  Of  the 
five  hundred  cases  examined,  00  per  cent,  were  primiparte  and  40  per  cent, 
were  multipara?.  In  eighty-seven  of  the  cases  (about,  17  per  cent.)  the  peri- 
naium  received  some  injury.  Of  the  cases  in  which  the  perinceum  was  injured 
78  per  cent,  were  primiparai  and  22  per  cent,  were  multipara?.  As  GO  per  cent, 
of  the  cases  examined  were  priinipara?,  and  78  per  cent,  of  the  injured  ones  were 
also  primiparai,  it  is  clear  that  18  per  cent,  more  accidents  occurred  among 
priraiparai  proportionally  ;  or,  in  other  words,  of  one  hundred  cases  of  lacer- 
ation 08  per  cent,  would  be  found  to  be  primiparaj  and  32  per  cent,  multiparai. 
Of  the  severe  cases,  90  per  cent,  were  primiparoe.  Out  of  twenty-eight  for- 
ceps cases  lacerations  were  observed  in  ten,  or  in  35.7  per  cent.,  and  all  of 
these  were  primipara?.  As  regards  the  extent  of  the  injury  received,  it  was 
found  that  in  sixty-four,  or  nearly  75  per  cent,  of  the  cases,  there  was  only 
a  slight  tear.  In  fourteen  the  laceration  did  not  extend  beyond  the  insertion 
of  the  transversalis  muscle  ;  while  in  nine  of  the  cases,  tiie  rupture  went 
through  the  sphincter  ani.  In  no  case,  however,  was  the  recto- vaginal  septum 
ruptured.  Of  the  ten  forceps  cases  three  were  torn  slightly,  live  considerably, 
and  two  well  into  the  sphincter. 
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As  re^^ards  the  cause  of  the  laceration,  it  was  found  that  in  forty-six,  or  over 
50  per  ceut.,  the  time  which  elapsed  after  the  bead  reached  the  inferior  strait 
until  the  end  of  the  second  stage  was  not  longer  than  half  an  hour.  In 
twentj-five  of  these  the  whole  second  stage  did  not  exceed  thirty  minutes. 
In  fifty  the  second  stage  did  not  last  over  one  hour,  and,  if  the  ten  forceps 
cases  are  added,  it  will  be  seen  that  in  sixty  cases,  or  75  per  cent.,  the  head 
was  rapidly  delivered.  In  five  cases  the  perinasum  was  especially  rigid. 
Twice  there  had  been  a  previous  laceration.  The  foetus  presented  by  the 
head  in  all  but  one  case,  that  being  a  footling. 

The  laceration  was  caused  by  the  head  seventeen  times  ;  by  the  shoulders 
twenty-one  times;  by  the  head  and  shoulders  seven  times  ;  by  the  elbow  twice; 
by  the  body  once ;  and  no  mention  is  made  of  the  cause  in  thirty-nine  of  the 
cases.  In  at  least  eight  of  the  cases  the  hand  was  beside  the  face.  Forty-six 
of  the  children  were  male  and  forty-one  were  female.  Where,  however,  the 
laceration  was  extensive,  there  were  found  to  be  twice  as  many  males  as 
females. 

In  the  nine  cases  of  extensive  laceration  deep  sutures  were  applied  at  once, 
with  good  union  in  six  of  them,  while  in  the  other  three  there  was  good  union 
in  the  region  of  the  sphincter. 

Dr.  Richardson  said  he  desired  to  call  the  attention  of  the  members  to  the 
important  part  which  the  rapidity  of  the  labor  bears  to  the  amount  of  injury 
inflicted,  and  the  necessity,  therefore,  of  preventing,  so  far  as  is  possible,  any 
Budden  stretching  of  the  periuceum.  To  a  great  extent  this  can  be  avoided  by 
holding  the  head  back  during  one  or  two  pains,  when  the  perinceum  is  well 
stretched,  so  as  to  prevent  any  sudden  tear  at  the  last  moment.  Another  point 
of  interest  is  the  fact  that  a  very  large  number  of  these  lacerations  were  occa- 
sioned by  the  shoulders  after  the  head  had  been  safely  delivered.  In  a  great 
measure  these  may  be  avoided  if  only  the  same  care  is  shown  in  watching  the 
expulsion  of  the  shoulders  as  is  given  to  the  delivery  of  the  head.  The  sharp 
point  of  the  shoulder  is  naturally  more  apt  to  injure  the  perinseum  than  is  the 
rounded  head,  and  there  is  therefore  all  the  more  necessity  for  being  on  our 
guard  during  the  expulsion  of  the  shoulders.  As  a  matter  of  fact,  too  little 
attention  is  paid  to  the  shoulders,  the  accoucheur  often  considering  the  danger 
of  a  tear  over  after  the  head  is  born. 

In  the  hospital  sutures  are  never  taken  unless  the  laceration  is  extensive, 
the  only  treatment  of  slight  ruptures  being  cleanliness,  and  occasionally  the 
application  of  some  stimulant  to  granulations  which  show  a  disposition  to  be- 
come indolent. 

Du.  Abijot  said  he  had  supposed  it  was  generally  understood  that  the 
shoulders  are  a  frequent  cause  of  rupture  of  the  perinasum. 

\)\i.  Sinclair  remarked  that  Simpson  taught  that  especial  care  was  neces- 
sary will)  reference  to  this  point  in  the  delivery  of  the  shoulders. 

Dk.  Lyman  said  he  agreed  with  Dr.  Abbot.  He  had  had  that  very  morn- 
ing quite  a  laceration,  occasioned  by  the  shoulders,  and  requiring  to  be  sewed 
up.     The  head  had  come  out  well  enou'rh. 

Du.  AuNOLD  asked  Dr.  Richardson  if  he  thought  the  sharp  point  of  the 
shoulders  was  the  precise  cause  of  the  laceration. 
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Dr.  Richardson  replied  that  he  thought  so  ;  that  the  sharp  point  of  the 
shoulder  was  forced  against  the  constricting  vaginal  muscles,  and  compelled  to 
break  or  cut  its  way  through. 

Dr.  Arnold  said  he  thought,  on  the  other  hand,  that  it  was  the  greater 
circumference  of  the  shoulders  which  'occasioned  the  laceration.  Another 
cause  was  the  condition  of  the  parts,  various  in  dfferent  patients.  The  worst 
case  he  had  ever  had  was  one  in  which  there  was  apparently  ample  room,  but 
the  state  of  the  perinajum  was  such  that  it  tore  like  wet  paper.  This  was 
a  case  of  natural  birth,  not  particularly  rapid,  nor  was  the  child  very  large. 
It  was  the  third  pregnancy.  Dr.  Arnold  stated  that  the  pubic  shoulder  comes 
first,  and  that  there  is  no  sharp  prominence,  as  during  the  passage  the  shoul- 
ders are  driven  in  in  all  directions.  In  one  or  two  instances  under  his  observa- 
tion both  points  of  the  shoulders  had  passed  before  the  rupture  took  place. 

Dr.  Lyman  stated  that  in  the  immense  majority  of  cases  —  and  he  had 
sewed  up  a  great  many  —  he  used  neither  wire  nor  catgut,  but  common  silk. 

Dr.  Chadwick  mentioned  the  fact  that  in  one  case  of  Cccsarean  section  sut- 
ures of  catgut  had  been  absorbed  within  five  or  six  days,  and  the  incision  in 
the  uterus  had  opened. 

Dr.  Arnold  said  that  he  had  gradually  abandoned  sutures,  so  great  is  the 
discomfort  to  the  patients. 

Dr.  Minot  asked  an  opinion  concerning  the  practice  of  nicking  the  peri- 
nseum  as  a  means  of  avoidius;  laceration. 

Di{.  Chadwick  stated  that  cuts  he  had  seen  in  Vienna  appeared,  when  the 
perina3um  was  stretched,  nearly  two  inches  long,  but  were  probably  shorter. 

Dr.  ]Minot  said  he  supposed  the  object  was  to  cause  the  tearing,  if  any,  to 
take  a  lateral  instead  of  a  median  direction. 

Dr.  Chadwick  suggested  that  it  was  also  to  allow  the  perinaeum  to  slip 
backwards  over  the  head  toward  the  coccyx  of  the  woman. 

Dr.  Ly.man  said  it  was  a  great  mistake  to  suppose  these  things  healed  up 
"when  let  alone.  He  was  constantly  seeing  cases  in  which  the  perinaeum  was 
unhealed,  as,  for  example,  one  last  week,  of  two  years'  duration,  in  which  the 
laceration  was  severe.  Dr.  Lyman  did  not  think  it  of  the  slightest  consequence 
to  tie  the  knees  together.  He  never  failed  to  put  in  a  stitch  if  there  was  any- 
thing more  than  the  slight  laceration  so  common  in  first  labors. 

Dr.  Chadwick  said  that  in  the  two  lying-in  wards  in  Vienna  the  opposite 
plans  of  applying  serres-fines  in  all  perineal  ruptures  not  involving  the  sphincters 
and  of  leaving  them  to  nature  had  been  tried  simultaneously  with  equally  good 
results. 

Local  Congestion  vicarious  with  Menstruation. —  Dr.  Minot  reported  the 
case  of  a  lady,  forty-two  years  of  age,  always  healthy,  a  widow,  but  never 
pregnant,  who  generally  flowed  freely  at  the  catamenia.  When  fatigued,  at 
Philadelphia,  the  catamenial  flow  stopped  on  the  third  day,  and  injection  of 
the  conjunctiva  of  one  or  both  eyes  occurred,  accompanied  by  pain  in  the  fore- 
head and  eyeball.  This  has  subsequently  taken  place  in  the  latter  half  of  the 
menstrual  period,  sometimes  one  eye,  sometimes  both  eyes  being  atfected  and 
looking  externally  red.  The  patient  had  not  been  troubled  with  sick  head- 
aches. 
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BijfficuU  Labor;  Instrumental  Delivery  of  a  Hydrocephalic  Head.  —  Dr. 
Rkynolds  reported  the  case,  which  is  .reserved  for  publication.  After  giving 
an  account  of  the  case,  and  reserving  the  diagnosis,  Dr.  Reynolds  asked  the 
society  for  an  expression  of  opinion. 

Dh.  Richardson  inferred  from  the  slipping  of  the  forceps  a  hydrocephalic 
head,  and  remarked  that  he  had  first  heard  of  this  point  in  Braun's  ward  in 
Vienna.  The  diagnosis  was  made  out  by  external  palpation.  The  fluctuat- 
ino-  head  was  clearly  felt,  and  in  this  connection  Dr.  Braun  made  the  state- 
ment in  regard  to  the  slipping  of  the  forceps.  The  woman  was  very  thin  and 
under  chloroform. 

Dr.  Sinclair  recalled  a  like  case  which  occurred  in  the  Royal  Maternity 
Hospital  at  Edinburgh.  The  legs  and  arms  were  small,  but  the  belly  was 
enormous,  and  this  gave  the  clew  to  the  size  of  the  head.  This  was  delivered 
after  perforation  by  the  scissors.  Dr.  Sinclair  stated  that  he  had  seen,  with 
Dr.  Damon,  an  exactly  similar  case. 

Viburnum  Prunifolium.  —  Dr.  Abbot  spoke  of  a  remedy  which  he  had  lately 
employed  with  much  satisfaction  in  dysmenorrhoea.  It  was  well  known,  he  said, 
that  a  secret  remedy,  called  '•  Hayden's  viburnum  compound,"  had  considerable 
reputation  in  these  cases.  The  viburnum  prunifolium  has  long  been  regarded 
as  having  a  special  action  upon  the  uterus.  Being  unwilling  to  use  the  secret 
remedy,  he  experimented  with  a  fluid  extract  of  viburnum,  manufactured  by 
Burrough  Bros.,  of  Baltimore,  with  very  satisfactory  results.  He  had  used 
it  in  six  successive  cases  within  the  past  two  months,  with  entire  relief  in  every 
instance.  In  one  case  there  was  not  a  particle  of  pain  after  the  first  dose. 
He  had  given  a  teaspoonful  every  second  hour  until  relief  was  afforded,  and  it 
had  required  from  two  to  six  doses.  To  some  patients  the  taste  is  not  very 
agreeable,  but  this  can  easily  be  remedied  by  the  addition  of  some  aromatic. 
He  thouglit  it  would  be  well  to  begin  with  the  dose  of  two  teaspoonfuls  in 
an  urgent  case,  and  follow  it  up  by  teaspoonful  doses  every  hour  until  the  pain 
is  relieved.  [Dr.  Abbot's  experience  subsequent  to  this  meeting  confirms  thus 
far  his  favorable  impression  of  this  drug.] 

Di{.  Curtis  added  his  testimony  in  four  cases,  two  in  single  women,  one  in 
a  married  sterile  woman,  and  one  in   a   woman  who  had  borne  two  children 
All  got  the  greatest  relief,  the  last  one  in   particular,  in  whom  he  had  previ- 
ously  tried  everything,   including  morphia.      Two  doses  gave  entire  relief. 
Metcalfs  preparation  has  four  times  the  strength  of  that  of  Hayden. 

Dr.  Lyman  reported  four  cases  in  which  he  had  tried  the  remedy  ;  one  pa- 
tient said  she  was  somewhat  relieved,  one  that  she  was  entirely  reliev  d,  while 
tlio  other  two  were  not  certain  that  they  had  been  benefited  in  any  degree. 
Ho  began  the  administration  one  week  before  the  expected  flow.  The  plant 
from  wliich  the  extract  is  made  is  viburnum  prunifolium. 

Dr.  Ciiadwick  stated  that  he  had  made  extensive  use  of  the  drug,  chiefly 
in  spasmodic  dysmenorrhoea,  and  had  obtained  relief  in  many  cases.  It  seemed 
to  af:t  as  well  as,  but  no  better  than,  valerianate  of  zinc.  In  his  dispensary  it 
had  been  adniiiiistercd  to  fully  iihy  patients  with  a  large  percentage  of  good 
results,  but  not  so  invariably  successful  or  brilliant  as  those  just  announced. 
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ROOSA   ON    DISEASES   OF   THE   EAR.^ 

In  the  short  space  of  five  years  Dr.  Roosa's  work  has  reached  its  fourth  edi- 
tion, and  nothing  can  show  better  than  this  fact  how  well  the  book  was  adapted 
to  the  needs  of  the  physician.  Tiie  present  is  a  reproduction  of  the  third 
edition,  with  the  exception  of  the  nineteenth  chapter  on  diseases  of  the  internal 
ear,  wliich  has  been  almost  entirely  rewritten,  and  it  is  extremely  compliment- 
ary to  the  author's  powers  of  observation  that,  while  he  has  found  so  much 
upon  both  new  and  old  subjects  to  add  here,  there  was  necessity  for  changing 
so  few  of  the  opinions  which  had  been  expressed  in  previous  editions. 

We  find  the  distinction  between  double  hearing  and  false  hearing  more  care- 
fully drawn  than  before,  and  attention  carefully  directed  to  the  fact  that  these 
symptoms  are  very  apt  to  be  associated  with  disease  of  the  conducting  appara- 
tus. In  regard  to  electricity  we  find  no  change  from  the  previously  expressed 
opinion  that  it  is  of  little  if  any  value  either  for  diagnosis  or  treatment,  and 
nothing  new  has  been  added  upon  this  subject.  Under  injuries  some  two 
pages  have  been  added  to  show  that  not  infrequently  haemorrhages  with  result- 
ing deafness  leave  no  perceptible  trace  of  cicatrix  or  deformity,  although  the 
deafness  remains.  Three  new  cases  of  primary  inflammation  of  the  labyrinth 
are  given,  which,  although  not  absolutely  conclusive,  help  confirm  the  belief  in 
the  existence  of  this  disease. 

Under  concussions  are  a  considerable  number  of  new  cases  which  show  that 
the  continual  recurrence  of  a  single  unpleasant  sound  probably  causes  a  hyper- 
aemia  of  the  ultimate  nerve  fibres  of  the  cochlea.  Certainly  among  boiler- 
makers  deafness  due  to  labyrinthine  disease,  most  likely  of  the  cochlea,  is  very 
common,  and  one  of  the  cases  c^iven  is  interesting^  as  showinsr  how  effectual  the 
closure  of  the  ear-passages  with  cotton  plugs  is  in  preventing  this  injury. 
Many  of  these  boiler-makers  presented  the  well-known  phenomenon  of  hearing 
better  in  a  noise,  and  after  considering  the  various  theories  advanced  to  ex- 
plain this  curious  symptom.  Dr.  Roosa  rejects  them  all,  and  confesses  himself 
unable  to  solve  the  puzzle,  which  has  been  handed  down  to  us  from  Thomas 
Willis  of  the  seventeenth  century. 

The  experiments  of  Dr.  Hammond  and  of  Dr.  Roosa  on  the  action  of  qui- 
nine upon  the  ear,  now  first  given  in  this  work,  although  they  have  been  pub- 
lished elsewhere,  justify  the  supposition  that  the  tinnitus  auriuni  and  impair- 
ment of  hearing  produced  by  this  drug  are  due  to  congestion  of  the  ultimate 
fibres  of  the  auditory  nerve  iu  the  cochlea,  and  that  this  congestion  may  extend 
to  the  tympanic  cavity. 

By  far  the  most  interesting  and  valuable  addition  is  that  upon  syphilitic 
cochlitis,  first  accurately  described  by  Dr.  Roosa,  and  it  is  pleasant  to  see  that 
the  opinion  in  previous  editions  that  the  })rognosis  in  disease  of  the  labyrinth, 
occurring  in  the  course  of  syphilis,  is  very  unfavorable  has  been  now  reversed. 
The  clinical  aspects  of  syphilitic  affections  of  the  labyrinth  are  well  described, 
and  cases  given  illustrative  both  of  diagnosis  and  treatment. 

A  considerable  number  of  new  cases  of  labyrinthine  affection  resulting  from 

1  A  Practical  Treatise  on  the  Diseases  of  the  Kar,  including  the  Anatomij  of  the  Onjnn.  B/ 
D.  B.  St.  J.  KoosA,  M.  A.,  M.  D.    Fourth  edition.    Wm.  Wood  &  Co.    1878.    8vo,  pp.  560. 
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cerebro-spiual  meningitis,  basilar  meningitis,  scarlet  fever,  mumps,  and  measles 
are  (^iven.  In  the  mysterious  affections  of  the  labyrinth  which  occur  suddenly 
in  mumps  it  is  suggested  that  a  metastatic  inflammation  of  the  membranous 
labyrinth  has  taken  place. 

"iVe  have  thus  called  attention  briefly  to  the  changes  in  this  new  edition  ; 
the  subjects  are  judiciously  chosen,  and  as  conclusively  treated  as  our  present 
knowledge  will  justify.  Whether  some  of  the  other  parts  of  the  book  might 
not  have  been  somewhat  revised,  especially  in  pathology  and  therapeutics,  may 
perhaps  be  a  question,  but  the  whole  work  will  continue  to  be  a  valuable  guide 
to  the  practitioner  from  its  clear  yet  moderate  tone,  and  its  distinctively  clin- 
ical character. 


THE   WHITMAN   POISONING   CASE. 

A  "WOMAN  causes  some  arsenic  to  be  bought,  to  destroy  some  troublesome 
water-bugs,  and  what  are  the  consequences  to  herself  and  to  society  at  large 
in  the  Charlestown  district  of  our  well-regulated  city  ?  The  woman  herself 
lo?;es  her  life ;  the  newspapers  are  filled  for  several  days  with  details  of  a 
horrible  and  most  unnatural  crime ;  an  innocent  young  girl  of  sixteen  and  a 
practicing  physician  of  previous  good  repute  are  arrested  and  brought  up  for 
examination  before  the  court,  the  one  charged  with  murdering  her  own  mother, 
with  whom  she  had  been  upon  the  best  of  terms,  and  the  other  his  patient,  for 
the  easier  gratification  of  a  guilty  passion  ;  the  body  of  the  unfortunate  victim 
is  exhumed  after  a  decent  burial  in  a  distant  State,  and  the  result  of  it  all  was 
what?  Simply  that  we  learned  what  was  stated,  and  might  have  been  gener- 
ally known  and  accepted  from  the  first,  namely,  that  a  woman  procured  some 
poison  to  destroy  some  water-bugs,  and  paid  the  penalty  of  carelessness  in  its 
use  with  her  life.  To  arrive  at  this  conclusion,  however,  in  this  instance,  it  was 
somehow  or  other  found  necessary  to  smirch  the  good  name  of  a  pure  young 
girl ;  to  arraign  her  for  a  crime  which  we  commonly  associate  with  the  charac- 
ters of  the  most  accomplished  and  abandoned  villains  of  the  worst  historical 
periods;  to  accuse  a  young  homoeopathic  physician  of  the  blackest  and  foulest 
betrayal  of  trust  of  which  a  professional  man  could  possibly  be  guilty ;  to  up- 
turn the  dead  as  well  as  the  living ;  and  to  subject  the  State  as  well  as  individ- 
uals to  very  considerable  and  uncalled-for  expense.  This  is  doing  pretty  well 
for  the  quiet  Charlestown  district,  where  it  is  evident  there  are  individuals 
whose  leisure  and  talents  might  find  a  profitable  outlet  in  preparing  cheap 
literature.  As  for  the  officers  of  the  law,  it  is  not  probable  that  they  will  soon 
or  easily  allow  themselves  to  be  drawn  into  quite  so  undesirable  a  position 
again. 

From  the  medical  side,  at  least,  there  are  some  points  in  this  wretched  busi- 
ness which  deserve  and  will  repay  consideration.  The  medical  examiner  was 
summoned  to  view  the  body,  and  having  done  so  and  inquired  into  the  circum- 
stances of  the  case  lie  concluded  very  judiciously  that  he  had  to  deal  with  a  case 
of  accidental  poisoning,  and  very  properly,  though  with  a  knowledge  of  sub- 
sequent events  perhaps  unfortunately,  that  no  further  interference  on  his  part 
was  necessary.     So  fur  all  was  as  it  should  be.     At  this  point,  however,  there 
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&tep  upon  the  scene  some  of  those  kind  neighbors  who  have  more  time  for  the 
affairs  of  others  than  for  their  own,  and  prevail  upon  a  physician  hitherto 
unconnected  with  the  case  to  perform  an  autopsy,  apparently  with  the  idea 
that  as  it  was  for  the  interest  of  the  old  coroner  to  hold  as  many  inquests  as 
possible,  so  it  is  for  that  of  the  new  salaried  medical  examiner  to  avoid  elab- 
orate investigations.  Arsenic  was  found  in  the  stomach;  this,  however,  did 
not  alter  the  complexion  of  the  case,  and  it  might  have  been  safely  predicted 
that  arsenic  would  be  found  in  some  of  the  abdominal  organs  before  the  autopsy 
was  made.  However,  the  case  was  now  brought  before  the  government  in  such 
a  way  that  its  legal  representative  thought  himself  called  upon  to  prosecute  it, 
and  the  medical  examiner,  whose  office  and  functions  had  been  practically 
usurped  by  others,  was  forced  in  self-defense  to  repair  to  the  distant  place  of 
burial  and  procure  the  brain  for  corroboration  of  the  results  of  the  unofficial 
autopsy.  From  this  stage  the  case  passed  through  the  necessary  legal  forms 
to  tlie  discharge  of  both  prisoners,  and  the  thorough  vindication  of  the  conduct 
of  the  medical  examiner. 

It  is  in  just  such  a  case  as  this  that  the  functions  of  the  medical  examiner 
under  the  new  law  require  the  exercise  of  tact  and  judgment.  Under  the  law 
inquiry  is  to  be  made  into  the  cause  and  manner  of  death:  the  cause  may 
be  ascertained  by  the  view  and  further  examination,  if  necessary,  of  the  body ; 
the  manner,  in  such  a  case  as  this,  only  by  a  careful  consideration  of  surround- 
ing circumstances,  and  upon  this  an  important  part  of  the  examiner's  report 
must  be  based.  The  body  may  only  show  that  violence  was  committed,  and 
the  surrounding  circumstances  just  as  clearly  that  it  was  not  by  another,  and 
that  there  was  accident,  and  not  suicidal  intent.  The  medical  examiner  must 
at  times  judge  facts,  for  it  is  as  much  his  duty  to  spare  society  the  unnecessary 
Bcandid  and  expense  so  plentifully  provided  by  the  old  coroners  as  to  furnish 
data  for  the  detection  of  crime.  Why  should  we  have  a  salaried  officer  selected 
with  great  care  if  the  friends  and  neighbors  are  to  perform  his  functions  ? 

A  report  made  without  a  view  is  always  open  to  suspicion  ;  one  based  upon 
a  view  and  upon  a  knowledge  of  all  the  correlative  facts  should  be  accepted 
at  its  face  value.  If,  in  the  present  instance,  the  medical  examiner,  discrediting 
the  statements  made  to  him  upon  which  he  established  a  theory  of  accidental 
poisoning,  had  at  once  put  the  inquest  machinery  in  motion,  with  all  the  at- 
tendant expenses  of  chemical  analysis  and  other  incidentals,  and  had  thus  in- 
itiated })roccedings  whose  issue  we  now  have  through  another  course  of  action, 
his  personal  reputation  for  sagacity  would  justly  have  suffered,  and  the  law 
under  wliich  he  acted  would  have  been  subjected  to  unfavorable  comment. 

There  are  two  other  points  suggested  by  the  case:  first,  the  importance  of 
extreme  care  in  all  the  details  of  an  autopsy  where  medico-legal  questions 
may  be  involved,  for  a  reminder  in  regard  to  which  we  recommend  a  perusal 
of  the  paper  read  by  Professor  Wood  before  the  Massacimsetts  Medical  Soci- 
ety at  its  last  meeting,  and  published  in  the  Journal  August  1st;  secondly, 
the  value  of  the  brain  as  furnishing  the  most  unexceptional  evidence  in  pre- 
cisely these  cases  of  arsenic  poisoning. 

We  have  abstained  from  any  comments  upon  the  purely  clinical  aspects  of 
the  case,  but  we  must  in  justice  confess  that  a  practitioner  who  administers 
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"  arsenicum  "  in  arsenic  poisoning  has  fairly  earned  the  title  of  homoeopath, 
and  no  one  will  be  disposed  to  deny  him  either  the  courage  or  indifference  of 
his  convictions. 


MEDICAL   NOTES. 

—  In  the  Journal  for  October  17th,  page  510,  we  gave  extracts  from  a 
Vienna  letter  to  tlie  Cliicago  Medical  Journal  and  Examiner  in  reference  to 
operations  by  Dr.  Marion  Sims  while  in  Vienna.  The  first  paragraph  was 
as  follows  :  — 

"  '  Dr.  Sims's  patients  operated  upon  here  all  died  of  peritonitis  within  ten 
days  of  the  operation.  I  remarked  to  the  professor  who  related  the  facts  to 
me  that  I  supposed  they  selected  desperate  cases  for  Dr.  Sims  to  operate  upon. 
He  replied  that  although  the  cases  were  bad  ones  tliat  did  not  alter  the  fact 
that  they  had  died  of  the  direct  effects  of  the  operation.'  " 

By  an  inadvertence  which,  as  will  be  seen,  was  rendered  excusable  by  the 
obscure  tenor  of  the  first  sentence,  it  was  made  to  appear  that  this  statement 
referred  to  every  one  of  Dr.  Sims's  operations  in  Vienna.  This  was  so  far 
from  being  the  case  that  Dr.  Sims  won  large  renown  by  his  gynaecological 
surgery  in  that  city.  The  paragraph,  which  we  repeat,  related  strictly  to  three 
had  cases  of  cancer  of  the  uterus,  to  which  reference  is  made  in  the  following 
paragraph,  and  which,  in  the  letter,  preceded  the  one  we  quote  above  :  — 

"  Dr.  Marion  Sims  spent  some  time  in  Vienna  during  the  past  winter,  the 
ohject  of  his  visit  being,  as  I  am  informed,  to  collect  material  for  a  new  forth- 
coming edition  of  his  work  on  Uterine  Surgery.  While  here  the  doctor  was 
of  course  considerably  lionized,  and  invited  to  perform  gynaecological  opera- 
tions. Among  these  he  did  three  for  the  removal  of  cancerous  portions  of  the 
womb,  by  a  method  called  by  the  Germans  '  Trichterformich  Excision'  which 
consists  in  cutting  away  with  the  scissors  a  funnel-shaped  portion  of  the  cervix 
uteri,  extending,  when  necessary  for  the  removal  of  the  diseased  tissue,  into 
the  body  of  the  womb  itself." 

It  need  not  be  said  that  this  paragraph  should  have  been  used  in  our  origi- 
nal quotation  from  the  letter,  and  we  refer  to  the  matter  again  because  our 
attention  has  been  called  to  a  communication  from  Dr.  Barker  in  the  New 
York  Medical  Record,  in  which  this  apparent  injustice  to  Dr.  Sims  is  con- 
demned. 

—  Virchow  asked  for  the  head  of  Hodel,  the  assassin,  and  was  refused  for 
moral  reasons.  The  Medical  Times  and  Gazette  in  commenting  upon  this 
matter,  as  well  as  upon  an  English  decision  which  refuses  to  allow  casts  to  be 
taken  of  criminals'  heads,  says:  "  We  are  fast  drifting  into  a  sentimental  cycle 
in  wliidi  a  false  humanity  plays  too  important  a  part." 

—  According  to  tlie  London  Medical  Times  and  Gazette,  October  12th,  page 
441,  "all  patent  medicines  are  absolutely  prohibited  from  entry  into  France," 
which  it  considers  "  a  great  hardship"  on  English  visitors,  adding,  characteris- 
tically, "  We  are  no  great  friends  to  patent  medicines,  but,  supplying  as  they 
do  a  natural  craving  for  nastiness  among  the  British  public,  and  as  the  taking 
them  forms  a  pleasant  leisure-hour  pastime  for  middle-aged  females,  we  do  not 
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see  why  they  should  be  excluded."     "  Craving  for  nastiness  "  seems  a  very 
happy  expression. 

NEW    YORK. 

—  At  the  late  annual  meeting  of  the  County  Medical  Society  there  was  an 
unusually  large  attendance,  and  a  very  exciting  contest.  The  election  for  the 
principal  officers  resulted  as  follows :  president,  Dr.  Freeman  J.  Bumstead  ; 
vice-president,  Dr.  Alfred  E.  M.  Purdy  ;  recording  secretary,  Dr.  Frederick 
A.  Castle  ;  corresponding  secretary,  Dr.  Wesley  M.  Carpenter  ;  treasurer,  Dr. 
Horace  P.  Farnham. 

—  It  is  not  often  that  property  goes  a-bogging  in  a  place  like  New  York,  but 
a  building  has  actually  been  discovered  in  a  quite  populous  portion  of  the  city 
to  which  nobody  seems  to  lay  claim.  Dr.  W.  De  Forest  Day,  the  sanitary 
superintendent,  recently  made  an  inspection  of  a  large  tenement  house  in  East 
Forty-Sixth  Street,  about  which  a  number  of  complaints  had  from  time  to  time 
been  received  by  the  Board  of  Health,  and  discovered  a  most  extraordinary 
state  of  affairs.  The  premises  were  in  a  dilapidated  and  wretchedly  filthy 
condition,  the  walls  and  ceilings  being  broken  and  out  of  repair  generally,  and 
the  stairways  in  a  dangerously  insecure  condition.  The  building,  he  found, 
WHS  without  a  known  owner,  and  the  tenants  who  occupied  it  had  paid  no 
rent  for  upwards  of  a  year  and  a  half.  All  the  portable  wood-work  about  the 
place  had  been  either  carried  off  or  used  for  fire-wood  by  the  occupants,  and 
the  doors  having  thus  all  disappeared  the  house  was  always  open.  Conse- 
quently a  colony  of  tramps  and  "  bummers"  had  taken  possession  of  the  prem- 
ises, and  were  accustomed  to  make  night  hideous  with  their  orgies ;  and  as  it 
was  aL-o  a  resort  for  thieves  and  loose  characters  of  all  descriptions,  the  place 
was  a  constant  source  of  annoyance  to  the  police.  At  the  first  subsequent 
meeting  of  the  Board  of  Health  Dr.  Day  recommended  the  summary  vacation 
of  the  house,  on  the  ground  of  its  being  in  its  present  condition  unfit  for  hu- 
man habitation.  It  is  certainly  remarkable  that  such  a  vile  den  should  have 
been  allowed  to  remain  undisturbed  for  so  long  a  time. 


BOSTON    CITY   HOSPITAL. 

SURGICAL    CASES    OF    DR.    CHEEVER. 
[reported    by    E.    O.    OTIS,    nOUSE    SURGEON.] 

Case  I.  Tracheotomy  in  an  Adult,  without  Ether.  —  S.  C,  a  large,  stout 
girl  of  eighteen,  entered  the  hospital  on  the  medical  side,  February  Gth,  in  the 
service  of  Dr.  Curtis.  She  had  well-marked  symptoms  of  diphtheria,  the 
tliroat  being  swollen  outside,  and  inside  there  was  a  dirty  white  membrane. 
On  entrance  she  had  difficulty  in  breathing,  which  rapidly  increased  in  inten- 
sity, so  that  in  order  to  breathe  she  was  obliged  to  sit  up  in  bed  all  the  first 
niiiht. 

At  midnight  of  the  following  day  she  seemed  in  such  agony  and  so  nearly 
asphyxiated  that  tracheotomy  was  decided  upon  as  a  dernier  rcssort.  She  was 
brouglit  to  the  accident  room,  where  good  liglit  could  be  obtained,  and  the  ad- 
ministration of  ether  attempted.     It  was  at  once  seen  that  this  was  futile,  for 
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the  poor  girl,  already  nearly  asphyxiated,  could  not  breathe  at  all  when  the 
ether  sponge  was  applied,  and  no  effort  could  keep  her  from  sitting  up,  in 
her  terrible  struggle  for  breath.  So  tracheotomy  was  done  in  this  position, 
and  without  ether.  Her  neck  — large  and  fleshy  — was  also  swollen,  which 
much  increased  the  difficulty  of  this  operation.  An  incision  was  made  in  the 
usual  place,  followed  by  a  smart  haemorrhage  of  almost  black  blood.  At  this 
juncture  the  strugglings  were  so  violent  that  a  sponge  was  held  to  the  wound, 
and  the  next  steps  suspended  until  she  became  quiet  again.  After  some  time 
the  trachea  was  hooked  up  with  tenacula,  and  with  much  difficulty  an  incision 
made  in  it.  All  these  steps  were  rendered  very  slow  and  tedious  by  the  abun- 
dant haemorrhage  and  constant  struggling  of  the  patient.  At  times  her  face 
would  become  convulsed  and  cyanotic,  and  she  seemed  to  stop  breathing  en- 
tirely. At  last  a  dilator  was  inserted  and  held  there,  establishing  respiration 
through  tlie  trachea.  On  account  of  the  constant  writhings  of  the  patient,  the 
depth  of  the  trachea  below  the  surface,  and  the  looseness  of  the  muscles  and 
tissues  from  the  posture,  it  was  a  long  while  before  a  tube  could  be  inserted, 
and  several  times  the  patient  apparently  stopped  breathing,  and  seemed  to  be 
in  ardculo  mortis. 

All  this  time  the  struggles  and  sufferings  of  the  patient  were  indeed  pitiful 
to  see,  great  drops  of  perspiration  standing  on  her  face,  and  her  eyes  rolling 
about,  mutely  imploring  relief  A  large-sized  trachea  tube  wdth  a  broad  curve 
was  now  put  in,  after  which  the  patient  seemed  much  relieved,  and,  though 
restless,  breathed  easily  the  rest  of  the  night.  The  next  morning  her  pulse 
was  14G,  temperature  103.5°  F.,  and  respiration  36.  The  second  day,  how- 
ever, she  died  from  exhaustion,  and  without  dyspnoea. 

This  case  is  interesiing  as  showing  the  extreme  difficulty  of  doing  tracheot- 
omy in  an  adult  under  such  adverse  circumstances,  namely,  without  ether  and 
in  a  sitting  posture,  which  obliterated  the  landmarks  for  the  operation.  Yet 
in  this  case  it  seemed  the  part  of  humanity  at  least  to  attempt  it. 

Case  1 1.  Compression  of  the  Brain;  Death.  —  Bridget  F.  was  found  ly- 
ing on  the  table  of  the  accident  room  one  afternoon,  unconscious,  breathing 
Btertorously,  with  lips  puffing  out  at  each  respiration. 

The  whole  history  of  the  case  was  the  very  indefinite  report  that  a  day  or 
two  previous  to  her  entrance  she  was  injured  in  a  drunken  brawl,  and  had  re- 
mained in  this  condition  ever  since.  Whether  she  was  struck,  or  fell  down, 
or  on  what  part  of  the  body  any  special  injury  had  been  inflicted,  no  one  could 
tell. 

Her  pupils  responded  to  light,  and  were  equal  in  size ;  she  could  not  pro- 
trude her  tongue.  There  were  no  fractures  anywhere,  and  only  a  slight  con- 
tusion, a  scratch  under  the  right  eye,  and  numerous  discolorations  on  both 
shins.  Tliere  were  slight  voluntary  movements,  as  partially  raising  the  eye- 
lids, and  slight  movements  of  the  head.  No  signs  of  any  injury  to  the  head 
whatsoever  could  be  detected.  She  was  sent  to  the  ward,  and  expectant  treat- 
ment pursued.  At  the  time  of  entrance  her  pulse  was  93,  and  temperature 
98.4''  F. 

At  the  visit  the  next  morning  she  roused  herself  sufficiently  to  nod  her  head 
in  reply  to  questious,  but  did  noD  speak.     She  also  protruded  her  tongue, 


1878.]  Bosto7i  City  Hospital.  641 

which  was  covered  with  a  thick  white  coat.     She  also  located  pain  in  her 
forehead. 

At  noon  of  the  same  day  she  developed  convulsions  of  a  clonic  character, 
which  continued  to  increase  in  frequency,  with  only  occasional  intervals  of  a 
few  minutes'  duration,  until  her  death. 

The  ijeneral  character  of  the  convulsions  was  as  follows  :  the  mouth  would 
begin  to  quiver,  the  lower  jaw  to  move ;  the  left  side  of  the  face  would  be 
drawn  down,  the  mouth  being  stron^jly  deflected  to  the  left.  The  convulsive 
movements  would  then  spread  over  the  whole  body.  Eyes  staring,  and  pupils 
widely  dilated.  Intensely  strong  and  rapid  action  of  the  heart.  After  a  con- 
vulsion tlie  patient  would  sink  into  her  previous  lethargic  condition.  The 
temperature  rose  to  104:'^  F.,and  remained  at  about  that  point  or  higher. 
Every  convulsion  began  on  the  left  side,  which  was  a  significant  fact. 

As  no  history  of  any  importance  had  been  obtained,  we  were  at  a  loss  to 
know  the  cause  of  the  convulsions,  —  whether  they  were  caused  by  a  blow  on 
the  head,  uraemia,  epilepsy,  possibly  hysteria,  or  some  offending  mass  in  the 
vagina,  as  happened  in  a  case  in  the  hospital.  The  urine  was  drawn  and  ex- 
amined, and  a  quarter  of  one  per  cent,  of  albumen  found,  but  no  casts.  Noth- 
ing was  found  on  vaginal  examination.  An  enema  was  given  to  make  sure 
that  the  rectum  was  empty.  One  sixtieth  of  a  grain  of  atropia  was  given 
subcutaneously,  and  repeated  in  four  hours,  with  no  appreciable  effect. 

She  was  rapidly  worn  out  by  the  convulsions,  and  on  the  second  day  after 
entrance  she  died. 

Just  before  her  death  she  passed  into  a  semi-comatose  condition,  perspired 
very  freely,  with  a  pulse  of  I  GO,  and  temperature  of  10G°  F. 

As  violence  was  supposed  to  have  been  used  upon  this  woman,  Medical  Ex- 
aminer Draper  was  notified,  and  he  made  the  autopsy,  with  the  following  re- 
sult :  — 

On  turning  back  the  scalp,  a  slight  effusion  of  blood  was  seen  at  the  right 
parietal  region,  evidently  from  a  blow,  though  there  was  not  the  slightest  dis- 
coloration or  mark  on  the  external  surface  over  this  spot.  On  removing  the 
calvarium  and  dura  mater,  a  large,  thick  clot  was  seen  covering  the  whole  of 
the  right  hemisphere  of  the  brain,  and  about  three  quarters  of  an  inch  thick, 
greatly  compressing  the  brain  under  it.  The  woman  had  without  doubt  re- 
ceived a  severe  blow  on  the  right  side  of  her  head,  rupturing  the  meningeal 
artery,  probably  causing  the  effusion  which  produced  the  convulsions  and  other 
symptoms. 

The  kidneys  were  also  found  to  be  granular,  —  an  interesting  fact,  —  pre- 
sumably predisposing  the  woman  to  cerebral  effusion  by  rendering  the  arteries 
brittle  and  weak.  This  fact  of  diseased  kidneys  might  bring  up  an  important 
complication  in  case  of  a  trial  by  suggesting  the  question  as  to  whether  the 
diseased  kidneys  might  not  have  been  a  sufficient  cause  for  the  apoplexy. 

Quite  curiously  enough,  hardly  more  than  a  week  had  elapsed  before  a  case 
came  in   on    Dr.  Thorndike's  side,  whose  symptoms  were  almost  exactly  like 
this  one,  and  at  the  autopsy  a  large  cerebral  luemorrhage  was  found. 
This  case  presents  the  following  interesting  points  :  — 
(I.)  No  external  evidence  of  any  injury  to  the  head. 
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(2.)  The  complication  of  granular  kidneys  with  traumatic  cerebral  haemor- 
rhage. 

(3.)  The  question  of  trephining :  Would  the  operation  have  been  justifia- 
ble ?  Knowing  that  the  convulsions  always  began  on  the  left  side,  if  done  at 
all,  it  would  have  been  done  on  the  right  side,  and  hence  have  relieved  the 
pressure  by  giving  exit  to  the  effused  blood  and  clots. 


SHORT   COMMUNICATIONS. 

A  NATIONAL  BOARD   OF   HEALTH. 

Mr.  Editor,  —  I  rejoice  to  see  a  petition  for  a  national  board  of  health,  although  I  think 
it  would  be  better  to  wait  until  all  the  States  have  organized  their  state  boards.  This, 
however,  is  of  minor  importance,  for  I  cannot  hope,  judging  from  the  labor  needed  in  some 
of  our  great  States  to  get  the  local  boards,  that  by  one  petition  to  Congress  we  shall  gain 
our  object.  We  shall  have  to  repeat  the  petition,  I  fear,  many  times  before  sugcess  will  be 
attained. 

I  regret,  however,  that  the  petition,  as  now  devised,  proposes  wholly  to  omit  the  laity  as 
members.     This  is,  as  I  deem  it,  a  great  misfortune,  and  for  the  following  reasons  :  — 

(1.)  Sanitary  matters  ought  lo  appeal  very  strongly  to  every  man  and  woman  in  the  land. 
Every  one  can  easily  study  the  subject.  Many  sanitary  measures  appeal  to  the  good  sense 
and  common  intelligence  of  the  community  as  much  as  they  do  to  professional  learning. 
Therefore,  we  need  on  every  sanitary  hoard  able  laymen.  We  certainly  need  a  lawyer,  a  civil 
engineer,  and  one  or  more  business  men.  These  classes  have  been  in  one  instance,  at  least, 
namely,  our  Massachusetts  State  Board  of  Health,  of  infinite  value  to  the  State.  While 
deferring  to  the  medical  men  on  the  board  on  all  strictly  professional  matters,  they  have 
constantly  made  wise  suggestions  of  great  value  to  the  proper  working  of  the  board. 

(2.)  We  have  had  in  this  State,  and  also  in  England,  laymen  who  have  done  an  immense 
work  for  sanitary  science.  Need  I  add  more  than  the  name  of  Lemuel  Shattuck,  of  Bos- 
ton,—  the  real  founder  of  our  own  board,  —  and  those  of  Rawlinson  and  Chadwick,  of 
England? 

For  these  reasons  I  hope  that  the  petition  before  being  presented  will  make  some  provision 
for  a  representation  of  the  laity  upon  the  national  board. 

Yours  truly,  Henry  I.  Bowditch. 


ABSTRACT  OF  SANITARY  REPORTS  RECEIVED  DURING  THE  PAST 
WEEK  UNDER  THE  NATIONAL  QUARANTINE  ACT.  — No.  XVIIL 

Office  Surgeon-General  U.  S.  M.  H.  S.,  Washington,  November  9,  1878. 

New  Orleans,  La. — There  were  11  new  cases  of  yellow  fever  and  143  old  cases  re- 
ported for  the  week  ended  yesterday  evening.  For  the  past  twenty-four  hours  no  new  cases 
and  two  deaths.  Quarantine  raised  on  the  .'Jth  inst.  Total  cases  13,406,  —  subject  to  re- 
vision.    Total  deaths  4010. 

Morgan  Citv,  La. —  There  were  eight  cases  of  yellow  fever  and  three  deaths  during  the 
past  week.     Total  cases  to  yesterday  evening  571,  deaths  10.5. 

MoiuLE,  Ala.  —  During  the  week  ended  yesterday  evening  there  were  35  cases  of  yel- 
low fever  and  nine  deaths.     Total  cases  259,  deaths  68. 

Pass  Ciiuistian,  Miss.  —  Seven  new  cases  of  yellow  fever  and  one  death  for  the  past 
week.     Total  cases  196.     Total  deaths  21. 

Ocean  Springs,  Miss.  —  For  the  week  ended  yesterday  noon  there  were  four  cases  of 
yellow  fever  and  no  deaths.     Total  cases  150,  deaths  30. 

11lunani>o,  Miss.  —  Ten  cases  of  yellow  fever  and  live  deaths  for  the  week  ended  No- 
vcinljcr  2(1.     No  cases  and  one  death  during  the  i)ast  week.     Total  cases  175,  deaths  69. 

DuY  Grove,  and  Leranon  Church  neighhorhood,  Miss.  —  Since  October  19th 
there  have  been  13  new  cubes  of  yellow  fever  and  eight  deaths.     No  new  cases  and  but  one 
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death  for  the  week  ended  November  6th.     Total  cases  125,  deaths  52.     Crystal  Springs, 
Miss.,  near  Dry  Grove,  has  so  far  escaped  the  fever. 

Me.mpiiis,  Texx.  —  During  the  past  week  there  were  33  deaths  from  yellow  fever.  Total 
deaths  to  the  evening  of  the  7th,  2997. 

Chattanooga,  Tknn.  —  Nine  new  cases  of  yellow  fever  and  four  deaths  during  the  past 
week.     Total  cases  to  yesterday  evening  444,  deaths  133. 

Cairo,  III.  —  During  the  two  weeks  ended  yesterday  there  were  eight  new  cases  of  yel- 
low fiiver  and  three  deaths.  The  last  case  occurred  on  the  4th  and  the  la^t  death  on  the  6th 
inst.  Total  cases  83,  not  including  some  doubtful  cases-  Total  deaths  44.  Heavy  frost  the 
8th  inst. 

ViCKSBURG,  Miss.  —  There  were  11  deaths  from  yellow  fever  during  the  past  week.  No 
deaths  duiiiig  the  past  twenty-four  hours.  Six  deaths  during  the  week  in  the  country  near 
Vicksburg. 

Delta,  La.  — Four  deaths  from  yellow  fever  during  the  past  week. 

Decatur,  Ala.  — During  the  week  ended  last  evening  there  were  eight  cases  of  yellow 
fever  and  one  death.     Total  cases  196,  deaths  43. 

Gallipolis,  Ohio.  —  No  new  cases  of  yellow  fever  since  October  26th.  The  last  death 
occurred  October  27th.  Total  cases  65,  deaths  37,  —  not  including  six  deaths  which  occurred 
on  the  steamboat  John  Porter. 

Key  Wkst,  Fla. —  No  yellow  fever  since  October  13th.  The  United  States  troops  re- 
turned to  Key  West  on  the  7  th  inst. 

Havana,  Cuba.  — Twenty-four  deaths  from  yellow  fever  ^and  four  from  small-pox  for 
the  week  ended  November  2d. 

Lambayeque,  Peru.  —  For  the  weekended  October  12th  sporadic  cases  of  yellow  fever 
are  reported. 

Martinique.  —  There  were  no  deaths  from  preventable  diseases  in  the  island  of  Marti- 
nique duiing  the  week  ended  October  9th. 

Bermuda.  —  During  the  two  weeks  ended  October  29th  there  were  six  deaths  from  all 
causes  out  of  a  population  of  15,293,  including  3218  military  and  naval  force.  The  bark 
Blackpool,  which  left  Beruiuda  quarantine  for  England  October  22d,  had  three  or  four  cases 
of  yellow  fever  on  board. 

Japan  and  China.  —  Dr.  Simmons,  sanitary  inspector  for  the  Japanese  government  for 
the  port  of  Yokohama,  reports  under  date  of  October  10th  that  he  regards  the  occasional 
reported  cases  of  cholera  m  Japan  during  the  past  summer  as  cholera  morbus,  and  not  ma- 
lignant or  Asiatic  cholera.  On  the  2d  of  October,  however,  malignant  cholera  broke  out  in 
Nagasaki,  and  iu  eight  days  there  had  been  58  cases  and  10  deaths.  Cholera  has  existed  in 
Shanghai,  China,  for  several  months,  and  as  Nagasaki  is  the  first  port  of  Japan  entered  by 
vessels  Irora  Shanghai,  Dr.  Simmons  regards  the  outbreak  as  a  new  importation,  but  owing 
to  the  lateness  of  the  season  and  the  sanitary  measures  instituted  by  the  government  he 
does  nut  anticipate  a  spread  of  the  disease. 

Europe.  —  In  one  hundred  and  forty-nine  cities  and  towns  of  the  German  empire,  hav- 
ing an  ag:;rcgate  population  of  7,369,009,  there  were  during  the  week  ended  October  12th 
5470  births,  and  3539  deaths  from  all  causes,  being  an  annual  death-rate  of  23  in  lOUO  of 
the  poj)u!ation.  Wiesbaden  shows  the  lowest  death-rate,  11.2,  and  Chemnitz  the  highest, 
33.8.  The  total  deaths  include  80  from  enteric  fever,  127  from  scarlet  fever,  and  154  from 
diphtliLMia.     No  deaths  occurred  from  cholera,  yellow  fever,  small-pox,  or  tvjihus  fever. 

Vienna,  Austria. — During  the  two  weeks  ended  October  19ih  7U0  deaths  are  reported 
out  of  a  population  of  727,271,  being  an  annual  death-rate  of  25.53  per  1000  of  the  popula- 
tion. The  total  deaths  include  15  from  sinall-pox,  five  from  enteric  fever,  1 1  from  scarlet 
fever,  and  46  from  diphtheria. 

Hamruko.  —  During  the  week  ended  October  12th  there  were  53  deaths  from  tvphus 
fever,  10  from  scarlet  lever,  and  39  from  diphtheria  and  croup. 

Great  Britain.  —  In  twenty-three  large  cities  and  towns  of  the  United  Kingdom,  having 
an  aggregate  population  of  8,373,953,  there  were  6095  births  during  the  week  ended  October 
19th,  and  3J71  deatln  from  all  causes.  In  twenty-one  of  these  cities  there  were  14  deaths 
from  small-pox,  184  from  scarlet  fever,  22  from  diphtheria,  and  90  from  fevers,  principally 
enteric.  John  M.  Woodworth, 

Surgeon- General  U.  iS.  Marine  IIosj)ital  Service. 


644 


Comparative  Mortality-Rates,  [November  14. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 
1878. 

Deatlis  during 
week  ending 
Nov.  2, 1878. 

Annual  Death -Rates  per 

For  tlie        For  tlie  Year 
\\'eek.               1877. 

1000  living. 

Mean  tor  ten 
Years, '68-77. 

New  York. 

1,093,171 

450 

21.40 

23.42 

28.71 

Philadelphia. 

876,118 

286 

16.98 

18.80 

21.54 

Brooklyn. 

549,438 

219 

20.73 

21.51 

25.50 

Chicago. 

460.000 

130 

14.69 

17.83 

22.39 

Boston. 

375,476 

151 

20.91 

20.10 

24.34 

Providence. 

100,000 

35 

18.20 

18.81 

19.20 

Lowell. 

55,798 

19.09 

22.50 

Worcester. 

54,937 

15 

14.20 

20.06 

22.30 

Cambridge. 

53,547 

18.69 

20.83 

Fall  River. 

53,207 

21.35 

24.96 

Lynn. 

35.528 

21 

30.74 

20.42 

19.67 

Springfield. 

33,981 

11 

16.84 

16.02 

19.77 

Salem. 

27,140 

3 

5.75 

20.38 

21.15 

American  Public  Health  Association.  —  Gentlemen  Avho  expect  to  attend  the 
meetinf^  at  R  c  mond,  Va.,  next  week,  can  obtain  tickets  at  half  price  by  informing  Dr. 
C.  F,  Folsom,  Secretary  of  the  State  Board  of  Health,  State  House. 

Boston  Society  for  Medical  Observation.  —  Thenextregular  meeting  of  the  society 
will  be  held  at  36  Temple  Place  on  Monday  evening,  November  18th.  Dr.  Vogcl  will  read 
a  paper  entitled  An  Unfortunate  Case. 

Books  and  Pamphlets  Received.  —  Case  of  Poisoning  by  Oil  of  Chcnopodium.  By 
Thomas  R.  Brown,  M.  D.  (Reprint  from  the  Maryland  Medical  Journal  fur  November, 
1878.) 

Transactions  of  the  Pathological  Society  of  Philadelphia.  Volume  VII.  Philadelphia : 
J.  B.  Lippincott  &  Co.    1878.    (From  A.  Williams  &  Co.) 

Transactions  of  the  Medical  Society  of  New  Jersey.     1878. 

Human  Osteology.  By  Luther  Holden,  F.  R.  C.  S.  Fifth  Edition.  With  numerous 
Illustrations.     Philadelphia:  Lindsay  and  Blakiston.     1878. 

Questions  on  Anatomy,  Histology,  and  Physiology  for  the  Use  of  Students.  By  C.  L. 
Ford,  M.  D.     Ann  Arbor.     1878. 

Habitual  Drunkenness  and  Insane  Drunkards.  By  Dr.  Bucknill,  F.  R.  S.  London: 
MacmiUan  &  Co.     1878. 

Dor  Alcoholismus,  seine  Vcrbreitungnnd  seine  Wirkung,  etc.  Von  Dr.  A.  Bacr,  Konig- 
lichcm  Saiiiiiits-Rath  und  Oberarzt,  etc.  Berlin.  1878.  Aug.  Hirschwald.  {Received 
from  Dr.  II.  I.  Bowditch,  Chairman  of  the  State  Board  of  Health.) 

Notes  on  the  Treatment  of  Skin  Diseases.  By  Robert  Livring,  A.  M.,  M.  B.  Cantab. 
Fourth  Edition,  revised  and  enlarged.  New  York :  William  Wood  &  Co.  1878.  (From 
A.  Williams  &,  Co.) 

Diseases  of  the  Bladder  and  Urethra  in  Women.  By  Alexander  J.  C  Skene,  M.  D. 
New  York  :  William  Wood  &  Co.     1878.     (From  A.  Williams  &  Co.) 

The  Ei;,'hih  Annual  Report  of  the  Board  of  Directors  of  the  Free  Dispensing  Association 
of  Buffalo.     October,  1878. 

Accidental  Haemorrhage.  (Buffalo  Medical  Association.)  By  F.  W.  Bartlett,  M.  D. 
1878. 

The  Eradication  of  Syphilis  and  Crime  by  the  Extirpation,  in  that  Class,  of  the  Procrc- 
ativc  Power.  A  paper  read  before  the  Maine  Medical  Association  June  11,  1878.  By  George 
F.  French,  M.  D.,  of  Portland.     1878. 
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LECTURES. 
BOSTON   CITY   HOSPITAL:    CLINICAL   LECTURE    NO.   X. 

BY    DAVID    W.    CHEEVER,    M.    D., 

Professor  of  Clinical  Surgery  in  Harvard  University. 

Urethral  Stricture,  —  Gentlemen  :  I  propose  to-day  to  begin  with 
some  of  our  older  cases.  This  man,  whom  you  have  seen  before,  has 
for  a  long  time  been  a  person  of  irregular  and  intemperate  habits.  He 
has  a  stricture,  which,  as  in  nine  such  cases  out  of  ten,  is  the  result  of 
gonorrhoea.  The  stricture  developed  until  it  caused  complete  retention 
of  urine.  When  I  was  called  to  him  he  had  not  urinated  for  thirty-six 
hours ;  the  bladder  was  dilated  up  to  the  navel,  and  distress  was  great. 
If  a  patient  in  this  condition  were  not  relieved,  w^ould  the  retention  kill 
him  ?  Suppose  him  to  be  in  the  country,  out  of  the  reach  of  surgical 
assistance  ;  would  he  die  ?  Ordinarily  he  would  not,  for  in  such  a  case 
before  death  occurs  nature  throws  in  a  saving  clause,  and  rescues  the 
patient  by  dilating  the  urethra,  which,  when  the  bladder  is  extremely 
distended,  is  pulled  open,  thus  allowing  some  leakage  ;  and  although 
the  stricture  is  not  permanently  bettered,  the  patient  is  relieved.  A 
person  but  rarely  dies  from  retention  of  urine  ;  it  was,  however,  once 
my  fortune  to  see  a  death  from  this  cause.  The  patient  was  an  Irish- 
man. The  retention  was  made  worse  by  the  presence  in  the  bladder 
of  clots  of  blood.  I  introduced  a  small  catheter  throujxh  which  came  a 
dribble  of  urine  ;  but  this  was  soon  stopped  by  clots  and  mucus.  I  then 
advised  tapping  or  cutting.  The  patient  refused  to  submit  to  either 
operation.  Everything  was  done  to  overcome  his  obstinacy  ;  even  his 
j)riest  was  called  in  to  use  his  influence,  but  without  avail  ;  the  man  be- 
came stupid,  probably  from  absorption  of  urea,  and  died,  sweating, 
vomiting,  and  with  a  full  bladder.  Just  before  death  an  enormous  per- 
spiration drenched  his  entire  body,  —  an  evidence  that  nature  attempted 
relief  by  pouring  out  water  through  this  channel.  The  man  lived  until 
the  fourth  day. 

When,  unfortunately,  the  stricture  does  not  yield  to  the  j)ressure  of 
a  distended  bladder  and  allow  the  urine  to  dribble  away,  it  sometimes 
happens  —  because  of  the  pressure  —  that  the  urethra  bursts  behind 
40 


QIQ  Boston  City  Hospital.  [November  21, 

the  stricture.  Then  we  have  urinary  infiltration,  in  front  of  the  tri- 
ano-ular  lio-ament  into  the  scrotum  and  penis,  and  up  into  the  abdominal 
walls.  This  extravasation  of  urine,  although  it  relieves  the  urgent  dis- 
tress of  the  patient,  soon  causes  sloughing  and  absence  of  the  connective 
tissue,  and  unless  alleviated  by  free  incisions  is  fatal.  A  distended  blad- 
der is  a  dancrerous  condition.  Surp:icallv  the-re  are  various  methods  of 
relief:  We  may  take  a  curved  trocar  and  tap  the  bladder,  beliind  the 
prostate  gland,  through  the  anterior  wall  of  the  rectum.  The  finger 
is  first  introduced,  until  it  feels  and  passes  beyond  the  prostate  gland; 
then  the  trocar  is  carefully  passed  in  along  the  finger.  This  is  not 
always  a  safe  operation,  for,  in  old  persons,  the  prostate  gland  is  some- 
times so  large  that  it  becomes  perforated,  and  abscess  results.  It  is  an 
inconvenient  operation,  because  when  the  first  defecation  occurs  the 
catheter,  which  otherwise  might  remain  in  the  bladder,  must  be  re- 
moved. What  becomes  of  the  perforation  ?  It  does  not  seem  to  create 
any  trouble,  and  never  results  in  a  fistula. 

Another  operation  is  to  tap  the  bladder  over  the  pubes  in  the  locality 
which  we  know  to  be  free  from  peritonseum.  The  trocar  has  been 
used  here,  and  a  catheter  subsequently  inserted,  which  emptied  the 
bladder  like  a  siphon.  Within  a  few  years,  however,  the  introduction 
of  the  aspirator  and  the  needle  has  made  the  operation  much  more  easy. 
The  proper  way  of  employing  the  needle  is  to  rotate  it  into  the  bladder, 
first,  however,  making  an  incision  in  the  skin,  so  that  the  needle  may  not 
become  clogged.  This  method  of  relief  is  so  safe  that  it  may  be  often 
repeated.  The  one  objection  to  the  use  of  the  aspirator  in  retention 
of  urine  —  as  proved  in  our  patient  —  is  that  it  does  not  thoroughly 
empty  the  bladder;  for,  in  almost  all  these  cases,  the  presence  of  mucus 
prevents  a  free  flow  of  urine  through  the  needle.  When  this  patient 
entered  the  hosj)ital  I  aspirated  eighteen  ounces  of  urine  from  his  blad- 
der, but  found  that  more  remained,  which,  because  of  its  thickened 
quality,  I  could  not  draw  through  the  needle. 

So  far  as  I  know  there  has  been  but  one  fatal  result  from  this  use  of 
the  aspirator.  In  this  case,  which  happened  outside  the  hospital,  the 
tapping  was  correctly  done,  but  the  needle  was  left  in  situ  four  days. 
It  is  not  difficult  to  imagine  what  followed.  Obedient  to  the  respira- 
tory movements  of  the  diaphragm,  the  needle  rode  up  and  down  until 
it  became  loosened  at  its  point  of  entrance  into  the  bladder,  and  urine 
began  to  leak  into  and  between  the  tissues  of  the  abdominal  walls  and 
down  into  the  pelvis.  Over  the  abdomen  I  found  a  large,  hard  cake 
of  infiltrated  urine  ;  the  needle  was  thoroughly  clogged  with  mucus, 
etc.,  and  the  patient  died  from  pelvic  abscess  caused  by  the  irritating 
urine.  Therefore,  although  this  form  of  ])uncture  is  perfectly  safe, 
common  sense  must  be  used  when  we  adopt  it. 

The  patient  before  us  was  brought  into  the   hosj)ital  with  a  distended 
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bladder.  After  many  attempts  my  assistant  finally  passed  a  small,  cap- 
illary catheter,  which,  however,  soon  became  filled  with  clots  of  mucus, 
and  the  man  remained  thus  until  I  tapped  his  bladder  with  the  aspira- 
tor needle  and  relieved  him.  In  twelve  hours  from  that  time  he  was 
as  bad  as  ever.  A  capillary  catheter  again  was  tried,  but  without  suc- 
cess. I  therefore  resorted  to  Cox's  operation,  which  consists  in  tapping 
the  bladder  by  the  membranous  urethra,  through  the  perinaeum  and  at 
the  apex  of  the  prostate  gland.  The  instruments  necessary  for  this 
operation  are  a  narrow  knife,  a  director,  and  a  catheter.  In  his  day 
Mr.  Syme  introduced  the  operation  of  cutting  through  the  stricture 
without  a  guide,  by  picking  his  way  through  the  perinaeum  until  he 
had  found  the  small  orifice  in  the  stricture.  But  this  operation  is  not 
onlv  leno-thv,  in  some  cases  occupvincr  one  and  a  half  hours,  but  causes 
great  laceration  and  hacking  of  the  tissues.  Mr.  Cox,  of  Guy's  Hos- 
pital, adopted  the  bolder  practice  of  plungino-  his  knife  into  the  bladder 
through  the  perinaeum. 

The  details  of  Cox's  operation  are  as  follows  :  the  patient  is  put  into 
the  position  for  lithotomy  ;  the  surgeon  introduces  his  finger  into  the 
rectum,  finds  the  prostate,  and,  using  the  isthmus  between  its  two  lobes 
as  a  guide,  draws  the  finger  forward  to  the  membranous  portion  of  the 
urethra,  which,  as  you  know,  is  directly  in  front  of  the  prostate  gland. 
The  knife  enters  the  perinaeum  exactly  in  the  median  line,  between 
the  bulb  of  the  corpus  spongiosum  and  the  anus.  The  finger  being  in 
the  rectum,  the  blade  of  the  knife  is  pushed  inward  and  downward, 
until  only  the  thin  wall  of  the  membranous  urethra  interposes  between 
the  back  of  the  knife  and  the  finger.  By  keeping  the  knife  precisely 
in  the  centre  of  the  perinaeum  we  may  do  this  very  accurately.  Next, 
the  handle  of  the  knife  is  depressed  ;  the  point  is  correspondingly  raised 
and  pushed  straight  on  through  the  prostatic  urethra  into  the  bladder. 
A  gush  of  urine  proves  that  the  blade  lias  entered  the  organ. 

As  the  blade  is  withdrawn  it  should  be  made  to  cut  upward  a  little. 
Next,  and  before  taking  out  the  knife,  a  long  director  is  introduced, 
and  by  means  of  its  groove  a  large  catheter,  without  a  stylet,  is  passed 
into  the  bladder  and  fastened  in.     This  completes  the  operation. 

Cox's  operation  is  very  satisfactory  but  of  course  is  not  justifiable  if 
we  possibly  can  pass  an  instrument  through  the  stricture. 

Our  patient  was  tapped  by  this  method  one  week  ago;  a  No.  12 
catheter  was  introduced,  and  to  its  outer  end  a  rubber  tube  was  at- 
tached, then  led  to  a  vessel  under  the  bed,  and  thus  has  acted  strongly 
as  a  siphon.  Now,  what  are  we  to  do  for  the  stricture  ?  The  tube 
could  remain  as  it  is,  but  we  must  restore  the  normal  calibre  of  the 
urethra.  I  will  show  you  how  this  is  done.  As  a  first  move  it  is 
best  to  use  the  whalebone  bougies  of  Goulay.  They  have  two  advan- 
tages:   first^  they  are  sufficiently  stiff  to  ofier  the   needed   resistance; 


648  Boston  City  Hospital.  [November  21, 

secondly,  at  their  point  they  have  an  anc^le  which  by  rotation  finds  its 
way  through  the  stricture.  When  one  of  these  instruments  is  once  in 
the  bladder,  we  slide  over  it  a  dilator,  which  in  one  side  has  a  slot  for 
the  reception  of  the  bougie.  Holt's  dilator,  which  I  now  show  you, 
is  another  good  instrument.  It  is  so  made  that  the  urine  can  pass,  and 
is  capable  of  being  dilated  by  a  solid  rod  which  is  introduced  between 
two  halves  of  the  instrument,  and  carried  in  beyond  the  stricture.  This 
is  a  favorable  form  of  treatment  in  cases  of  mild  nature,  but  when  they 
are  severe  we  cannot  wait  to  dilate.  Another  means  of  overcoming 
the  stricture  is  by  the  introduction  of  a  small,  grooved  staff,  which  re- 
ceives a  triangular  knife  provided  with  a  blunt  side  to  protect  the  oppo- 
site wall  of  the  urethra.  When  the  knife  reaches  the  stricture,  how- 
ever, it  cuts  the  obstruction,  and  gives  to  the  urethra  a  uniform  size. 
This  is  the  instrument  of  Maisonneuve.  As  I  now  hold  it,  you  see 
its  mode  of  action.  Dr.  Fifield  has  this  morning  shown  me  Tievan's 
stricture  staff,  a  very  long  instrument.  It  resembles  Syme's  staff  in 
having  a  small  groove  as  a  guide,  but  its  essential  points  are  these:  the 
staff  is  in  two  parts,  one  being  the  ordinary  curved  and  grooved  staff, 
the  other  a  straight  joint,  by  which  the  first  is  much  lengthened.  After 
this  has  been  introduced  into  the  bladder  a  large  rubber  tube  is  passed 
over  it  down  to  the  stricture.  The  inner  end  of  this  tube  is  beveled 
off  nearly  to  a  point,  so  that  it  acts  as  an  indicator  of  the  exact  site  of 
the  stricture,  for  the  tube  can  be  felt  through  the  perinseum  at  its  point 
of  arrest.     I  demonstrate  its  peculiarities  in  my  two  hands,  thus. 

Much  of  what  I  have  said  to  you  can  be  found  in  the  books,  but  I 
have  mentioned  three  facts  which  are  certainly  important,  namely,  first, 
in  prolonged  retention  of  urine  the  bladder  will  leak  by  a  dilatation  of 
the  sphincter  muscle  ;  secondly,  in  retention  of  urine  death  has  oc- 
curred as  a  result ;  and  thirdly,  in  this  affection  the  aspirator  is  safe, 
but  it  will  not  do  to  leave  the  needle  in  the  bladder,  and  the  instru- 
ment will  not  completely  empty  that  organ. 

Turning  again  to  our  patient  you  see  what  his  condition  is,  —  his 
flesh  soft,  waxy,  flaccid,  and  almost  oedematous,  the  characteristic  bloat- 
ing of  intemperance.  This  appearance  would  make  me  suspicious  that 
we  should  find  albumen  in  the  urine,  and  the  kidneys  in  a  state  of  dis- 
ease, if  it  were  not  that  an  examination  has  been  made,  and  no  more 
albumen  found  than  could  be  accounted  for  by  the  pus  and  blood,  and 
no  casts  were  seen.     Probably,  then,  the  kidneys  are  fairly  healthy. 

Our  next  step  is  to  find  the  stricture.  Goulay's  bougie  passes  in  five 
inches  before  it  is  arrested,  showing  that  the  stricture  is  well  back  in 
the  j)erina3um.  In  using  elastic  bougies  after  Cox's  operation  they  are 
apt  to  turn  and  slip  out  through  the  wound  in  the  perinaeum.  My 
bougie,  however,  has  gone  beyond  the  stricture,  and  over  it  I  pass  the 
grooved  dilator,  which  now  is  in  the  bladder,  as  I  prove  by  feeling  for 
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it  with  my  finger  in  the  rectum,  and  also  by  the  freedom  with  which  it 
revolves.  I  might  introduce  my  finger  into  the  wound  but  for  the  dan- 
ger of  breaking  up  the  granulations.  I  now  take  a  Holt's  dilator,  and, 
inserting  it  without  much  difficulty,  distend  the  urethra  by  means  of 
these  rods  as  already  explained.  The  size  of  the  last  rod  shows  that 
the  canal  is  well  opened.  It  may  not  yet  be  easy  to  introduce  this  elas- 
tic catheter,  but  I  find  it  has  entered  the  bladder,  in  which  we  shall 
keep  it  by  means  of  tapes. 

The  question  now  arises.  Is  there  any  danger  of  infiltration  or  ab- 
sorption after  rupture  of  the  urethra  by  the  use  of  Holt's  and  Goulay's 
instruments  ?  If  a  catheter  is  kept  in  the  bladder  a  few  days  there 
will  be  but  little  danger  of  infiltration.  Sometimes,  however,  septic  ab- 
sorption, probably  through  the  venous  sinuses  of  the  prostate  or  the 
bulb,  occasionally  occurs.  I  have  seen  one  fatal  result  after  the  use  of 
Holt's  dilator. 

We  have  now  completed  the  present  treatment  of  this  case,  but  it 
must  be  followed  up  by  keeping  a  large  catheter  in  the  bladder.  This 
we  shall  do  for  a  while,  after  which  we  shall  pass  one  every  few  days. 
The  patient  will  be  taught  and  urged  to  introduce  a  bougie  himself  after 
leaving  the  hospital.  He  will  soon  find  that  it  hurts,  and  so  will  choose 
one  of  smaller  size,  and  will  never  return  to  the  larger  instrument.  By 
and  by  he  will  find  the  urine  flowing  so  slowly  that  the  catheter  will 
be  thrown  awav  altoo-ether,  and  in  six  months  he  will  be  as  bad  as  ever. 
This  is  the  common  history  of  such  cases.  The  only  prevention  of  a 
renewal  of  the  stricture  is  dilatation  with  a  large  catheter  once  a  week 
for  life.  Otherwise,  in  spite  of  any  treatment,  the  stricture  will  re- 
contract.  I  saw  this  well  exemplified  quite  lately  in  an  old  gentleman, 
whom  I  found  in  great  agony  from  retention  of  urine.  For  forty  years 
he  had  been  treated  by  various  physicians,  but  in  spite  of  abundant 
means  he  allowed  his  stricture  to  recontract  every  year  or  two  during 
the  entire  period  of  its  existence. 

Another  question  is  as  to  whether  the  perineal  cut  will  heal  while 
the  catheter  is  in  tlie  bladder.  My  experience  is  that  the  presence  of 
the  catheter  retards  the  process  of  healing.  But  the  patient  must  wear 
the  catheter  for  the  present.  Later  it  should  be  introduced  every  other 
day.  When  the  perineal  sore  becomes  chronic,  we  can  hasten  the  heal- 
ing by  allowing  the  patient  to  walk  about.  While  he  remains  in  bed 
the  tissues  will  be  soft  and  indolent.  Fistula  in  perineo  and  fistula  in 
ano  sometimes  heal  better  in  their  later  stages,  after  operation,  by  al- 
lowing the  patient  liberty  to  go  about  moderately. 

Syphilitic  Constriction  of  the  Pharynx.  —  Our  next  patient  is  a  female 
who  has  severe  constriction  of  the  throat,  as  a  result  of  specific  disease. 
She  gradually  and  slowly  became  unable  to  breathe,  and  I  now  propose 
to  see  what  can  be  done  to  overcome  or  relieve  the  constriction. 
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The  patient  entered  the  hospital  with  tertiary  syphilis.  The  pillars 
of  the  fauces  were  ulcerated  away,  and  the  passage  downward  was  grad- 
ualh''  closing.  Before  the  condition  becomes  too  bad  I  think  it  best  to 
attempt  dilatation  ;  otherwise  an  almost  impassable  contraction  will  form. 
In  the  wards  we  have  a  man  who  has  been  in  the  hands  of  various 
irregular  practitioners.  His  throat  is  so  nearly  closed  that  I  thought  it 
must  be  the  effect  of  caustics.  But  the  patient  says  the  disease  alone 
has  done  the  work.  In  his  case  I  have  been  obliged  to  do  tracheotomy. 
In  treatincr  the  patient  before  us  I  first  introduce  a  gag  to  keep  the 
mouth  freely  open.  On  examination  I  find  the  passage  up  into  the 
pharynx  is  extremely  small ;  the  route  downward  is  not  so  much  af- 
fected. I  now  introduce  a  larcre  catheter  throuo-h  the  nose  and  down 
into  the  pharynx,  thus  dilating  the  constriction.  Giving  the  catheter 
the  proper  curve,  I  pass  it  reversely  from  below  upward  and  from  be- 
hind forward  into  the  nose.  The  instrument  barely  goes  through.  I 
now  take  what  is  called  the  rectal  bougie  of  various  sizes,  and  now  re- 
sort to  the  finger,  which  after  all  is  better  for  purposes  of  dilatation  than 
any  form  of  bougie.  I  have  broken  down  the  contraction  pretty  well, 
and  think  it  not  prudent  to  do  more  to-day.     The  dilatation  will  have 

to  be  repeated. 

<» 

THE  PHYSIOLOGICAL  PATHOLOGY  OF  THE  HYDROPHOBIC 

PAROXYSM. 

BY    JAMES    J.    PUTNAM,    M.    D. 

Having  been  much  interested  in  Dr.  T.  B.  Curtis's  discussion  as  to 
the  nature  of  the  hydrophobic  paroxysm,  in  the  last  two  numbers  of 
the  Journal,  I  venture  to  suggest  a  modification,  or  rather  an  amplifica- 
tion, in  certain  respects,  of  the  theory  there  suggested  in  explanation. 

The  hydrophobic  paroxysm,  as  described  by  Dr.  Curtis,  seems  to 
consist  of  two  elements  joined  together  in  varying  proportions :  first, 
of  dyspnoea,  due,  no  doubt,  as  he  shows,  to  inhibition  of  the  inspiratory 
centre  ;  and,  second,  of  a  sort  of  excitement,  which  may  fairly  be  called 
hysterical  in  nature,  resembling  that  of  a  person  who  has  lost  all  control 
of  himself  throufrli  fear  of  some  danorer,  which  he  is  making;  wild  and 
to  some  extent  irrational  efforts  to  avoid. 

As  regards  the  exciting  causes  of  the  inhibition  of  respiration.  Dr. 
Curtis  enumerates  a  number,  of  which  the  chief  is  excitation  of  the 
superior  laryngeal  nerve,  and  among  the  rest  emotional  excitement. 

The  occurrence  of  these  inhibitory  phenomena  to  the  exaggerated 
degree  here  present  might  be  said  to  impl}^  either  that  the  respiratory 
centre  is  abnormally  susceptible  to  inhibitory  influences;  or  that  the 
inhil)iting  impulse  is  extremely  powerful.  It  is  these  points  which  we 
can,  I  think,  profitably  examine  more  closely. 
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It  appears  to  have  been  clearly  demonstrated  by  the  recent  valuable 
investigations  of  Professor  Wundt,  of  Leipzig,  that  the  ])ower  on  the 
part  of  a  nervous  centre  to  be  inhibited  —  if  the  expression  may  be 
allowed  —  is  one  the  possession  of  which  implies  that  the  nervous  tissue 
is  in  a  state  of  relatively  good  nutrition,  and  that  it  is  that  power  which 
is  lost  the  first  under  the  influence  of  disease,  of  fatigue,  of  poisoning 
with  almost  any  drug.^  Thus,  to  take  an  example  from  the  sphere  of 
cerebral  activities,  we  know  that  emotional  manifestations,  kept  under 
control  when  we  are  vigorous  and  well,  break  forth  more  readily  when 
we  are  fatigued  or  sick,  and  it  is  hard  to  doubt,  after  reading  Wundt's 
exposition,  that  the  law  is  of  universal  application. 

Inasmuch,  then,  as  we  have  in  hydrophobia  a  case  of  manifest  impair- 
ment of  nutrition  of  the  respiratory  centre,  as  shown  both  by  its  imper- 
fect working  between  the  paroxysms  and  by  the  structural  lesions  dis- 
covered in  the  medulla  oblongata,  we  must  certainly  reject  the  theory 
of  over-sensitiveness  to  inhibitory  influences  until  compelled  to  adopt  it 
under  the  rule  of  exclusion. 

We  are  left  then,  provisionally,  with  the  second  hypothesis,  that  in 
favor  of  a  powerful  inliibitory  stimulus,  to  explain  the  observed  result. 
What  is  the  nature  of  this  stimulus?  There  is  no  evidence,  as  Dr.  Cur- 
tis points  out,  that  the  impressions  made  on  the  skin  or  mucous  mem- 
branes are  thus  abnormally  intensified.  Patients  who  are  able  to  dis- 
criminate between  the  various  contacts,  as  such,  and  their  results,  state 
that  drinking,  fanning,  etc.,  are  attended  by  no  unusual  sensations. 

There  is,  however,  one  kind  of  inhibitory  stimulus  which  is  always 
active  to  some  extent,  in  connection  with  the  rest,  in  exciting  the  par- 
oxysm, and  which  is  sometimes  exclusively  active  ;  that  is,  the  stinmlus 
furnished  by  the  emotional  excitement  which  in  such  cases  is  always 
present,  and  which  appears  to  rise  and  fall  in  the  same  ratio  with  the  in- 
tensity of  the  attacks. 

This  seems,  indeed,  the  only  form  of  stimulus  which  we  can  imagine 
furnished  in  the  quantity  which  the  case  appears  theoretically  to  de- 
mand, and  the  question  arises  if  it  is  not  really  the  exclusively  efficient 
foi'm. 

It  is  worthv  of  note  that  in  the  analocrous  instances  of  inhibition  met 
with  in  ordinary  life,  as,  for  instance,  that  caused  b}'  the  shower-bath, 
the  effects  ])rodu('ed  increase  in  direct  j)roportion  to  the  "  nervousness  " 
or  lack  of  control  of  the  subject,  until  finally  a  degree  of  emotional 
susceptibility  is  reached  which  is  the  underlying  cause  of  paroxysms  ap- 
])roachIng  in  severity  those  of  hydro|)hobIa,  and  this  susceptibility  may 
be  either  natural  or  due  to  i)resent  influences.  The  behavior  of  ''  nerv- 
ous "  persons  in  the  presence  of  danger,  the  cases  of  death  from  emo- 
tional excitement,  the  aimless  struggles  of  ii  drowning  man,  are  instances 
1  The  only  (apparent  ?)  exception  being  the  behavior  of  tlie  cardiac  gnngb'a. 
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of  this  kind.  In  most  of  them,  to  be  sure,  the  turning-point  of  the 
paroxysm  is  not  dyspnoea,  but  the  distress,  terror,  struggles,  and  hreath- 
lessness  of  a  timid  person  '*  spattered  "  briskly  when  bathing,  by  a 
number  of  others,  is  a  case  more  exactly  in  point. ^ 

According  to  the  view  here  advanced,  the  hydrophobic  paroxysm  — 
so  far  as  the  inhibitory  element  is  concerned  —  is  directly  due  to  the 
reaction  on  the  respiratory  centre  of  the  morbid  mental  state  of  the 
patient  centred,  as  it  is,  on  a  feeling  of  respiratory  distress,  which  he 
feels  himself  incompetent  ^  either  to  account  for  or  to  resist.  The 
exacerbations  of  excitement  are  induced  by  anything  which  suggests, 
no  matter  how  remotely,  an  increase  of  this  constant  respiratory  distress, 
or,  still  more,  which  itself  increases  it,  no  matter  how  slightly,  such  in- 
fluences thus  acting  mainly  as  indirect  causes. 

The  merits  of  this  view  are  that  it  contradicts  no  physiological  prin- 
ciples ;  that  it  brings  into  harmony  with  the  rest  cases  such  as  that 
described  by  Romberg,  of  the  boy  who  was  said  to  have  had  his  first 
paroxysm  induced  by  the  sight  of  a  glass  of  water,  before  it  had  touched 
his  lips,  but  who,  nevertheless,  on  making  a  quiet  effort,  succeeded, 
later,  in  swallowing  small  quantities  without  ill  effects;  that  it  unites 
under  one  scheme  the  paroxysm  and  the  mental  state  of  the  patient 
between  the  paroxysms,  which  is  usually  flighty  and  restless.'^ 

It  was  said  at  the  outset  that  the  hydrophobic  paroxysm  is  made  up 
of  two  factors,  and  we  have  considered  hitherto  only  the  element  of 
respiratory  inhibition. 

Although,  however,  the  occurrence  of  a  certain  amount  of  respiratory 
distress  forms  the  central  feature  of  the  paroxysm,  it  cannot,  I  think, 
be  said  to  constitute  its  most  important  symptom.  Even  if  we  admit 
that  the  activity  of  the  inspiratory  centre  is  depressed  for  a  time  (dur- 
ing the  attack)  to  the  zero  point,  we  reach  no  explanation  of  the  really 
characteristic  features  of  the  hydrophobic  paroxysms.  A  healthy  man 
can  suspend  liis  breathing  for  upwards  of  a  minute  without  suffering  a 
fraction  of  the  distress  manifested  in  such  attacks.  The  dyspnoea  is 
rarely  so  great  as  to  cause  any  considerable  accumulation  of  carbonic 
acid  in  the  tissues,  and  though  the  patients  are  said  sometimes  to  die 
asphyxiated,  it  is  certainly  not  with  acute  asphyxia.  It  is  probable 
that  the  case  marches  steadily  towards  a  fatal  end  even  in  the  inter- 

1  This,  38  well  as  other  examples,  is  borrowed  from  Dr.  Curtis's  paper.  He  also  dwells 
somewhat  on  the  inhibitory  influence  of  the  emotions,  but  does  not  attach  the  same  impor- 
tance to  them  that  I  attempt  to  do. 

'  The  absence  of  this  clement  of  mystery,  no  doubt,  has  to  do  in  part  with  the  absence 
of  great  excitement  in  cases  of  dyspnoea  from  gradual  compression  of  the  trachea  and  in 
asthma. 

3  Romberg  describes  or  quotes  from  Tarry  an  interesting  symptom  of  this  permanent 
mental  stjite,  which  I  have  not  seen  mentioned  elsewhere.  It  is  that  movements  are  made 
with  nn  extreme,  nervous  haste.  "The  performance  of  an  act  seems  to  precede  the  voli- 
tional  impulse,"  — evidently  from  diminution  of  the  habitual  inhibitory  influences. 
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vals  between  the  paroxysms.  No  doubt  the  result  may  be  hastened 
by  the  occurrence  of  the  attacks,  but  probably  more  from  the  excite- 
ment of  the  patient  than  from  the  inhibition  of  his  respiration. 


RECENT  PROGRESS  IN  PATHOLOGY  AND  PATHOLOGICAL 

ANATOMY. 

BY    R.    H.    FITZ,    M.    D. 

PATHOLOGY. 

Passage  of  Migratory  Cells  through  Inflamed  Serous  Membranes.  — 
Arnold  ^  has  endeavored  to  ascertain  through  what  parts  of  inflamed 
serous  membranes  the  amoeboid  cells  reach  the  surface,  and  what  may 
be  the  condition  of  the  substance  between  the  superficial  endothelial 
cells  under  such  circumstances.  He  was  enabled  to  observe  that  the 
cement  between  these  endothelial  cells  became  irregular  in  its  outline 
after  inflammation  was  produced,  and  that  the  migratory  cells  reached 
the  surface  by  passing  between  the  endothelial  cells,  never  through 
them.  The  cement  became  swollen,  and  showed  a  series  of  dots  and 
rincTs  when  stained  with  nitrate  of  silver  ;  this  alteration  was  so  exten- 
sive  and  so  uniform  that  it  was  not  to  be  regarded  as  an  accidental  or 
unimportant  occurrence.  On  the  contrary,  it  was  thought  to  be  a  direct 
result  of  the  inflammatory  process,  and  due  to  an  increased  tension  of 
the  membrane  and  a  more  abundant  flow  of  fluid  towards  the  surface. 
It  could  not,  however,  be  determined  whether  the  cellular  migration 
was  first  in  point  of  time,  being  followed  by  the  punctiform  changes, 
or  whether  the  reverse  was  the  case.  The  general  imj)ression  derived 
from  the  observation  of  the  living  object  was  that  the  alteration  of  the 
cement  was  primary. 

Relation  between  Tuberculosis  and  Sci'ofula.  —  The  investigations  of 
Friedlander  ^  with  regard  to  a  local  tuberculosis  have  been  made  the  sub- 
ject of  an  experimental  criticism  by  Bollinger.^  He  objects  to  the  infer- 
ences drawn  from  experiments  made  upon  rabbits  and  guinea-pigs,  since 
a  variety  of  causes  may  result  in  the  production  of  affections  similar  to 
tuberculosis,  though  not  identical  with  human  tuberculosis  or  phthisis. 
Even  if  a  peritoneal  outgrowth  of  nodules  resembling  tubercles  follows 
the  insertion  of  various  indifferent  objects  into  the  abdominal  cavity  of 
these  animals,  it  is  by  no  means  to  be  inferred  that  tuberculosis  of  the 
human  species  and  other  mammals  is  not  due  to  a  specific  agent. 

The  experiments  of  Bollinger  were  made  upon  a  goat,  and  a  classical 
miliary  tuberculosis  of  the  peritona3um   fullowed   the   introduction   of  a 

>  Virchow's  Archiv,  1878,  Ixxiv.  245. 
'^  See  the  Jouunal,  Octoljtr  23,  1873. 
'  Mittheilungen  aus  dcm  pathologibchen  Inititute  zu  Miinchen,  1878,  j)nge  194 
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fluid  containing  cheesy  particles  from  a  tuberculous  bovine  lung.  The 
resultino-  tubercles  differed  in  no  way  from  the  miliary  tubercles  of  man, 
and  their  local  development  was  independent  of  the  course  of  the  blood- 
vessels or  of  the  larger  lymphatics.  Furthermore,  there  were  no  evi- 
dences of  peritonitis  except  at  that  part  of  the  peritoneum  where  the 
wound  had  been  made.  It  was  therefore  evident  that,  in  the  inocu- 
lated variety  of  tuberculosis,  the  miliary  growths  may  occur  in  healthy 
tissues  as  well  as  in  those  subject  to  inflammation.  He  considers  that 
this  experiment  justifies  the  view  that  there  may  result  from  inocu- 
lation a  tuberculosis  thoroughly  homologous  with  human  tuberculosis. 

In  the  same  paper  he  gives  the  history  of  his  attempts  at  determin- 
ino-  experimentally  the  relation  between  scrofula  and  tuberculosis.  A 
part  only  of  the  contemplated  plan  was  carried  out,  and  bits  of  a  sup- 
posed scrofulous  gland  were  inserted  within  the  abdomen  of  a  goat. 
The  animal  died  after  several  weeks,  and  a  miliary  tuberculosis  of  the 
peritonaeum  was  found.  The  effect  of  this  experiment  suggested  to 
Bollino-er  that  the  individual  from  whom  the  scrofulous  gland  came  was 
suffering  from  a  tuberculous  scrofula  ;  further  examination  showed  that 
solidification  and  fine  rales  were  present  at  the  top  of  the  right  lung. 
The  inference  drawn  from  this  experiment  was  that  certain  diseases 
clinically  regarded  as  scrofula  are  nothing  else  than  a  beginning  tuber- 
culosis, and  that  a  differential  diagnosis  may  be  made  by  experiment  in 
certain  initial  forms  of  tuberculosis  which  pursue  the  course  of  scrofula. 
This  experiment  also  confirmed  the  view  that  the  agent  which  is  pres- 
ent in  the  cheesy  mass  causes  tubercles  but  not  inflammation. 

Other  experiments  have  enabled  him  to  state  that  certain  forms  of 
tuberculosis,  induced  by  feeding,  bear  a  strong  morphological  resem- 
blance to  scrofula  of  the  human  species,  and  that  in  many  such  cases  the 
most  striking  change  is  an  alteration  of  the  lymphatic  glands,  like  that 
which  occurs  in  scrofula  and  tabes  mesenterica.  He  further  considers  that 
his  experiments  justify  him  in  stating  that  two  forms  of  scrofula  may 
be  distinguished :  the  one  simple  and  benignant  ;  the  other  a  specific 
tubercular  form,  which  may  be  regarded  as  a  beginning  tuberculosis. 

Transmisaion  of  Tuberculosis  through  the  Air.  —  At  the  annual  meet- 
ing of  the  society  of  German  naturalists  and  physicians,  Lippl  ^  gave 
the  results  of  his  experiments  concerning  the  production  of  tubercu- 
losis, assuming  that  the  introduction  of  an  infective  material  is  the  im- 
portant factor.  He  endeavored  to  compel  an  inhalation  of  sputa  from 
tubL'rcuh)us  patients,  the  minutest  particles  alone  being  used,  that  the 
irritating  effect  of  larcre  frao-ments  miiiht  be  avoided.  Dop;s  were  se- 
lected  as  the  most  suitable  animals  for  experimentation,  from  the  rarity 
with  whicli  they  become  tuberculous.  Tliis  series  of  experiments 
proved  negative.     When  the  si)utum  was  diluted  with  a  weak  solution 

1  Allgcincine  rncdicinische  Central-Zeitung,  1878,  xxxviii.  46L 
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of  salt  and  water,  however,  and  this  mixture  inhaled,  a  miliary  tuber- 
culosis resulted. 

Tappeiner-^  also  produced  an  artificial  tuberculosis  by  causing  dogs 
to  inhale  a  spray  composed  of  phthisical  sputa  diluted  with  water. 
Other  dogs  were  fed  with  similar  sputa,  and  were  found  to  have  ac- 
quired a  miliary  tuberculosis.  He  inferred  that  the  human  subject  may 
also  become  tuberculous  from  the  inhalation  of  particles  from  phthisical 
sputa  suspended  in  air.  The  experiments  seem  to  favor  the  view  of 
the  contagious  nature  of  pulmonary  phthisis,  and  to  indicate  that  it  is 
dangerous  for  phthisical  patients  to  swallow  their  own  sputa. 

At  the  same  meeting  Schweninger  called  attention  to  the  importance 
of  these  observations,  if  the  nodules  were  to  be  reo;arded  as  actual 
tubercles.  He  had  examined  the  specimens  referred  to  in  the  above 
communications,  and  was  of  the  opinion  that  they  represented  actual 
tubercles,  and  were  entirely  distinct  from  the  appearances  described  by 
Friedlander  and  Wolff.  The  hereditarv  character  and  the  contagion 
of  tuberculosis  thus  received  a  ready  explanation.  For  the  inhalation 
of  air  expired  from  phthisical  patients  and  the  use  of  milk  from  tuber- 
culous mothers  furnished  a  more  satisfactory  means  for  transmitting  the 
tuberculous  poison  than  the  view  of  predisposition  or  constitution. 

Changes  in  Bone  produced  hy  Arsenic.  —  Rabbits,  fowls,  and  pigs 
were  fed  by  Gies  ^  during  a  period  of  nearly  four  months  with  small 
but  gradually  increasing  doses  of  arsenic.  The  several  animals  grew 
heavier  and  fatter,  and  the  epiphyseal  and  periosteal  growth  of  bone 
became  increased  in  those  animals  who,  during  the  course  of  the  exper- 
iments, were  not  fully  developed.  Spongy  bone  was  everywhere  re- 
placed by  compact  bone  ;  the  bones  of  the  wrist  and  the  ankle,  for 
instance,  having  been  found  to  be  composed  of  solid  bone.  A  dense 
layer  of  bone  was  formed  beneath  the  epiphyseal  cartilage,  as  after 
feeding  with  phospliorus,  and  was  especially  marked  at  the  u[)per  epiph- 
ysis of  the  humerus,  and  at  the  low(3r  of  the  femur.  Animals  con- 
fined in  the  same  pen  with  those  experimented  upon  showed  similar 
changes  of  the  epiphyseal  layer,  which  fact  was  attributed  by  Gies  to 
the  absorption  of  arsenic  eliminated  from  the  skin  and  lungs  of  their 
com})anions.  Corresponding  alterations  wore  found  in  animals  confined 
in  a  cage,  beneath  the  perforated  floor  of  which  arsenic  was  spread. 

When  adult  animals  were  fed  with  arsenic  the  cortical  layer  of  the 
diaphysis  became  considerably  thickened.  More  or  less  pronounced  fatty 
degeneration  of  the  heart,  liver,  kidneys,  and  spleen  was  j)resent,  al- 
though the  general  imtrition  of  the  aniujal  was  most  excellent.  Larger 
doses  of  arsenic  gave  rise  to  tlie  usual  phenomena  of  arsenical  poison- 
ing, namely,  inflammatory  changes  in  the  stomach,  exti-eiue  hypenomia 

1  Centralblatt  fur  die  mediciiiischen  Wissenschaficn,  1878,  xxi.  378. 
*  AUgenieine  niodicinische  Cciitrnl-Zcitiint',  1878,  xxxix.  481. 
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of  the  intestinal  mucous  membrane,  and  a  very  extensive  fatty  degener- 
ation of  the  liver,  spleen,  kidneys,  and  heart. 

The  vouno-  born  from  the  rabbits  were  cast  dead,  yet  were  remark- 
able for  their  size,  and  showed  the  beginning  of  the  changes  above  de- 
scribed.     A   considerable  hypertrophy  of  the  thymus  gland  was  also 

found. 

Fatty  Heart.  —  Leyden  ^  makes  a  communication  to  the  Berlin  Med- 
ical Society  on  this  subject  in  connection  with  the  report  of  a  case. 
He  considers  that  there  are  three  forms  of  fatty  heart :  in  the  first  the 
muscular  fibres  are  degenerated  ;  in  the  second  there  is  an  excessive 
formation  of  fat  tissue  upon  the  heart ;  in  the  third  there  is  an  abun- 
dant development  of  fat  tissue  upon  the  heart  and  between  its  muscular 
bundles,  but  occurring  in  cachectic  individuals,  whose  hearts  are  small 
and  atrophied,  and  who  have  but  little  fat  tissue. 

In  this  last  form  the  fat  is  to  be  considered  as  filling  gaps,  but  not  as 
a  cause  of  disease.  Objection  is  made  to  the  custom  of  including  the 
first  two  forms  under  one  head,  as  is  usual  in  the  modern  works  on 
diseases  of  the  heart,  although  it  is  admitted  that  fatty  degeneration 
of  the  heart  can  only  be  suspected  during  life.  Tliis  suspicion  may 
assume  a  greater  or  less  degree  of  probability,  but  the  existence  of  a 
fatty  heart  as  a  definite  disease  cannot  be  certainly  diagnosticated. 

He  reports  in  detail  a  case  of  fatty  infiltration  of  the  heart  occurring 
in  a  corpulent  person,  who  presented  during  life  evidences  of  a  feeble 
heart.  After  death  both  ventricles  were  found  to  be  dilated,  and  there 
was  an  aneurismal  dilatation  of  the  apex.  The  presence  of  numerous 
disseminated  small  spots,  in  which  the  muscular  fibres  were  separated 
by  fat,  and  consequently  atrophied,  was  considered  as  a  cause  for  these 
lesions  and  for  the  symptoms.  The  fatty  infiltration  was  supposed  to 
have  disappeared  in  places,  leaving  an  atrophied  portion  with  thickened 
interstitial  tissue.  This  relation  between  the  atrophied  portion  and  the 
development  of  fat  tissue  was  inferred  from  the  more  abundant  accu- 
mulation of  the  fat  towards  the  pericardium,  and  the  association  of  a 
fatty  infiltration  of  the  spaces  between  the  muscular  bundles,  while  the 
bundles  themselves  were  atrophied. 

( To  he  concluded. ) 

1  Berliner  klinische  Wochenschrift,  1878,  xvi.  221. 
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PROCEEDINGS  OF  THE    SUFFOLK  DISTRICT   MEDICAL  SO- 
CIETY. 

A.    L.    MASON,    M.    D.,    SECRETARY. 

April  27,  1878.  Seventy  members  were  present,  the  president,  Dr.  Ro- 
mans, in  the  chair.     The  records  of  the  last  meeting  were  read  and  accepted. 

Fistula  in  Ana.  —  Dr.  Ordway  showed  some  cases  of  fi>tula  in  different 
stages  of  treatment  and  after  cure  by  the  application  of  the  sesquicarbonate 
of  potash,  and,  in  support  of  this  method,  compared  his  results  with  those  ob- 
tained at  the  Boston  City  Hospital  during  the  year  1877. 

Dr.  Read  thought  with  regard  to  the  City  Hospital  statistics  that  the 
result  was  not  the  fault  of  the  surgeons,  but  of  the  method.  He  had  seen 
many  patients  who  had  been  discharged  from  hospitals  who  had  no  control 
over  their  sphincters.  After  middle  life  the  cicatrices  were  apt  to  open.  Dr. 
Read  had  observed  that  superficial  fistulas  got  well  under  all  modes  of  treat- 
ment, —  the  knife,  ligature,  or  caustics.  Deep  rectal  fistulae,  however,  which 
opened  high  up  in  the  bowel  were  very  different,  and  Dr.  Read  was  confident 
that  the  alkaline  caustics,  sesquicarbonate  of  potash,  or  even  potassa  fusa, 
which  were  said  to  dissolve  the  indurated  tissue  without  causing  a  slous^h, 
afforded  the  best  chance  of  success. 

Dr.  Hunt  asked  if  Dr.  Ordway  had  cut  fistulae. 

Dr.  Ordway  replied  that  he  had  in  some  thirty  cases  with  the  elastic  liga- 
ture and  in  other  ways.  He  also  said  that  he  had  not  found  it  advisable  to 
open  ischio-rectal  ab-cesses  in  an  acute  stage. 

Dr.  E.  W.  Cushing  said  that  the  ligature  of  horse-hair  and  flax  with  sul- 
phate of  copper  had  been  used  in  the  treatment  of  fistulae  some  hundreds  of 
years  ago,  and  that  sesquicarbonate  of  potash  and  potassa  fusa  were  not  vege- 
table caustics  (as  they  had  been  termed  by  Dr.  Ordway)  any  more  than  sul- 
phate of  copper  was. 

Dr.  W.  Ingalls  said  it  was  by  no  means  fair  to  bring  forward,  in  this 
connection,  the  statistics  of  the  Boston  City  Hospital,  and  to  use  them  for 
comparison.  It  should  be  generally  known,  as  it  is  known  by  all  here  present 
that  one  of  four  terms  is  recorded  against  the  name  of  a  patient  at  the  time 
of  discharge  to  denote  tlie  condition,  namely,  "  well,"  "  relieved,"  "  not  re- 
lieved," "dead."  The  word  "relieved"  is  most  frequently  used,  for  the  reason 
that  a  majority  of  patients  prefer  to  go  before  a  restoration  to  healtli  is  com- 
plete, but  yet  is  near  at  hand;  as  the  word  "well  "  cannot  conscientiously  be 
written  against  such  names,  we  write  the  word  "  relieved."  Given  an  equal 
number  of  men  of  physique  as  good  as  that  of  those  exhibited,  also  let  tlicm 
bo  of  equal  intelligence,  and  have  as  urgent  a  desire  to  get  well  as  these  must 
have  had,  and  the  statistics  of  the  hosi)ital  will  not  suffer. 

Tetanus;  Diphtheria ;  Knots  in  the  Uinhilical  Cord.  —  Dr.  Read  reported 
a  case  of  tetanus  following  the  bite  of  a  dog.  The  patient,  aged  forty-one 
years,  was  bitten  in  the  right  arm  over  the  head  of  the  radius,  making  a  largo 
lacerated  and  {)uncture(l  wound  ;  it  was  cauterized  fully,  and  a  poultice  wet 
witii  laudanum  was  applied  over  it.     In  the  course  of  twenty-four  hours,  symp- 
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toms  resembling  tetanus  made  their  appearance.  At  first  these  were  con- 
trolled by  bromide  of  potash,  thirty  grains  in  fluid  extract  of  Scutellaria  every 
two  hours.  The  severity  of  the  symptoms  increased,  and  with  the  advice  of 
Dr.  Cabot  the  patient  was  ordered  thirty  grains  of  chloral  every  two  hours  in 
addition  to  the  bromide.  On  the  evening  of  the  third  day  true  tetanus  came 
on  ;  the  tr«.atment  was  continued,  and  ether  was  ordered  pro  re  7iatd.  The 
tetanic  symptoms  with  very  pronounced  opisthotonos  continued  for  thirty-six 
hours,  and  then  began  to  subside.  The  patient,  while  under  the  influence  of 
the  chloral,  suffered  from  all  sorts  of  hallucinations,  —  blood  spots  on  the  wall, 
strange  faces,  etc.  He  was  convalescent  in  about  ten  days,  and  is  now  en- 
tirely well.  During  one  hundred  and  fourteen  hours  the  patient  took  seven- 
teen hundred  and  ten  grains  of  chloral,  and  at  least  as  much  bromide  of  potas- 
sium and  ammonium  in  equal  parts. 

Dr.  H.  I.  BowDiTCH  inquired  with  regard  to  the  case  what  proof  there  was 
that  the  strong  cauterization  did  any  good,  as  the  dog  was  not  hydrophobic, 
and  whether  it  might  not  have  been  the  cause  of  the  symptoms. 

Dr.  Read  said  that  he  thought  not,  but  in  any  case  he  should  not  feel  at 
liberty  to  neglect  cauterizing  when  cases  of  hydrophobia  were  occurring. 

Knots  in  the  Umbilical  Cord.  —  Dr.  Read  exhibited  twelve  interesting 
specimens  of  knots  in  the  umbilical  cord. 

Dr.  W.  L.  Richardson  asked  how  long  the  shortest  cord  was,  saying  that 
the  average  length  was  twenty-two  inches. 

Dr.  Read  replied  that  twenty-eight  inches  was  the  shortest  among  these 
specimens. 

Diphtheria.  —  Dr.  Read  also  reported  a  case  of  croupal  diphtheria,  in  which 
the  patient,  aged  eighteen  months,  recovered  after  four  days  of  excessive  dys- 
pnoea. The  treatment  consisted  of  sulpho.  carbolat.  sod.  twenty  grains  every 
three  liours;  swabbing  the  throat  with  sulphurous  acid,  and  later  one  grain 
each  of  hydrarg.  submur.,  ipecac,  and  sanguinaria,  once  in  three  hours.  Onion 
and  rye-meal  poultices  were  applied  to  the  chest  front  and  back.  The  room 
was  kept  full  of  the  steam  from  hot  water  in  which  caustic  lime  was  slacked. 

Dr.  Kinnear  propounded  a  question*  as  to  the  cause  of  a  second  outbreak 
of  diphtheria  in  a  ward  of  the  House  of  the  Good  Samaritan  by  stating  that 
though  the  most  thorough  disinfection  had  been  resorted  to,  the  disease  reas- 
serted itself  about  ten  days  after  the  ward  had  been  reentered.  The  query 
was  whether  the  first  cause  of  the  first  outbreak  was  again  acting,  or  whether 
a  fresh  supply  of  blood  poison  had  arisen  from  another  source. 


OPERATIVE    SURGERY.i 

Books  on  this  subject  are  so  numerous  that  an  addition  to  their  number 
might  well  bo  thought  superfluous,  but  a  brief  examination  of  the  present 
vohime  will  convince  the  reader  that  it  has  ample  reason  for  existence.  In 
the  first  place,  we  find  that  the  author  has  brougiit  his  subject  up  to  the  very 
latest  dates:  as  proof  of  tiiis  we  may  mention  a  description   of  Dr.  Bigelow's 

'  A  Manual  of  Operafivp.  Sun/erij.  By  Lewis  A.  Stimson,  B.  A.  (Yale),  M.  D.  With 
hrec   hundred  and  thirty-two  Illustrations,     rhiladelphia  :  Henry  C.  Lea.     1878. 
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method  of  performing  rapid  lithotrity,  with  drawings  of  his  instruments ;  also 
an  account  of  Volkmann's  methods  of  treating  cancer  of  the  rectum,  a  descrip- 
tion of  whose  operations  has  appeared  only  within  a  few  months.  In  the  next 
place  many  operations  are  described  in  this  book  which  are  not  to  be  found 
in  other  similar  works.  Among  such  are  Emmet's  method  of  operating  for 
ruptured  perineum  and  for  laceration  of  the  cervix  uteri.  In  mentioning 
the  devices  employed  for  the  relief  of  varicocele  the  author  has  the  good 
sense  to  point  out  the  uselessness  of  operative  measures  for  its  cure,  and 
frankly  expresses  his  preference  for  palliative  measures.  Plastic  surgery  is 
well  and  fully  described,  and  a  judicious  selection  has  been  made  of  the  more 
desirable  methods.  The  plates  are  for  the  most  part  very  good,  and  give  one 
a  clear  idea  of  the  purpose  to  be  accomplished.  As  might  be  expected,  all 
parts  are  not  of  equal  merit,  and  we  notice  here  and  there  some  deficiencies. 
For  example,  the  history  of  operations  for  cleft  palate  does  not  include  the 
work  done  by  some  American  surgeons,  and  no  account  or  illustration  is  given 
of  Suersen's  obturator.  Usually,  however,  there  is  sufficient  variety  in  the 
descriptions  to  suit  all  tastes.     The  volume  is  compact,  of  convenient  size,  and 

the  type  is  excellent. 

<> 

HOSPITAL   HEATING   AND   VENTILATING.^ 

The  fifth  of  a  valuable  series  of  papers  on  hospital  construction,  by  Dr. 
Billings,  deals  entirely  with  the  difficult  matters  of  heating  and  ventilating. 
The  problem  of  ventilating  a  large  hospital,  that  is,  of  supplying  air  in  abun- 
dance under  exceptional  as  well  as  under  ordinary  circumstances,  resolves  itself 
naturally  into  several  inquiries,  which  in  the  report  are  answered  separately. 
The  character  of  pure  air  must  be  defined  from  a  practical  rather  than  from 
a  theoretical  stand-point,  and  may  be  assumed  to  be  the  best  attainable  stand- 
ard of  the  external  atmosphere  ;  hospitals  must  not  be  placed,  of  course,  where 
the  air  is  loaded  with  impurities.  And  as  it  is  not  possible  to  drive  out  the 
impure  air  alone,  but  only  after  admixture  with  pure  air,  it  is  evident  that  a 
great  waste  must  be  provided  for  in  all  systems  of  ventilation.  Beside  the 
ordinary  change  of  air,  too,  which  will  be  abundant  to  remove  the  usual  im- 
purity and  foul  odors,  provision  must  be  made  for  flushing  the  wards  with  a 
great  stream  of  clean  air,  especially  during  the  early  hours  of  the  day,  when 
the  discharges,  changing  of  dressings,  etc.,  give  rise  to  great  offensivenes-*. 
The  innocuousness  of  carbonic  acid  alone,  in  any  possible  proportion  in  hosj)i- 
tals,  its  chief  use  as  an  approximate  indication  of  the  amount  of  organic  im- 
purity present,  and  its  great  diffusiveness,  resembling  all  other  gases,  so  as 
not  to  collect  or  "settle  "  anywhere  in  a  room,  are  well  stated;  and  then  the 
standard  minimum  amount  of  pure  air  to  be  introduced  is  adopted  of  one  cubic 
foot  per  second  per  bed  in  the  large  ordinary  wards,  one  cubic  foot  and  a  iialf 
for  the  separate  rooms,  and  two  cubic  feet  or  seventy-two  liundred  cubic  feet 
an  hour  in  the  isolation  wards,  making  proper  allowances  for  friction,  of  course. 
Recent  experience  has  shown  that  this  amount  can  be  supplied,  and  that  it  is 
none  too  much. 

^  Report  on  Heating  and  Ventilation.  Prepared  for  tlie  Trustees  of  the  Johns  Hopkins 
Hospital,  Baltimore,  Md.     By  John  S.  Billings,  Surgeon,  United  States  Arnjy.    1878, 
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Dr.  Billino-s  does  not  adopt  the  view  of  Mr.  Briggs  and  others,  that  the  ex- 
treme dryness  of  the  internal  air  so  common  in  our  climate  in  itself  produces 
uncomfortable  sensations  and  is  to  a  considerable  extent  injurious,  although 
he  admits  that  the  degree  of  humidity  easily  obtained  in  England  is  all  but 
impracticable  here,  and  that  consequently  we  must  maintain  higher  tempera- 
tures. The  subject,  however,  is  one  in  reference  to  which  we  are  still  in  need 
of  careful  experiments  and  exact  knowledge,  before  aiming  at  a  definite  con- 
clusion. After  providing  that  the  hospital  wards  shall  not  be  contaminated, 
as  is  so  often  the  case,  by  unnecessary  impurities  emanating  from  water-closets, 
etc.,  the  report  states  the  means  of  ventilation  depended  upon  at  different  times, 
more  or  less  conjointly,  of  course,  to  be  open  windows,  ridge  ventilation,  aspi- 
ration, with  means  of  supplying  moisture  in  the  main  duct,  and  propulsion. 
Nothing  less  can  be  considered  satisfactory ;  and  these  fill  all  reasonable  re- 
quirements so  far  as  our  science  and  money  at  present  allow,  whatever  the 
relative  humidity,  pressure,  or  temperature  of  the  air  may  be,  and  however  the 
wind  may  blow. 

The  method  of  heating  preferred  is  by  hot  water,  and  generally  by  indirect 
radiation ;  fire-places  and  direct  radiation  are  to  be  also  somewhat  used.  Dr. 
Billings  prefers  hot  water,  with  large  heating  surfaces  of  low  temperature,  to 
steam,  as  being  for  the  wards  less  expensive,  more  easily  managed,  less  noisy, 
as  usually  set,  and  less  likely  to  overheat  the  rooms.  The  difficulty  of  mix- 
ing the  hot  and  cold  air,  with  steam  heating,  has  been  so  well  solved  at  the 
Boston  City  Hospital  by  Dr.  Cowles  that  any  objection  on  that  score  is  with- 
drawn ;  the  noise  and  overheating  may  be  obviated  with  some  care  and  ex- 
pense, as  at  the  Massachusetts  General  Hospital.  For  some  of  the  buildings 
steam  is  recommended. 

A  great  part  of  the  value  of  the  report  consists  in  the  careful  series  of  ob- 
servations made  at  the  Barnes  Plospital  in  Washington  by  Dr.  Huntington, 
and  at  the  City  Hospital  in  Boston  by  Dr.  Cowles.  A  mass  of  exact  informa- 
tion has  thereby  been  obtained  which  cannot  fail  to  be  of  great  usefulness  to 
all  persons  interested  in  the  puzzling  problem  of  heating  and  ventilating  large 
buildings  under  all  the  changing  atmospheric  conditions  of  our  climate  ;  they 
reflect  great  credit,  too,  upon  the  two  hospitals  just  named,  and  upon  the  med- 
ical superintendents,  to  whose  skill  and  care  it  is  due  that  such  good  results  as 
those  obtained  are  possible. 

We  have  rarely  seen  so  much  sound  sense  and  useful  information  so  con- 
cisely packed  in  one  small,  interesting  pamphlet.  We  commend  it  to  the  care- 
ful study  of  all  persons  interested  in  hospital  hygiene.  It  is  to  be  hoped  that 
the  Johns  Hopkins  Hospital  may  use  its  abundant  opportunities  for  scientific 
inquiry,  as  Dr.  Hillings  suggests,  and  give  an  authoritative  solution  of  many 
of  the  problems,  economical  and  sanitary,  which  at  present  can  be  only  ap- 
proximately answered  upon  insufficient  data,  and  largely  by  so  unsatisfactory 
a  method  as  balancing  opinions.  The  hospital  has  already  done  good  service 
in  Lliat  direction. 
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HORSE-BACK  RIDING  FROM  A  MEDICAL  POINT   OF  VIEW.^ 

This  is  a  very  neat  little  volume,  containing  one  hundred  and  two  pages, 
divided  into  six  chapters,  with  an  additional  chapter  concerning  the  origin  and 
progress  of  horse-races.  The  author  is  evidently  an  enthusiast.  His  little 
treatise  contains  a  good  many  remarks  on  horse-back  riding  if  devoted  to 
physiology,  and  a  good  deal  of  physiology  if  devoted  to  horse-back  riding, 
which  we  are  fully  persuaded  is  an  admirable  form  of  exercise. 


HEALTH   RESORTS   IN   THE   ATLANTIC.^ 

The  recent  equinoctial  gales  have  doubtless  given  many  a  delicate  invalid 
a  distaste  for  ocean  travel,  but  it  has  also  reminded  him  that  the  struirsle  for 

'  CO 

existence  in  these  wintry  latitudes  is  soon  to  commence.     A  perusal  of  this 
book    will    fill    his  imagination   with    soothing  influences.     One    can    almost 
feel  the  balmy  air  emanating  from  the  sunny  pictures  of  tropical   landscapes 
which  are  so  full  of  suggestions  of  a  winter  of  comfort  and  repose.     A  care- 
ful selection  has  been  made  by  the  author  of  such  islands  as  are  free  from  vis- 
itations of  yellow  fever   or   persistent  malarial  epidemics.     "  Great  care  has 
also  been  taken  to  obtain  the  fullest  and  most  correct  sanitary  statistics  on  the 
subject."     The  lack  hitherto  of  a  suitable  guide-book  enhances  the  value  of 
this  volume,  which  is  kept  in  the  form  in  which  the  articles  originally  appeared 
in  Harper's  Magazine,  and  is  consequently  interesting  to  the  general  reader  as 
well.     Although  the  warmer   climates  receive  the  largest  share   of  attention, 
summer  resorts  are  not  omitted,  and  we  find  suitable  descriptions  of  the  Isles 
of  Shoals,  Prince  Edward's  Island,  the  Isle  of  Wight,  and  such  other  points 
in  the  North  Atlantic  as  are  agreeable  to  pleasure-seekers.    All  that  the  trav- 
eler wishes  to   know  about  the  Azores,  the  Bahamas,  Madeira,  and  the    Ber- 
mudas is  described  in  a  most  charming  way,  and  the  illustrations  are  full  and 
of  a  very  high  order  of  merit.     The  book  is  undoubtedly  of  great  value  to 
the  physician  who  wishes  to  become  familiar  with  such  health  resorts  as  do  not 
involve  a  European  tour.     We  lio[)e  a  similar  volume  will  appear  containing  a 
description  of  the  various   sanitaria  of  the  southern   and  western  portions  of 
the  United  States. 


FORD'S    QUESTIONS.* 

We  have  no  doubt  that  these  questions  are  very  convenient  for  Dr.  Ford's 
pupils  when  preparing  for  an  examination,  but  we  do  not  believe  that  they 
will  be  of  much  value  to  otliers.  Tiie  same  might  be  said  of  questions  founded 
on  even  a  better  course  of  lectures  flian  these.  T.   D. 

^   Ifurse-Dack  lUdinrj from   a   Afedical   Point  of  Vini:.     By  GlllSLANi   Durant,    M.   I)., 
Ph.  I).,  etc.,  etc.     New  York  :  Ca.sscll,  Peitcr  and  Galpin. 

2  77<e  Atluulic  Islmids  as  Resorts  of  Health  and  Pleasure.    By  S.  G.  W.  Benjamin.    New 
York:  Hnrper  aiul  IJroiliers.     1878. 

^  Questions  on  Anatoini/,  /Iisttjlo(ji/,and  Physiology  for  the  Use  of  Students.    By  C  L.  Ford, 
M.  1).     Ann  Arbor:  Courier  Steam  Printiii;,'  House.     1878.  • 
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ANNUAL  MEETING   OF    THE    AMERICAN   PUBLIC   HEALTH 

ASSOCIATION. 

As  we  go  to  press  the  above  association  will  have  begun  its  sixth  annual 
meeting.  The  aim  of  the  association  is  one  which,  if  properly  pursued,  may 
make  it  of  very  great  service,  especially  in  a  country  like  ours,  in  all  parts  of 
which  the  old  processes  of  nature  and  the  new  complications  of  modern  civil- 
ization and  industry  are  constantly  being  brought  into  conflict,  under  conditions 
more  or  less  strange  or  disastrous  in  their  influences  upon  the  populations  af- 
fected by  them. 

Without  any  legal  control,  such  as  that  possessed  by  the  state  boards  of 
health,  the  association  may  still  coordinate  the  work  of  these  various  boards 
and  wield  a  great  moral  influence  throughout  the  country. 

We  wish  to  draw  especial  attention  to  the  present  meeting  of  the  associa- 
tion, which  has  been  called  together  by  the  executive  committee  at  Richmond, 
Va.,  and  later  in  the  season  than  usual,  that  the  most  eflfectual  investigation 
into  the  causes  of  the  great  epidemic  of  yellow  fever,  into  the  methods  of  san- 
itary control  and  prevention  of  that  destructive  pestilence,  and  into  the  means 
for  protecting  the  public  health  generally  may  be  best  promoted. 

The  greater  part  of  the  meeting  will  undoubtedly  be  taken  up  by  the  consid- 
erations of  the  report  and  evidence  submitted  by  the  yellow-fever  commission, 
and  by  the  discussion  of  such  additional  individual  evidence  and  experience  as 
may  be  presented. 

Some  of  our  readers  will  be  present  and  take  part  in  the  discussions,  but  it 
is  to  the  large  number  who  remain  at  home  that  we  appeal  to  take  that  interest 
in  the  meeting  which  the  great  importance  of  the  subject  demands,  and  to  see 
to  it,  so  far  as  in  them  may  lie,  that  the  sufferings  and  losses  of  this  present  epi- 
demic may  not  end,  as  so  many  previous  ones  have  done,  simply  in  thankful- 
ness that  it  is  over.  Our  boasted  civilization  is  a  fraud  if  we  cannot  protect 
ourselves  against  an  invasion  from  without  of  such  enemies,  and  we  are  false 
to  it  if  year  after  year  we  permit  the  manufacture  and  wholesale  distribution 
within  our  own  borders  of  these  pestilential  germs. 

This  epidemic  is  estimated  to  have  cost  the  country  at  large  about  $175,- 
000,000,  and  if  we  have  communities  who  either  can't  or  won't  put  them- 
selves in  order,  it  would,  as  a  mere  matter  of  economy,  be  for  the  interest  of 
the  general  government  to  do  it  for  them.  In  some  way  or  other  it  should 
be  done,  and  that  speedily. 

♦ 

LITHOLA'PAXY   IN   LONDON. 

TnK  latest  files  of  P^nglish  journals  contain  an  interesting  account  of  a  re- 
cent meeting  of  the  Clinical  Society  of  London,  at  wliich  Dr.  Bigelow,  who 
has  just  arrived  home  from  a  European  trip,  described  his  new  operation  for 
stone  in  the  bladder.  Many  of  our  readers  may  not  be  aware  that  lithotrity 
has  been  growing  less  in  favor  with  the  leading  English  surgeons,  who  incline 
more  and  more  to  lithotomy.  Under  these  circumstances  the  favorable  recep- 
tion in   that  conservative  metropolis  of  Dr.   IVigelow's  demonstration  cannot 
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be  other  than  gratifying  to  American  surgeons,  many  of  whom  have  ah-eady 
employed  this  method  with  most  satisfactory  results.  We  may  quote  here 
from  an  article  recently  contributed  to  the  New  Tork  Record  by  Dr.  W.  H. 
Van  Buren,  who  says,  "  Personally,  I  feel  much  confidence  that  Professor 
Bigelow's  novel  proposition  that  lithotrity  may  be  safely  accomplished  at  one 
sitting  will  be  successfully  demonstrated,  and  that  his  discovery  of  the  hitherto 
unrecognized  tolerance  of  the  bladder  —  for  it  is  certain  to  be  regarded  as  a 
discovery,  in  the  full  sense  of  the  term  —  will,  by  its  great  practical  value, 
modify  the  future  of  lithotrity."  The  following  remarks  are  taken  from  an 
editorial  in  the  Lancet:  — 

"  The  real  interest  of  the  evening  commenced  just  before  the  usual  hour  for 
adjournment,  when  Dr.  Bigelow  was  asked  to  give  his  demonstration.  His 
operation  is  not  a  new  one  in  principle  ;  it  is  a  development  of  lithotrity,  as  at 
present  performed,  in  conjunction  with  the  use  of  Clover's  syringe.  Perceiv- 
ing that  two  of  the  obstacles  to  the  success  of  lithotrity  are  the  repetition  of 
the  "  sittings  "  and  the  presence  of  sharp  fragments  of  stone  in  the  bladder,  he 
crushes  the  stone  at  one  "  sitting,"  or  in  cases  of  large  calculi  in  two,  and  at 
the  time  of  operation  removes  all  the  fragments  and  debris.  He  has  modified 
the  lithotrite,  so  that  the  ''  catch  "  is  secured  by  a  slight  rotation  of  the  wrist, 
while  by  lengthening  the  female  and  having  wedge-like  serrations  on  the  male 
blade  he  has  rendered  it  impossible  to  seize  the  mucous  membrane  of  the 
bladder,  and  unlikely  that  the  instrument  will  become  clogged  by  debris.  The 
instrument,  in  fact,  can  do  its  work  quicker  than  any  other,  which  is  a  most  im- 
portant consideration  when  a  stone  has  to  be  completely  cruslied  at  one  sitting. 
The  fragments  are  removed  through  a  tube  of  larger  calibre  than  is  in  com- 
mon use  in  this  country,  —  No.  31  French,  — a  size  with  which  Dr.  Otis  has 
made  us  familiar,  and  Dr.  Bigelow  prefers  a  straight  tube.  The  syringe  with 
which  the  stream  of  water  is  forced  to  and  fro  is  an  elastic  ball,  which  is  fixed 
on  a  small  stand,  and  worked  with  far  greater  ease  than  Clover's.  Special 
precaution  is  taken  not  to  over-distend  a  small  bladder.  The  reasoning  on 
which  Dr.  Bigelow  has  based  this  operation  is  sound,  and  no  one  who  saw  his 
apparatus  can  fail  to  admire  the  beauty  of  the  means  he  employs.  Thus  far 
the  success  of  the  operation  has  been  very  good,  and  the  fear  that  some  en- 
tertained that  the  bladder  would  be  injured  by  the  prolonged  operation  has 
not  been  realized.  We  cannot  but  think  that  this  development  of  lithotrity 
will  introduce  a  new  era  in  the  treatment  of  stone,  and  we  await  with  consid- 
erable interest  the  results  of  its  adoption  by  English  surgeons." 


MEDICAL   NOTES. 

—  Coto  bark,  a  Brazilian  product,  and  its  derivatives  are  said  by  Wittstein 
to  be  remarkably  efticacious  in  various  forms  ot  diarrhcea.  They  are,  how- 
ever, quite  expensive.     See  the  Doctor  for  October  Ist. 

—  Austin  Flint  says  codeia  in  one-grain  doses  so  completely  stopped  the 
vomiting  and  pain  in  cancer  of  tlie  pylorus  that  the  patient  thought  the  tumor 
was  decreasing  in  size. 
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Muscular  fatigue  from  prolonged  use  of  the  pen  may  be  pleasantly  re- 
lieved by  holding  the  latter  after  the  manner  of  phonographers,  namely,  be- 
tween the  index 'and  second  fingers,  keeping  it  in  place  by  means  of  the  top  of 
the  thumb.  The  distal  end  of  the  holder  should  point  away  from  the  body. 
The  strokes  are  reversed,  but  one  can  write  in  this  manner  for  hours  without 

weariness. 

The  dean  of  the  University  of  Tubingen  has  been  insulted  by  a  person 

in  England,  who  attempted  to  buy  of  him  diplomas  for  his  clients.  The 
scoundrel  was  delightfully  and  publicly  snubbed  by  Dr.  Jurgens. 

A  recent  autopsy  upon  a  newly  born  child  revealed  a  descending  colon 

upon  the  right  side. 

We  extract  this  item  from  the  Medical  Times  and  Gazette :  Dr.  N.  Koritz, 

a  resident  at  Nangoja,  Japan,  has  described  an  execution  with  the  sword 
which  he  was  specially  allowed  to  witness  (  Wiener  med.  Wonhenschrift,  No. 
25,  1878).  At  the  moment  the  head  was  severed  from  the  body,  the  branches 
of  the  carotid  arteries  on  either  side,  which  were  severed  above  their  bifurca- 
tion, spirted  the  blood,  without  visible  pulsation,  2.60  metres  or  nearly  eight 
feet.  As  soon,  however,  as  the  main  body  of  the  blood  had  been  ejected  the 
pulsation  became  visible,  and  it  continued  even  until  only  drops  of  blood  issued, 
that  is,  for  eleven  minutes  and  a  half.  The  heart's  sounds  could  be  detected 
by  means  of  the  stethoscope  for  nine  minutes.  During  even  the  tenth  minute 
forty-two  pulsations  of  the  carotids  could  be  counted  by  all  present.  Imme- 
diately after  the  execution  rattling  inspiratory  sounds  were  distinctly  heard  ; 
and  they  persisted,  gradually  decreasing  in  strength,  for  five  minutes  and  a 
half.  The  expiratory  draught  could  still  be  felt  on  the  moistened  skin  of  Dr. 
Roritz's  arm  until  the  end  of  the  sixth  minute.  The  contents  of  the  stomach 
were  discharged  at  intervals  from  the  moment  of  decapitation  for  about  five 
minutes,  the  last  portion  being,  as  it  were,  squeezed  out  as  if  by  a  steady  peri- 
staltic movement,  rather  than  forcibly  ejected.  All  the  muscles  of  the  neck 
connected  with  the  trunk  contracted  strongly  several  times,  and  twitchings 
of  them  were  observed  for  two  minutes  and  a  half.  The  other  trunk  muscles 
were  not  seen  to  contract.  The  head  could  not  be  examined  for  twelve  min- 
utes, as  it  had  to  be  washed  and  exhibited  to  the  judge.  It  was  then  cold  and 
pale,  and  the  eyelids  were  half  closed.  The  corneas  were  opaque  from  old 
disease,  and  the  reflex  irritability  of  the  iris  could  not  be  tested.  Those  parts, 
however,  of  the  larynx  which  remained  in  connectiou  with  the  head  continued 
to  tremble  and  twitch  for  quite  twenty-three  minutes ;  and  it  seemed  as  if  irri- 
tation of  the  spinal  cord  augmented  them.  There  was  no  doubt  that  the 
direct  contact  of  a  stick  with  the  larynx  made  the  muscles  contract  more 
strongly.  A  post-mortem  examination  of  the  body  was  refused  by  the  crim- 
inal's relatives. 

—  Notwithstanding  the  numerous  high  positions  occupied  by  the  late  Roki- 
tansky,  the  income  derived  from  them  was  small,  and  he  died  a  poor  man.  In 
consideration  of  his  services  to  science  and  the  state  the  government  continues 
his  pension  to  the  widow,  and  adds  a  special  donation. 

—  Mr.  Lister  has  been  gazetted  surgeon-extraordinary  to  the  queen.  The 
vacancy  was  created  by  the  death  of  Mr.  Hilton. 
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« 

NEW    YORK. 

—  Some  time  since  Miss  Mary  Danser,  the  only  child  and  heir  of  a  noted 
New  York  gambler  (deceased),  died,  and  bequeathed  to  various  charitable 
institutions  of  the  city  about  three  hundred  and  twenty  thousand  dollars.  The 
will  was  contested,  but  was  finally  admitted  to  probate ;  and  the  executor  has 
now  paid  all  the  bequests.  Among  them  were  $20,000  to  the  Home  for  Incur- 
ables ;  $20,000  to  the  New  York  Society  for  the  Relief  of  the  Ruptured  and 
Crippled ;  $5000  to  the  Nursery  and  Child's  Hospital  ;  $5000  to  the  New 
York  Eye  and  Ear  Infirmary  ;  and  $5000  eacii  to  the  Demilt,  Northeastern, 
Northwestern,  Northern,  and  Eastern  dispensaries. 

—  On  the  evening  of  October  31st  there  was  a  formal  opening  of  the  new 
Hahnemann  Hospital,  which  has  just  been  erected  in  the  upper  part  of  the 
city,  in  the  vicinity  of  the  Presbyterian  and  Mount  Sinai  (Jewish)  hospitals. 
Only  the  main  building  has  as  yet  been  put  up,  but  it  is  proposed  to  build  a 
wing  on  either  side  of  it  whenever  the  necessary  funds  are  forthcoming.  The 
portion  completed  is  a  very  substantial  structure  of  brick,  supposed  to  be  planned 
and  fitted  up  after  the  most  approved  methods,  and  having  accommodations  for 
one  hundred  patients.  Its  total  cost  is  said  to  have  been  the  very  moderate 
amount  of  $75,000,  in  which  it  certainly  presents  a  marked  contrast  to  the  last 
building  of  the  kind  erected  in  the  city,  —  the  New  York  Hospital,  which, 
with  a  capacity  of  one  hundred  and  fifty  beds,  cost  the  snug  little  sum  of  a 
million  and  a  quarter  dollars.  It  has  been  truthfully  remarked  that  all  the 
patients  could  be  boarded  at  the  Fifth  Avenue  Hotel  for  a  considerably  less 
rate  of  expenditure  ;  and  a  useful  lesson  in  economy  can  at  least  be  learned 
from  the  homcEopaths. 

—  Much  interest  is  felt  in  the  approaching  election  by  the  Board  of  Govern- 
ors of  a  surgeon  to  the  Woman's  Hospital,  to  take  the  place  left  vacant  by  the 
resignation  of  Dr.  Fordyce  Barker ;  and  the  three  names  most  prominently 
mentioned  in  connection  with  the  position  are  those  of  Drs.  Noeggerath,  James 
B.  Hunter,  and  ('harles  C.  Lee. 

In  case  it  should  be  decided  to  use  both  the  pavilions  of  the  hospital  at  the 
same  time,  instead  of  only  one,  as  at  present,  it  is  possible  that  the  staff  may 
be  increased  to  six,  and  then  all  three  would  no  doubt  be  made  surgeons.  The 
three  principal  surgeons  are  now  Drs.  Thomas  Addis  Emmet,  T.  Gaillard 
Thomas,  and  Nathan  Bozeman  ;  and  each  of  these  has  under  him  two  assist- 
ant visiting  surgeons,  who  serve  six  months  alternately  in  the  hospital  wards 
and  in  the  out-door  department. 

PIIILADELPIIIA. 

—  The  attention  of  the  County  Medical  Society  having  been  again  called 
to  the  abuse  of  medical  charities,  this  odium  medicinoi  has  been  referred  for 
consideration  to  the  standing  committee  on  Hygiene  and  the  Relations  of  tiie 
Profession  to  the  Public. 

—  At  the  late  meeting  of  the  College  of  Physicians,  Dr.  Wm.  S.  Forbes 
presented  a  paper  in  support  of  tlie  view  that  Harvey  had  discovered  tlie  cap- 
illary system,  in  answer  to  the   recent   address  by  Dr.  DaCosta,  entitled   liar- 
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vey  and  his  Discovery,  in  which  the  opposite  view  is  maintained.  The  sub- 
ject is  scarcely  susceptible  of  definite  settlement  in  the  present  state  of  the 
question,  but  the  general  opinion  seems  to  be  that  if  Harvey  clearly  under- 
stood the  capillary  circulation  he  would  have  immediately  recognized  the  im- 
portance of  the  discovery,  and  would  have  described  it  in  unmistakable  terms. 

CHICAGO. 

—  Prof.  Moses  Gunn  has  been  confined  to  his  bed  for  several  days  by  the 
results  of  a  poisoning  received  in  an  operation  through  an  abrasion  of  the  fin- 
ger.    He  is  recovering. 

—  The  recent  trial  of  Kennedy,  the  wife  murderer,  furnishes  a  novel  medico- 
legal development.  The  plea  of  insanity  was  entered  by  the  defense.  The 
medical  experts  (Drs.  Lyman  and  Brower)  swore  they  believed  the  man  then 
insane,  and  that  in  all  likelihood  he  was  insane  at  the  time  of  the  homicide.  It 
was  in  evidence  that  the  defendant  had  frequently  taken  spirits  of  camphor  in 
considerable  quantity  to  drive  away,  as  he  said,  an  evil  spirit  that  dogged  him. 

The  judge  charged  that  if  defendant  was  insane  at  the  time  of  the  homicide 
lie  was  to  be  acquitted  on  that  ground,  unless  the  insanity  was  due  to  the  use  of 
alcohol,  in  which  case  the  verdict  must  be  of  murder  in  the  first  degree.  He 
did  not  say  drunkenness,  which  seems  not  to  have  been  proven,  but  insanity. 
The  jury  were  also  to  state  whether  the  evidence  had  established  the  present 
insanity  of  the  prisoner. 

The  verdict  was  that  of  murder  in  the  first  degree,  and  that  the  punishment 
should  be  hanging  ;  that  the  defendant  at  the  time  of  the  trial  was  insane. 

It  seems  that  the  practice  of  all  the  courts  has  been  in  such  cases  to  stop  all 
proceedings   against  a  prisoner  who   at  the  date  of  his   trial  is  found  insane. 

Both  the  charge  of  the  court  and  the  verdict  occasion  surprise. 

As  a  sequel  the  culprit,  the  next  night  after  his  trial,  committed  suicide  in 
the  jail  by  cutting  his  throat  with  a  razor  he  had  found  in  the  corridor. 


MASSACHUSETTS    GENERAL   HOSPITAL. 

CASES    OF    DRS.    CABOT   AND    WARREN. 
[reported    by    J.    W.    ELLIOT.] 

Bight  Amputations  with  Antiseptic  Precautions.  —  Case  I.  P.  H.,  a  stout 
Irishman  twenty-five  years  of  age,  caught  his  foot  between  the  wheel  and 
body  of  a  "  dummy  engine."  The  foot  was  badly  crushed  and  lacerated  from 
the  base  of  the  metatarsal  bones  to  the  tip  of  the  toes.  The  patient  being 
etherized,  the  metatarsal  bones  together  with  the  internal  and  middle  cune- 
iform were  removed.  A  flap  was  taken  from  the  sole.  The  operation  was 
done  under  carbolized  S[)ray,  according  to  Lister's  method,  and  a  Lister  dress- 
ing was  applied.  The  vessels  were  secured  with  carbolized  catgut  ligatures. 
The  stitches  were  silk  prepared  with  carbolized  wax.  A  drainage  tube  was 
left  in  tlie  wound. 

There  was  some  slight  constitutional  disturbance  after  the  operation.  The 
temperature  rose  at  first  to  103°  F.,  and  fell  to  normal  on  the  eighth  day.    Nearly 
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all  the  flaps  sloughed,  but  the  sides  of  the  wound  were  brought  together  by 
carefully  arranging  the  pressure  of  the  dressing.  The  stump  was  healed  in 
fiv^e  weeks,  except  a  small  granulating  surface,  which  was  quite  obstinate  on 
account  of  the  tension  of  the  flaps.  The  Lister  dressing  was  removed  at  the 
end  of  ten  weeks,  during  which  period  it  had  been  changed  thirteen  times,  the 
dressings  having  remained  untouched  for  five  and  one  half  days  on  an  average. 
The  patient  was  discharged,  well,  in  eleven  weeks. 

Case  II.  T.  A.,  a  small  Englishman  thirty-two  years  old,  was  run  over 
by  a  railroad  train.  The  left  foot  was  badly  crushed,  the  tibia  and  flbula  were 
broken,  and  the  soft  parts  so  lacerated  as  to  require  amputation  a  little  above 
the  middle  of  the  leg.  The  patient  being  etherized,  the  leg  was  amputated 
with  skin  flaps,  and  a  Lister  dressing  applied.  The  great  toe  of  the  right  foot 
was  also  removed.  There  was  no  pain  and  very  slight  general  disturbance 
following  the  operation.  The  temperature  rose  to  101°  F.,  and  on  the  fourth 
day  to  102.50°  F.  The  dressing  being  changed  on  that  day  the  temperature 
fell  immediately  to  100°  F.,  and  then  gradually  to  normal,  which  it  reached  on 
the  ninth  day.  Most  of  the  drainage  tube  was  removed  at  the  first  dressing. 
A  slough  the  size  of  a  silver  dollar  formed  on  the  upper  flap,  but  the  bones 
were  easily  covered.  The  Lister  dressing  was  removed  in  five  weeks,  having 
been  changed  seven  times,  the  average  interval  being  five  days.  There  then 
remained  a  small  sinus,  which  healed  soon  after  removing  a  piece  of  loose 
bone.     The  patient  was  discharged,  well,  in  eight  weeks. 

Case  III.  M.  C.  is  a  stout  Irishman  forty  years  old.  An  engine  wheel 
passed  over  his  right  foot,  crushing  it  badly.  Ether  being  given,  the  foot  was 
amputated  at  the  ankle-joint,  a  flap  being  taken  from  the  side  of  the  foot. 
There  was  more  than  the  usual  amount  of  haemorrhage.  The  operation  was 
done  according  to  Lister's  method,  and  a  Lister  dressing  was  applied,  which 
was  torn  off  by  the  patient  while  coming  out  of  the  ether.  A  light  carbolic 
dressing  was  left  on  for  the  night,  and  a  Lister  dressing  was  subsequently  ap- 
plied, after  thorough  disinfection  of  the  leg.  There  was  not  much  general  dis- 
turbance. The  temperature  rose  to  102.2°  F.  on  the  second  day,  and  gradually 
declined,  reaching  the  normal  point  on  the  eighth  day.  All  the  flaps  sloughed 
during  the  first  week.  During  the  third  week  large  abscesses  formed  up  the 
leg.  The  temperature  rose  to  104°  F.  Numerous  counter-openings  were 
made  and  several  drainage  tubes  inserted.  The  Lister  dressing  was  extended 
up  the  leg,  and  constantly  changed  under  carbolized  spray.  During  the  fourth 
week  the  patient  suffered  an  attack  of  erysipelas,  the  blush  extending  up  the 
thigli  and  over  part  of  the  body.  During  the  fifth  week  a  solution  of  one  to 
twenty  carbolic  acid  was  used  by  mistake  in  the  dressing  (one  to  forty  solution 
being  generally  used).  There  was  some  slight  constitutional  disturbance,  to- 
gether with  black  urine.  From  fear  of  further  ill  effects  from  carbolic  acid 
poisoning  the  antiseptic  dressing  was  removed,  and  the  leg  dressed  with  oakum. 
There  was  a  gradual  iin[)rovement,  all  the  abscesses  closed,  and  a  granulating 
surface  remained  on  the  end  of  the  stump.  The  skin  of  the  leg  being  drawn 
down  by  sticking-plaster  and  a  weight  over  the  foot  of  the  bed  ("  strawberry-box 
extension  "),  the  sides  of  the  woun<l  contracted  and  covered  the  stump.  Tho 
Lister  dressing  was  ciiange<l  twelve  times  in   thirty-three  days.     The  average 
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duration  of  a  dressing  was  less  than  three  days.     The  patient  was  discharged 
at  the  end  of  three  mouths  with  a  good  stump. 

Case  IV.  M.  L.  is  a  rather  feeble  American  fifty-five  years  of  age,  has 
always  been  a  hard  drinker,  and  formerly  attempted  suicide  while  in  acute 
mania.  Foot  and  ankle  were  badly  crushed  by  a  railroad  car.  When  brought 
to  the  hospital  the  patient  was  drunk  and  in  a  feeble  condition.  Ether  being 
given,  the  leg  was  amputated  just  above  the  middle.  Operation  done  accord- 
ing to  Lister's  plan,  and  a  Lister  dressing  applied.  There  was  absolutely  no 
constitutional  disturbance.  The  temperature  never  rose  above  100°  F.,  and  the 
patient  had  his  usual  appetite  on  the  day  following  the  operation.  A  part  of 
the  lower  flap  sloughed,  and  later  the  whole  inside  of  the  wound  sloughed  out. 
It  gradually  closed,  leaving  a  good  stump. 

The  Lister  dressing  was  abandoned  at  the  end  of  seven  weeks,  having  been 
changed  eleven  times.  Average  duration  four  and  one  half  days.  The  pa- 
tient was  discharged,  well,  in  eight  weeks. 

Case  V.  B.  M.,  a  pale,  thin  German,  evidently  consumptive,  a  bar-tender 
and  a  drinking  man,  aged  fifty-two.  His  right  arm  was  badly  crushed  by  a 
railroad  car.  The  laceration  extended  so  high  that  a  shoulder  amputation 
seemed  unavoidable,  but  by  sawing  off  the  bone  just  below  the  capsule  of  the 
joint  and  using  some  doubtful  skin  the  flaps  were  brought  together,  thus  leav- 
ing the  contour  of  the  shoulder.  The  operation  was  done  according  to  Lister's 
system  and  a  Lister  dressing  applied.  There  was  but  little  disturbance.  The 
temperature  rose  to  102°  F.  on  the  third  day,  and  returned  to  the  normal  point 
on  the  seventh  day.  Nearly  all  the  drainage  tube  was  removed  on  the  second 
day.  There  was  scarcely  any  pus  in  the  dressing,  which  was  changed  on  an 
average  every  five  days,  and  was  removed  in  four  weeks.  The  wound  healed 
for  the  most  part  by  first  intention.  The  patient  was  discharged  in  thirty- 
three  days  with  a  small  sinus,  which,  however,  soon  healed. 

Case  VI.  P.  G.  is  a  healthy  American  aged  thirty  years.  The  leg  was 
crushed  by  a  railroad  car.  The  patient  was  brought  to  the  hospital  ten  hours 
after  the  injury,  during  which  time  he  had  been  etherized  and  a  tourniquet 
applied  to  control  the  haemorrhage,  which  was  profuse.  He  was  blanched  and 
in  a  very  poor  general  condition.  The  leg  was  tense  and  swollen.  It  was 
amputated  at  the  middle  by  transfixion,  and  according  to  Mr.  Lister's  method, 
but  the  carbolic  spray  gave  out  during  the  operation.  A  Lister  dressing  was 
applied.  During  the  operation  the  patient  became  cold  and  pulseless.  He 
was  put  to  bed  with  heaters,  his  feet  being  raised.  Enemas  of  brandy,  etc., 
were  given.  Seven  hours  after  the  operation  the  pulse  improved  a  little,  and 
the  patient  reacted  feebly.  Tlie  temperature  rose  to  102.5°  F.  on  the  fourth 
day,  and  reached  the  normal  point  on  the  ninth  day.  The  general  condition 
steadily  improved,  but  a  portion  of  the  flaps  sloughed.  Later  a  large  abscess 
formed  in  tlje  calf  of  the  leg,  for  which  a  counter-opening  was  made  and  a 
l>unch  of  iiorse-hair  inserted.  Tlie  horse-hair  being  gradually  removed  the 
cavity  closed.  Tiie  Lister  dressing  was  removed  in  eighty-four  days,  having 
been  clianged  nineteen  times.  Average  duration  five  and  one  half  days.  A 
granulating  surface  remained,  which  healed  under  extension.  A  portion  of  the 
bones  of  the  stump  were  removed  at  a  subsequent  operation,  and  the  wound 
healed  by  first  intention. 


1878.]  Letter  from  Memphis.  669 

Case  VII.  G.  P.  is  a  healthy  American  child  five  years  old.  Both  legs 
were  run  over  by  a  horse-car.  The  left  leg  was  badly  crushed,  requiring  am- 
putation just  above  the  knee.  There  was  a  compound  fracture  of  the  right 
leor  in  the  lower  third.  This  les^  havin<T  been  washed  in  carbolic  acid,  a  Lis- 
ter  dressing  was  applied.  The  leg  was  then  put  up  in  a  pillow,  with  splints 
outside.  The  right  leg  was  amputated,  and  a  Lister  dressing  applied.  The 
temperature  rose  to  102.2°  F.  on  the  second  day,  and  reached  normal  on  the 
eighth  day.  There  was  some  sloughing  of  the  flaps.  The  dressing  was 
changed  thirteen  times  in  forty-one  days,  an  average  of  three  days.  The  com- 
pound fracture  was  found  to  be  closed  at  the  second  dressing,  no  pus  having 
formed.  This  patient  was  discharged  in  forty-one  days,  with  a  stump  nearly 
healed. 

Case  VIII.  J.  B.,  aged  fifty-six,  was  born  in  England,  is  rather  old  for  his 
years,  and  a  drinking  man.  His  arm  was  caught  in  a  sawing  machine  and 
drawn  in.  When  first  seen  his  general  condition  was  tolerably  good  ;  the 
right  fore-arm  was  completely  torn  off,  and  the  muscles  of  the  upper  arm  badly 
mangled  and  lacerated,  the  skin  being  dissected  up  from  the  axilla.  The  arm 
was  amputated  at  the  shoulder-joint,  the  best  skin  thereabout  being  used  for 
flaps.  A  Lister  dressing  was  applied.  The  temperature  rose  to  102.2°  F.  on  the 
second  day,  and  fell  to  normal  on  the  fourth  day.  The  drainage  tube  was  re- 
moved on  the  eighth  day.  Most  of  the  wound  healed  by  first  intention,  there 
being  scarcely  any  sloughing.  A  pocket  formed  in  the  axilla,  into  which  sev- 
eral counter-openings  were  made,  and  horse-hair  drainage  established.  But 
this  pocket  gradually  filled,  and  the  Lister  dressing  was  removed  in  thirty-nine 
days,  during  which  time  it  had  been  changed  twelve  times.  Average  length 
three  and  one  fourth  days.     The  patient  discharged,  well,  in  eight  weeks. 

Tlie  above  cases,  all  with  extensive  lacerations,  when  it  is  always  doubtful 
how  much  tissue  is  sound,  and  hence  sloughing  is  often  imminent,  serve  to  il- 
lustrate how  long  the  Lister  dressing  may  be  left  unchanged  under  the  most 
unfavorable  circumstances.  The  dressings  were  usually  stained,  and  were  al- 
ways renewed  on  the  day  following  the  operation.  While  sloughing  was  go- 
ing on  or  abscesses  were  discharging  they  were  changed  every  two  or  three 
days,  rarely  every  day.  While  the  wounds  were  doing  well  and  the  discharge 
was  small  they  were  dressed  every  five  or  seven  days.  The  first  four  cases 
were  all  in  an  open  ward  together,  and  all  sloughing  extensively  ;  in  two  of 
these  cases  the  dressings  were  removed  on  an  average  once  in  five  and  one  half 
days,  in  one  once  in  four  and  one  half,  and  in  another  once  in  three  days,  and 
yet  there  was  no  bad  smell  in  the  ward. 


.  LETTER    FROM   MEMPHIS. 

Mk.  Editor,  —  Official  duties  required  my  presence  in  Memphis  just  as 
the  late  epidemic  was  abating  in  violence,  tliough  still  attended  by  many  of 
tlie  distressing  conditions  that  have  made  that  city  the  centre  of  national  inter- 
est and  sympathy  for  the  last  two  months.  During  that  time  a  state  of  tilings 
has  prevailed  in  the  unfortunate  city  of  which  no  description  can  give  a  [)roper 
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conception  to  the  people  of  our  Northern  communities,  who  are  exempt  from 
such  terrible  visitations  as  Memphis  has  experienced,  and  from  which  may  they 
forever  be  preserved. 

It*  is  not  too  much  to  say  that  a  perfectly  correct  and  unembellished  de- 
scription of  the  scenes  enacted  here  during  the  height  of  the  epidemic  would 
seem  much  more  appropriate  to  the  domain  of  sensational  fiction  than  to  the 
serious  pages  of  a  medical  journal ;  but  the  facts  that  came  under  my  own 
observation,  and  those  recounted  to  me  on  the  spot  by  the  principal  actors  in 
them,  impressed  me  so  strongly  that  I  believe  a  concise  account  of  the  promi- 
nent features  of  the  epidemic,  and  of  the  work  of  our  medical  brethren  at 
Memphis,  will  not  be  unsuited  to  your  pages. 

In  the  opinion  of  the  local  physicians  the  outbreak  at  Memphis  resulted 
from  the  importation  of  the  disease  in  the  persons  and  effects  of  some  sick 
boatmen  from  New  Orleans,  landed  in  violation  of  the  ineffective  local  quaran- 
tine that  had  been  established.  Several  foci  of  infection  were  thus  established, 
from  which  the  disease  spread  rapidly,  and  soon  after  the  1st  of  August  was 
recognized  to  be  prevailing  in  an  epidemic  form.  The  exodus  to  the  North 
that  annually  occurs  was  greatly  augmented ;  by  the  middle  of  August  half  of 
the  population  had  fled  from  the  city,  and  a  month  later  probably  not  more 
than  sixteen  thousand  souls  out  of  a  population  of  more  than  fifty  thousand 
remained. 

The  local  physicians  soon  recognized  their  inability  to  cope  with  the  rapidly 
increasing  number  of  cases,  and  an  appeal  was  sent  to  the  unaffected  cities  of 
the  South  for  volunteer  physicians,  and  was  readily  responded  to  by  delega- 
tions from  Charleston,  Savannah,  Mobile,  Galveston,  and  towns  in  the  Lower 
Mississippi  Valley,  and  by  an  almost  equal  number  from  the  cities  of  the  North- 
west. 

The  Howard  Association  was  instituted  for  providing  nurses,  medicines,  and 
the  requirements  of  the  sick-room  for  the  afflicted,  and  in  previous  epidemics 
has  accomplished  a  vast  amount  of  good  in  this  way  ;  it  has  never  before  un- 
dertaken to  furnish  medical  attendance,  but  the  extraordinary  virulence  of  this 
epidemic  caused  such  demands  to  be  made  upon  them  that  they  found  it  nec- 
essary to  provide  physicians  as  well. 

Dr.  R.  W.  Mitchell,  one  of  the  most  prominent  practitioners  of  the  city,  was 
appointed  medical  director  of  the  Howard  Medical  Corps  into  which  the  vol- 
unteer physicians  were  organized.  The  wisdom  shown  in  placing  the  medical 
volunteers  under  the  absolute  direction  of  a  professional  head,  to  whom  they 
were  alone  responsible,  was  equaled  by  that  displayed  in  the  selection  of  the 
person  for  this  important  duty.  The  skill  and  tact  shown  by  Dr.  Mitchell  in 
organizing  and  directing  the  medical  service  so  as  to  secure  the  greatest 
amount  of  efficiency,  and  the  determination  and  good  judgment  displayed  in 
meeting  the  numerous  trying  emergencies  that  arose,  are  worthy  of  the  highest 
conunendation. 

Tiie  total  suspension  of  the  river  traffic,  on  which  the  city  mainly  depends, 
the  flight  of  the  business  classes,  and  the  consequent  closure  of  their  establish- 
ments, d(!j)iived  more  than  ten  thousand  people  of  the  means  of  subsistence, 
and  throw  them  on  the  care  of  the  charitable  societies,  who  had  to  provide 
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everything  needed,  not  only  for  comfort,  but  to  sustain  life  in  the  sick  and  the 
well.  With  the  liberal  contributions  that  poured  in  from  all  parts  of  the 
country  this  would  have  been  a  comparatively  easy  task,  but  for  the  complete 
demoralization  and  panic  which  caused  the  suspension  of  business  of  all  kinds, 
so  that  hardly  a  drug,  grocery,  or  provision  store  could  be  found  open  in  the 
city.  A  doctor  might  write  prescriptions,  or  order  stimulants,  beef  tea,  or  milk 
diet,  but  where  could  they  be  obtained  ?  This  state  of  things  greatly  com- 
plicated the  duties  of  the  medical  corps  and  interfered  with  the  efficiency  of 
their  labors.  To  meet  the  necessities  of  the  case  the  Howard  Association 
established  depots  where,  on  requisition  of  any  of  their  physicians,  nurses,  food, 
and  other  requirements ybr  the  sick  could  be  obtained,  while  the  Citizens'  Relief 
Committee  provided  for  those  not  affected.  The  wards  of  the  city  were  di- 
vided into  districts,  to  each  of  which  a  physician  was  assigned,  and  a  place 
designated  where  all  orders  were  to  be  left  and  attended  to  in  rotation. 

The  daily  duties  of  a  Howard  physician  were  to  leave  the  hotel  where  all 
were  quartered  immediately  after  breakfast,  and  proceed  to  the  point  in  his 
district  where  orders  were  deposited,  and  where  he  not  infrequently  found 
twenty  or  more  calls  awaiting  him.  Coming  from  a  house  where  he  had  just 
seen  six  or  eight  cases,  before  reaching  another  he  was  frequently  besought 
by  some  almost  crazed  parent  or  child  to  come  immediately  to  his  dying  kin- 
dred. A  known  Memphis  physician  would  have  his  carriage  stopped  in  the 
street  by  a  group  of  panic-stricken  people  begging  him  to  tell  them  what  to  do 
for  their  friends.  In  these  circumstances  it  was  impossible  to  write  prescrip- 
tions, or  to  give  extended  directions ;  he  could  only  say  to  one  do  this,  to  an- 
other do  that. 

On  the  first  assignment  of  the  physicians  to  their  districts  their  rounds  were 
made  on  foot,  but  as  the  epidemic  spread  and  the  number  of  cases  increased 
this  became  physically  impossible,  and  a  great  variety  of  aids  to  locomotion 
were  pressed  into  service  ;  at  first  the  doctors  were  carried  about  in  springless 
mule  carts,  with  a  negro  driver  in  keeping  with  his  mule,  and  both  poor  speci- 
mens of  the  animal  creation.  Express  wagons  were  gradually  substituted  for 
these,  and  as  soon  as  possible  a  supply  of  "  buggies "  with  fair  horses  was 
procured  from  Louisville  and  Cincinnati.  In  the  almost  complete  absence  of 
drug,  grocery,  and  provision  stores  the  members  of  the  medical  corps  had 
to  carry  not  only  their  medicines,  but  all  articles  immediately  required  for  the 
comfort  of  the  sick  and  the  subsistence  of  the  few  who  were  well  enough  to 
attend  them  ;  so  that  on  startin<r  in  the  morning  they  added  to  their  medical 
supplies  a  liberal  quantity  of  beef  essence,  tea,  sugar,  arrowroot,  milk,  lemons, 
and  ice,  which  they  had  to  renew  several  times  daily,  and  frecpiently  they 
had  to  add  a  ham,  a  bag  of  fiour  or  bread,  a  basket  of  coal,  a  pair  of  blankets, 
or  other  articles,  for  the  afilicted  households  they  visited.  Althougli  some 
twelve  hundred  nurses  from  various  parts  of  the  country  were  employed  by 
the  Howards,  this  number  was  totally  insufficient.  Great  suffering  resulted 
from  want  of  attendance,  and  pliysicians  were  compelled,  in  common  humanity, 
to  discharge  many  offices  usually  performed  by  the  nurse  or  friends,  ^'urses 
frequently  remained  from  thirty-six  to  forty-eight  hours  by  the  bedside  of 
patients  without  food  or  rest.     In  numy  households  every  member  was  stricken 
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down,  and  not  unfreqnentlj  the  physician  had  to  pay  the  scant  marks  of  re- 
spect that  the  body  of  the  deceased  received  before  being  hurried  away  to  its 
burial  without  a  friend  or  attendant.  Some  idea  of  the  work  done  by  the 
Howard  physicians  may  be  formed  from  the  fact  that  the  daily  report  showed 
that  many  of  them  visited  from  one  hundred  to  one  hundred  and  fifty  cases 
daily. 

As  the  fever  spread  into  the  surrounding  country  the  same  condition  of 
things  prevailed  as  existed  in  the  city,  and  Memphis  was  called  on  for  help. 
Physicians  of  the  corps  were  detailed  for  the  places  requiring  their  services, 
and  remained  while  needed,  aiding  the  local  practitioners,  or  replacing  them 
where  they  had  died.  Relief  trains  were  sent  out  to  the  towns  in  all  direc- 
tions with  physicians,  nurses,  medicines,  and  food,  and  greatly  alleviated  the 
prevailing  suffering. 

The  persons  remaining  in  Memphis  throughout  the  epidemic  who  escaped 
an  attack  of  the  disease  might  almost  be  expressed  by  the  figure  0.  A  census 
of  several  districts  of  the  city  was  carefully  taken  by  direction  of  Dr.  Mitchell, 
and  the  returns  showed  that  in  the  different  di.^tricts  from  eighty -five  to  ninety- 
eight  per  cent,  of  the  residents  had  been  affected;  these  figures  seem  almost 
incredible,  but  I  was  assured  that  they  were  reliable ;  the  rate  of  mortality 
will  not  be  far  from  thirty-three  per  cent.  It  was  greatly  in  excess  of  this  in 
the  hospitals  and  infirmaries,  of  which  several  were  fitted  up  in  school-houses 
and  public  buildings,  the  deaths  in  these  averaging  over  fifty  per  cent. ;  so 
that  towards  the  close  of  the  epidemic  they  were  discontinued,  and  the  patients 
treated  at  their  homes  when  possible.  At  the  height  of  the  epidemic  the 
deaths  ranged  from  one  hundred  to  one  hundred  and  twenty-five  daily,  and  it 
seemed  as  if  there  were  not  enough  of  the  living  to  bury  the  dead.  The 
bodies  of  persons  who  in  life  had  been  surrounded  with  all  the  comforts  of 
wealth  and  position  were  hastily  dispatched  to  the  cemetery  without  a  friend 
or  attendant,  and  dumped  beside  fifty  others,  or  more,  waiting  interment. 
Large  numbers  were  buried  in  trenches,  and  Elmwood  Cemetery  is  studded  all 
over  with  family  lots,  where  five  and  six  freshly  made  mounds  tell  an  awful 
tale  of  suffering  and  bereavement.  One  can  hardly  conceive  a  sadder  sight 
than  the  group  of  thirty-one  freshly  raised  mounds  that  mark  the  graves  of 
the  volunteer  physicians,  with  those  of  nearly  a  hundred  nurses  just  behind 
them,  who  fell  in  the  discharge  of  their  duties. 

In  regard  to  the  character  of  the  physicians  composing  the  Howard  Corps 
it  may  be  said  that  while  a  few  were  undoubtedly  attracted  to  Memphis  by  the 
per  diem  puid  by  the  Howard  Association,  and  a  few  by  a  desire  for  notoriety 
and  eclat,  the  majority  were  influenced  by  purely  philanthropic  motives  and  a 
wish  to  serve  the  afflicted  people  in  their  hour  of  calamity.  A  volunteer  physi- 
cian on  arriving  in  Memphis  was  directed  to  report  to  Dr.  Mitchell.  If  unaccli- 
mated,  or  if  he  had  not  had  the  fever,  the  great  risk  he  incurred  was  pointed  out 
to  him,  his  services  were  declined,  as  in  time  he  would  only  add  to  the  com- 
mon burden,  and  he  was  advised  to  return  home.  Many  wisely  accepted  the 
counsel  and  did  return  ;  some,  on  their  services  being  declined  by  the  How- 
ards, quietly  went  to  work  in  the  infected  districts  ;  the  few  who  displayed 
this  spirit  were  sought  out  and  added  to  the  Howard  Corps,  mainly  with  the 


1878.]  Short   Communications.  673 

view  of  securing  their  decent  burial  when  the  fate  to  which  they  were  almost 
certainly  destined  should  overtake  them. 

Several  physicians  from  Indiana  and  Ohio  went  to  Memphis  relying  im- 
plicitly on  the  theory  that  ydlow  fever  always  attacked  its  victims  at  night, 
and  while  asleep,  and  that  a  proper  altitude  and  quinine  were  powerful  prophy- 
lactics ;  they  slept  in  third  or  fourth  story  rooms,  took  twenty  or  thirty  grains 
of  quinine  daily,  did  not  go  out  after  night-fall,  and  fell  victims  to  their  mis- 
placed confidence. 

The  certainty  with  which  the  unacclimated  were  attacked  was  appalling. 
Of  twenty-eight  physicians  who  had  not  had  the  fever,  only  one  escaped.  Of 
a  delegation  of  eleven  nurses  from  Cincinnati,  but  one  was  alive  at  the  end  of 
the  epidemic,  and  was  the  only  one  of  the  number  who  had  had  the  fever. 
On  the  other  hand,  of  four  physicians  and  fifty-four  nurses  from  Charleston, 
all  of  whom  had  suffered  from  the  fever  in  previous  epidemics,  not  one  was 
attacked  in  Memphis. 

I  cannot  avoid  enlarging  on  the  devotion  shown  by  many  of  the  physicians 
who  went  to  Memphis  with  their  lives  in  their  hands,  and  sacrificed  them  for 
the  relief  of  the  stricken  people.  It  required  a  much  higher  order  of  courage 
than  to  risk  life  on  the  battle  field,  where  patriotism,  the  excitement  of  conflict, 
and  the  contagious  enthusiasm  of  masses  are  a  stimulus  to  noble  deeds:  these 
are  wanting  to  the  physician  who  treads  wearily  along  the  path  marked  out  by 
disease  and  suffering,  surrounded  by  the  poisonous  breath  of  the  pestilence  that 
carries  desolation  on  every  hand  ;  the  moaniugs  that  ring  in  his  ears  are  never 
drowned  by  shouts  of  victory  and  triumph,  and  he  battles  with  a  foe  insidious 
and  unseen  till  the  blow  is  struck  that  lays  low  the  victim.  The  horribly 
depressing  influences  that  surround  the  physician  engaged  in  a  struggle  with 
pestilence  can  be  estimated  only  by  those  who  have  passed  through  it.      W. 


SHORT    COMMUNICATIONS. 

NATIONAL   YELLOW-FEVER   RELIEF   COMMISSION. 

Executive  Committee:  A.  R.  Shepherd,  chairman ;  William  I^ickson,  secretary  ;  L.  J. 
Davis,  treasurer;  Arthur  MacArthur,  Geor;;e  Ilill,  Jr.,  Leonard  Whitney,  John  T.  Mitch- 
ell, A.  S.  Solomons,  Simon  Wolf,  B.  H.  Warner,  John  F.  Cook,  John  M.  Wood  worth, 
M.  D. 

Washingtox,  D.  C,  November  1,  1878. 
To  Yellow-Fever  Relief  Associations,  Committees,  etc. : 

At  a  meeting;  of  the  executive  committee  of  the  National  Yellow-Fever  Relief  Commis- 
sion, held  on  October  30,  1878,  the  following  resolutions  were  adojitcd,  and  directed  to  be 
forwarded  to  the  various  relief  associations  throuj;hout  the  United  States:  — 

"  In  prosecuting  the  duties  which  have  re(iuired  the  attention  of  this  commission,  wo 
have  witnessed  with  profound  eniotion  the  widc-sjjread  evidences  of  a  noble,  tender,  practical, 
humane  sympathy.  At  the  cry  of  the  stricken  and  dying,  not  only  have  words  of  kindness 
been  spoken,  but  deeds  have  been  done  and  sacrilices  have  been  made  which  have  embalmed 
the  beneficence  in  the  memory  of  the  age.  From  all  sections  of  the  country  the  treasures 
of  the  people  have  been  willingly  and  |)romptly  offered,  and  many,  as  voluntary  victims 
on  the  altar  of  humanity,  have  fallen  before  the  face  of  death  while  giving  their  personal 
ministrations  for  the  relief  of  the  suffering.  The  iiiHuence  of  such  noble  charity  and  moral 
heroism  should  not  be  allowed  to  pass  away,  leaving  no  deeper  impref^sion  than  can  be  ntailo 
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by  the  daily  newspaper  record.  We  deem  it  to  be  of  untold  advantage,  not  only  in  demon- 
strating our  common  humanity,  but  in  binding  more  firmly  in  loving  brotherhood  the  peo- 
ple of  our  great  community  of  States,  that  the  history  of  this  grand  sympathetic  movement 
of  the  hearts  of  the  people  be  made  a  part  of  the  history  of  the  nation,  and  that  the  perma- 
nent record  be  scattered  widecast  over  the  land.  With  the  view,  therefore,  of  making  a  full 
report  to  Congress  at  the  beginning  of  its  coming  session,  and  of  asking  that  the  same  be 
printed  in  book  form  for  public  distribution,  it  is  — 

"  Resolved,  That  all  relief  committees  and  other  organizations  which  have  contributed  in 
aid  of  the  yellow-fever  sufferers  of  the  South  during  the  present  epidemic  be  requested  to 
communicate  to  this  commission  the  gross  amount  they  liave  collected,  and  in  what  manner 
they  have  disposed  of  their  funds,  together  with  such  other  information  as  will  give  a  history 
of  their  benevolent  work. 

"  Resolved,  That  a  committee  of  three,  of  which  Surgeon-General  Woodworth,  of  the 
Marine  Hospital  Service,  shall  be  chairman,  be  designated  by  the  chair  to  prepare  and  edit 
this  report,  and  that  they  be  empowered  to  employ  such  clerical  assistance  as  may  be  deemed 
necessary." 

In  accordance  with  the  foregoing  resolutions,  you  are  requested  to  fill  the  appended  blank, 
detach  and  return  it  at  as  early  a  date  as  possible  to  Dr.  John  M.  Woodworth,  P.  0.  box 
33,  Washington,  D.  C.  In  addition  to  this,  such  items  of  information  as  you  may  have 
from  newspaper  clippings,  letters  of  correspondents,  or  extracts  from  letters,  which  will  be 
of  use  in  making  up  the  full  history  of  this  relief  work,  are  respectfully  solicited. 

John  M.  Woodworth,  Chairman  of  Commitlee  to  edit  Report. 


ABSTRACT  OF  THE  BULLETIN  OF  THE  PUBLIC  HEALTH. 

Issued  by  the  Surgeon-General  U.  S.  Marine  Hospital  Service,  under  the 
National  Quarantine  Act  of  1878,  for  the  Week  ended  November  15th. 
No.  XIX. 

Office  Surgeon-General  M.  H.  S.,  Washington,  November  16,  1878. 

New  Orleans,  La. — For  the  week  ended  yesterday  evening  there  were  11  deaths  from 
yellow  fever.  Impossible  to  procure  accurate  number  of  new  cases.  No  new  cases  or 
deaths  for  the  past  twenty-four  hours. 

Clinton,  La.  —  The  first  case  of  yellow  fever  occurred  September  7th.  Among  the 
white  population  there  have  been  40 cases  and  15  deaths;  among  the  colored  people  56  cases 
and  no  deaths. 

Morgan  City,  La.  —  Twelve  new  cases  of  yellow  fever  and  one  death  during  the  last 
week. 

Delphi,  La.  —  The  first  case  of  yellow  fever  occurred  in  August.  Total  cases  to  date 
100,  deaths  50.     Both  physicians  died  early. 

Mobile,  Ala.  —  There  were  21  new  cases  of  yellow  fever  during  the  past  week  and 
eight  deaths. 

ViCKSuuRG,  Miss.  —  There  were  four  new  cases  of  yellow  fever  and  three  deaths  during 
the  past  week.  For  the  same  period  there  were  eight  cases  and  two  deaths  in  the  surround- 
ing country. 

Pass  Christian,  Miss.  —  Three  new  cases  of  yellow  fever  during  the  last  week;  no 
deaths.     The  last  case  occurred  on  the  10th,  and  the  last  death  on  the  3d  inst. 

Chattanooga,  Tenn.  —  Two  new  cases  of  yellow  fever  and  two  deaths  during  the  past 
week.     Last  case  and  last  death  occurred  on  the  10th  inst.,  —  both  colored. 

OsYKA,  Miss. —  The  first  case  of  yellow  fever  occurred  July  31st.  Total  number  of 
cases  to  date  227,  total  deaths  30. 

Moscow,  Miss.  —  Population  185.  First  case  of  yellow  fever  August  31st,  last  case 
November  3d.     Total  cases  71,  deaths  35. 

McComij,  Miss.  —First  case  of  yellow  fever  September  28th.     Total  deaths  to  date  21. 

Lakk,  Miss.  —  To  November  1st  there  had  been  .300  cases  of  yellow  fever  and  86  deaths. 

Canton,  Miss.  — Total  cases  of  yellow  fever  to  November  1st  919,  deaths  176. 

Port  Gibson,  Miss. —  To  November  5th  there  were  655  cases  of  yellow  fever,  and  161 
deaths. 
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Havana,  Cuba,  —  Sixteen  deaths  from  yellow  fever  and  none  from  small-pox  for  the 
week  ended  November  9th. 

Baltimore,  Md.  —  The  deaths  include  six  from  diphtheria,  five  from  enteric  and  three 
from  scarlet  fever. 

Boston,  Mass.  —  There  were  16  cases  of  scarlet  fever,  and  three  deaths;  16  cases  of 
diijhtheria,  and  eight  deaths. 

BuooK-LYN,  N.  Y.  —  For  the  two  weeks  ended  November  9th  there  were  five  cases  of 
enteric  fever  and  two  deaths,  41  cases  of  scarlet  fever  and  two  deaths,  81  cases  of  diphtheria 
and  36  deaths. 

Charleston,  S.  C.  —  For  the  week  ended  November  9th  there  were  25  deaths  from  all 
causes,  including  two  from  enteric  fever,  and  one  from  diphtheria. 

Chicago,  III.  —  There  were  13  deaths  from  diphtheria,  four  from  scarlet  fever,  and 
seven  from  enteric  fever. 

New  York  City.  —  The  deatlis  include  11  from  scarlet  fever  and  18  from  diphtheria. 
Philadelphia,  Pa.  —  The  deaths  include  10  from  diphtheria,  seven  from  scarlet  and 
nine  from  enteric  fevers. 

Richmond,  Va.  —  The  deaths  [include  tAvo  from  scarlet  fever  and  one  from  diphtheria. 

Ilio  DE  Janeiro,   South   America.  —  For  the  two  weeks  ended  October  12th  there 

were  227  deaths  from  small-pox,  three  from   typhus  fever,  10  from  enteric  fever,  four  from 

yellow  fever,  and   18  reported  from  "  pernicious  fever."     Deaths  from  all  causes  show  an 

average  death-rate  of  43. 5. 

Great  Britain.  —  In  twenty  large  cities  and  [towns  of  England,  having  a  population 
of  seven  millions,  the  deaths  for  the  week  ended  October  26th  show  an  annual  rate  of  mor- 
tality of  21.6  per  1000  of  the  population.  The  deaths  include  five  from  small-pox,  187  from 
scarlet  fever,  and  71  from  other  fevers.  In  Dublin,  for  the  same  week,  the  mortality-rate 
was  23  5.  There  were  five  deaths  from  small-pox  and  eight  from  scarlet  fever.  In  Belfast, 
for  the  week  ended  October  31st,  there  were  nine  cases  of  scarlet  fever  and  one  death;  three 
cases  of  enteric  fever,  but  no  deaths. 

Stockholm,  Sweden.  —  For  the  week  ended  October  12th  the  total  mortality  shows  an 
average  annual  rate  of  17.3.     Enteritis  and  diarrhoea  caused  one  fifth  of  the  deaths. 

Christiania,  Norway. — For  the  week  ended  October  19th  there  were  three  deaths 
from  diphtheria  and  one  from  scarlet  fever.  The  average  annual  rate  of  mortality  was  13.8 
in  1000  of  the  population. 

German  Empire.  —  During  the  week  ended  October  19th  there  were  5475  births  and 
3480  deaths  in  one  hundred  and  forty-nine  cities  and  towns,  of  15,000  people  and  upwards, 
having  an  aggregate  population  of  7,439,708.  The  average  annual  death-rate  per  1000  of 
the  population  was  24.3  ;  the  lowest  being  11.5,  at  Pot.-dam,  the  highest  37.9,  at  Augsl)urg. 
In  Berlin  the  death-rate  was  27.  The  total  deaths  include  113  from  scarletfever,  169  from 
diphtheria  and  croup,  and  70  from  enteric  fever.  There  were  no  deaths  from  small-pox  or 
typhus  fever.  The  "  rinderpest "  is  reported  to  be  decreasing  in  some  of  the  jnovinces  of 
Turkey. 

China.  —  Advices  from  Shanghai  to  October  1st  re])ort  only  sporadic  cases  of  Asiatic 
cholera  at  that  port.  Cholera  first  apj)eared  in  China  in  1820,  having  been  brought  by  ^ea 
from  Siam,  and  has  proved  very  malignant  at  times,  although  at  no  time  ravaging  an  extensive 
region  of  country.  Sporadic  cases  occur  at  Shanghai  in  tlie  summer  and  autumn  of  almost 
every  year.  All  persons  visiting  China  and  Japan  arc  advised  to  be  revaccinaieil  before  ^o- 
ing.  The  univer&al  practice  of  inoculation  with  sn)all-pox  virus  which  obtains  in  those 
countries  accounts  for  the  frecjuent  deaths  among  foreigners  from  small-pox.  Inoculation 
does  not  always  protect  from  subsequent  attack.  Dij)hilieria  is  not  common  in  Shanghai. 
It  is  restricted  almost  wholly  to  higher  latitudes  of  the  empire.  Yellow  fever  is  unknown 
in  F>astcrn  China.  Typhus  fever  often  prevails,  but  generally  over  restricted  areas.  Lep- 
rony  prevails  to  some  extent  in  the  province  of  Canton,  which  furnishes  nearly  all  the  Chi- 
nese emigrants  to  the  United  States.  The  disease  was  introduced  into  the  Sandwich  Islands 
from  China. 

Singapore. — The  island  and  port  of  Singapore  are  reported  free  from  all  epidemic  or 
infectious  diseases  ;  advices  to  September  27th.  John  M.  Woodwokth, 

iSurgf on-General  U.  S.  Mdrine  Ifosjn'lal  Service. 
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COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 

1878. 

Deaths  during 
week  ending 
Nov.  9, 1878. 

'  Annual  Death-Rates  per 

for  the        For  the  Year 
Week.               1877. 

1000  living. 

Mean  for  ten 
Years, '68-77. 

New  York. 

1,093,171 

448 

21.31 

23.42 

28.71 

Philadelphia. 

876,118 

275 

16.32 

18.80 

21.54 

Brooklyn. 

549,438 

219 

19.78 

21.51 

25.50 

Chicago. 

460.000 

119 

13.45 

17.83 

22.39 

Boston. 

375,476 

119 

16.48 

20.10 

24.34 

Providence. 

100,000 

42 

21.84 

18.81 

19.20 

Lowell. 

55,798 

14 

13.05 

19.09 

22.50 

Worcester. 

54,937 

6 

5.68 

20.06 

22.30 

Cambridge. 

53,547 

25 

24.27 

18.69 

20.83 

Fall  River. 

53,207 

21.35 

24.96 

Lynn. 

35.528 

7 

10.25 

20.42 

19.67 

Springfield. 

33,981 

7 

10.72 

16.02 

19.77 

Salem. 

27,140 

7 

13.41 

20.38 

21.15 

The  late  Dr.  George  H.  Gat.  —  The  following  is  an  extract  from  the  records  of  a 
meeting  of  the  medical  board  of  the  Massachusetts  General  Hospital,  held  November 
15th:  — 

"This  being  the  first  meeting  since  the  death  of  Dr.  George  H.  Gay,  for  twenty-three  years 
one  of  the  hospital  surgeons,  it  was  unanimously  voted  that,  in  remembrance  of  their  late 
associate,  the  medical  board  enter  upon  its  records  a  respectful  and  hearty  recognition  of 
the  loss  which  it  has  sustained.  Dr.  Gay  was  educated  under  more  than  usually  favorable 
influences.  His  natural  surgical  instincts  matured  early.  His  interest  in  the  study  of  sur- 
gery never  decreased.  In  his  relations  with  patients  his  kindness  and  tact  Avere  guided 
by  a  judgment  which  was  always  sober,  discreet,  and  conservative.  The  absence  of  his  so- 
cial and  friendly  personal  influence  is  felt  by  his  colleagues,  as  also  of  his  skill  and  services 
by  the  hospital  to  which  he  faithfully  devoted  himself  for  a  period  of  so  many  years." 

A  Loan  Collection  op  Medical  Portraits  is  being  made  for  the  dedication  of  the 
new  hall  of  the  Medical  Library  Association,  19  Boylston  Place,  on  December  3d.  Any 
one  owning  a  portrait  of  any  former  medical  practitioner  in  the  State  will  confer  a  favor  by 
communicating  the  fact  at  once  to  James  R.  Chadwick,  M.  D.,  Librarian. 

Books  and  Pamphlets  Received. — Prescription  and  Case  Record,  with  a  Silicate 
Record  Card.    Published  by  Joel  A.  Miner,  Ann  Arbor,  Michigan.     Price  75  cents.     Or 
der  by  mail. 

Art  Anatomy.     By  A.  J.  Howe,  M.  D. 

Sugar  Frauds.  Ways  and  Means  Committee  Investigation  (Hon.  Fernando  Wood,  chair 
man)  at  the  New  York  Custom  House.     Henry  A.  Brown.     1878. 

A  Paper  on  Intra-Laryngeal  Growths.  By  Clinton  Wagner,  M.  D-  (Ohio  Medical  Jour- 
nal.)    Columbus.     1878. 

Clinical  Lectures  on  Surgery  delivered  at  Starling  Medical  College.  •  By  J.  H.  Pooley, 
M.  I).,  Professor  of  Surgery.     Columbus.     1878. 

R(;port  on  Malpractice.  A  paper  read  before  the  Maine  Medical  Association  June  12, 
1878.     By  Eugene  F.  Sanger,  A.  M.,  M.  D.,  of  Bangor. 

Practical  Surgery,  including  Surgical  Dressings,  Bandaging,  Ligations,  and  Amputa- 
tions. P>y  J.  Kwing  Mears,  M.  D.  With  two  hundred  and  twenty-seven  Illustrations. 
Philadelphia:  Lindsay  and  Blakiston.     1878.     (From  A.  Williams  &  Co.) 
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CLINICAL    LECTURE    ON    EPIDIDYMITIS   AND   HYDROCELE 
ASSOCIATED  WITH  URETHRAL    STRICTURE.^ 

BY    FESSEN'DEX    N.    OTIS,    M.    D., 

Clinical  Professor  of  Genito-  Urinary  Diseases  in  the  College  of  Physicians  and  Surgeons,  Neiv 

York. 

Gentlemen,  —  The  patient  before  you  I  find  presenting  difficulties 
which  it  appears  to  me  will  form  an  interesting  and  instructive  study. 
His  name  is  John  C,  and  his  age  is  twenty-two  years.  He  has,  as 
you  see,  an  enlarged  scrotum,  evidently  due  to  distention  of  both  scro- 
tal cavities.  That  on  the  ri^ht  is  filled  with  a  solid  tumor  about  the 
size  of  a  goose's  Qggi  while  that  on  the  left,  about  the  same  size,  is  some- 
what soft  and  evidently  fluctuating.  He  has  recently  entered  this  hos- 
pital, and  has  been  under  treatment  for  syphilitic  orchitis  and  hydrocele. 
His  history,  as  bearing  upon  his  present  condition,  is  briefly  as  follows : 
He  has  had  three  distinct  attacks  of  o-onorrhoea  :  the  first  nine  years  ao-o, 
the  second  two  years  ago,  and  the  third  in  Marcii  last.  The  first  and 
second  attacks  were  apparently  due  to  contagion.  The  last  is  alleged 
to  have  supervened  upon  a  painless  gleety  discharge  (to  which  he  had 
long  been  subject),  and  occurred  at  least  a  month  subsequent  to  any 
acknowledged  venereal  exposure.  Shortly  after  recovery  from  the  sec- 
ond attack, — some  two  years  since,  —  the  patient  noticed  an  enlarge- 
ment of  what  was  supposed  to  be  his  left  testicle.  This  was  without 
pain.  It  gave  annoyance  only  on  account  of  its  size,  and  continuing  for 
about  two  months  disappeared  spontaneously.  About  a  year  ago,  how- 
ever, the  swelHng  returned.  It  was  then  ascertained  to  be  caused  by 
a  hydrocele,  and  was  tapped.  About  five  months  ago  the  right  tes- 
ticle became  swollen  and  inflamed,  causing  great  pain  ;  so  much  so 
that  the  patient  was  obliged  to  take  to  his  bed,  and  there  remain  for 
nearly  three  months  previous  to  his  entrance  into  the  hospital.  At  this 
time  the  soreness  and  redness  had  quite  disappeared,  leaving  it  a  solid, 
insensitive  tumor. 

1  Delivered  at  Charity  Hospital,  Blackweli's  Island,  and  reported  by  P.  Brynberg  Porter, 
M.  D. 
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At  the  time  of  his  first  attack  of  gonorrhoea  he  had  a  sore  on  his 
penis,  which  was  accompanied  or  followed  by  a  suppurating  bubo  in 
the  ri'o-ht  groin.  During  the  gonorrhoea!  attack  of  two  years  since  he 
also  had  sores  on  the  penis,  but  no  bubo.  In  neither  instance  were  the 
sores  on  the  penis  followed  by  an  eruption  on  the  body,  or  sores  in  the 
mouth  or  throat,  or  by  falling  of  the  hair.  The  patient  states  that  he 
has  suffered  occasionally  from  rheumatism,  and  that  in  February  last 
his  ric^ht  knee,  arm,  and  hand  were  swollen  and  very  painful,  but  with- 
out redness. 

On  a  careful  examination  of  the  patient's  body  no  mark  of  the  pre- 
existence  of  any  ulcerative  lesion  is  detected,  except  one  slightly  de- 
pressed cicatrix  on  the  external  aspect  of  the  left  leg,  near  the  junction 
of  its  middle  and  lower  thirds.  This  cicatrix,  as  you  can  observe,  is 
about  the  size  of  a  dime,  and  of  a  dull  reddish  or  rather  yellowish  color. 
Concerning  its  cause  or  the  date  of  its  establishment  the  patient  is  quite 
uncertain. 

With  this  somewhat  complicated  history,  given  by  the  patient,  let  us 
proceed  to  its  analysis,  and  see  how  far  we  can  coincide  with  the  alleged 
explanation  of  his  troubles.  The  account  of  his  early  gonorrhoeal  diffi- 
culty is  clear,  and  may,  I  think,  be  accepted  without  question.  This  of 
itself  beino-  a  purely  local  trouble  cannot  convey  any  constitutional  dis- 
ease. It  may,  however,  establish  a  permanent  point  of  irritation  in  the 
urethra.  The  sores  on  the  penis  which  accompanied  this  gonorrhoea 
were  associated  with  a  suppurating  inguinal  bubo.  This  by  itself  is 
prima  facie  evidence  of  their  non-syphilitic  origin.  Except  under  the 
influence  of  a  scrofulous  dyscrasia  or  prolonged  local  irritation  syphilitic 
buboes  do  not  suppurate.  Ricord  long  ago  made  this  observation,  and 
urged  it  as  a  strong  diagnostic  point.  For  my  own  part  I  always  accept 
the  suppuration  of  a  venereal  bubo  as  a  strong  proof  against  its  syph- 
ilitic origin.  This,  however,  does  not  militate  against  the  possible  ac- 
quirement of  syphilis  through  the  same  contact  which  gave  rise  to  the 
chancroid.  I  would  say,  then,  that  suppurating  venereal  bubo,  per  se,  is 
evidence  of  chancroidal  action,  and  that  the  sore  preceding  it  is  on  that 
account  presumably  a  simple  chancroid.  If,  however,  as  is  exception- 
ally the  case,  the  sore  preceding  a  suppurating  bubo  is  followed  by 
syphilis,  then  we  know  that  both  the  chancroid  and  the  syphilitic  dis- 
ease have  been  associated  in  the  same  sore,  or  that  syphilis  has  origi- 
nated in  a  concomitant  lesion. 

The  second  attack  of  gonorrhoea  was  also  complicated  with  one  or 
more  sores  on  the  penis,  but  without  the  accompaniment  of  the  sup- 
purating bubo.  From  the  time  of  the  first  sores  nine  years  ago,  how- 
ever, there  has  been  not  a  sino-le  reco2;nized  evidence  of  constitutional 
syphilis  up  to  the  occurrence  of  the  scrotal  enlargement,  unless  we  ac- 
cept the  cicatrix  on  the  leg  or  the  temporary  rheumatic  attacks  to  which 
he  lias  referred. 
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In  regard   to   the  cicatrix   there   is  nothing   to   suggest   a   syphihtic 
origin,  except,  perhaps,  its  yellowish  color.     Sores  from  ordinary  causes 
in  this  locality  are  often  pigmented  to  a  greater  extent.     His  rheumatic 
attacks  have  left  no  trace  ;  the  last,  the  only  one  of  which  he  has  any 
definite  remembrance,  was  associated  with  his  alleo-ed  attack  of  o-onor- 
rhoea  last  spring,  and  this  chiefly  affected  the  right  knee  and  wrist.     As 
far  as  this  suggests  any  specific  cause  it  is  a  gonorrhoeal  rather  than  a 
syphilitic   one,  the    knee    and   wrist    being    so    frequently  affected    in 
gonorrhoeal  rheumatism  that  its  localization  in  these  points  may  be  con- 
sidered significant.     It  appears  to   me,  then,  that  we   may  safely  elim- 
inate the  syphilitic  element  from  this  case   as  far  as  any  constitutional 
evidence  is   concerned.     Now,  in  regard  to  the  local  trouble,  first,  of 
the   left    pouch  of   the    scrotum  :    the  patient's  attention   was  first  at- 
tracted  to  it  by  the  size  of  the  swelling,  —  not  by  the   receipt  of  any 
local  injury,  not  by  pain  or  by  weight,  —  simply  by  increased  size  of 
the   scrotum.     We    may  at   once  eliminate   syphilitic   sarcocele,  which 
always  attracts  attention  by  its  weight  before  reaching  any  considera- 
ble size  ;  also,  we  can  throw  out  the  idea  of  acute  epididymitis,  which 
is  always  ushered  in  with  pain.     That  it  is  not  a  scrotal  hernia  we  are 
assured  by  the  absence  of  any  impulse  through  the  tumor  when  the  pa- 
tient coughs.    That  it  is  not  a  ha^matocele  we  suspect  first  by  its  lack  of 
weight.     But  we  will  make  the  crucial  test  by  the  application  of  light. 
The  tissues  of  the  scrotum,  unless  changed  by  long-continued  inflam- 
matory action,  are  semilucent.     The  serum  of  a  hydrocele  is  transpar- 
ent.    In    a   haematocele,   or  effusion  of  blood  into  the  scrotal  cavity, 
the  tumor  is  necessarily  opaque.     Now,  placing  the  patient  on  a  chair, 
and  raising  the  scrotum  so  that  it  shall  intervene  between  your  eye  and 
the  sunlight  or  (as  here)  a  lighted  candle,  shutting  out  the  light  behind 
by  means  of  an  ordinary  cylindrical  speculum,  or  by  rolling  up  a  bit  of 
thick   paper  so  as   to  make  a  tube  four  or  five  inches  long,  we  look 
through  the  tube  pressed  against  the  tumor.      We  can  distinctly  appre- 
ciate the  transmission  of  liiiht  throuiih  the  tumor.     A  luminous  crlow  is 
present,  such  as  that  (though  in  somewhat  less  degree)  which  you  ob- 
serve through  the  fingers  when  held  between  the  eye  and  any  strong 
light.     Pass  the  hand  back  and  forth  between  the  candle  and  the  tumor, 
and  you  will  prove  that  the  light  is  transmitted  through  the  tumor.     It 
is,  then,  a  hydrocele.      The  bulk  of  a  tumor  connected  with  a  syphilitic 
sarcocele  is  not  unfrecjuently  due  to  an  associated  hydrocele.      In   such 
case  the  condition  of  the  testicle,  including  the  epididymis,  cannot  be 
made  out  with  any  certainty  until  the  fluid  contents  of  the  tunica  vag- 
inalis  are   withdrawn.     In   the   present   instance    we   shall    proceed   to 
effect  this  by  puncture   with  an  orelinary  trocar  (aspiration  through   a 
small  perforated   needle    is   a   more   elegant   and    less  painful   metliod). 
The  tumor  is  largely  grasped  from  below  and  l)ehin(l,  making  the  cover- 
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ino-s  on  its  anterior  aspect  more  tense.    Then,  avoiding  the  large  super- 
ficial veins  which  you  see  here  and  there,  plunge  in  the  trocar  at  the 
most  salient   point  with  a  quick,  sharp  stroke,  thus,  to  the  depth   of 
about  an  inch.     In  this  way  you  avoid  the  chance  of  pushing  the  wall 
of  the  tunica  vaginalis  before  the  instrument,  and  enter  with  certainty 
into  its  cavity.     The  withdrawal  of  the  trocar  is  followed,  as  you  see, 
by  the  clear,  straw-colored  fluid  characteristic  of  the  contents  of  a  hy- 
drocele.    We  are  now  able  to  examine  the  testicle  and  its  appendages. 
The  former  is  found   to   be   free  from   undue  sensibility  and  of  normal 
size.    The  epididymis  is  somewhat  enlarged,  but  presents  no  evidence  of 
disease.    In  short,  we  have  here  a  classical  idiopathic  hydrocele,  an  affec- 
tion which  I  believe  of  much  less  frequent  occurrence  than  is  usually 
accepted.     Nevertheless,  the  ordinary  causes,  such  as  local  injury,  cold, 
previous   inflammation   of  contiguous  parts,   general   hydrsemia,  syph- 
iHtic  or  tubercular   disease,  are  apparently  absent.     One  cause  of  hy- 
drocele, however,  and  a  most  important  one,  I  have  not  mentioned,  and 
this  is  prolonged   irritation  in   the  urethral  canal  caused  by  stricture. 
Sir  Everard  Home,  in  his  work  on  the  Urethra,  published  in  about  the 
year  1800,  alludes  to  this  as  a  cause  of  hydrocele,  and  cites  several  cases 
in  point.     Since  then,  however,  this  fact  has  been  in  great  measure  lost 
sight  of,  but  I  have  observed  it  so  often  that  in  cases  of  hydrocele  I  in- 
variably examine  the  urethra  for  stricture,  and  in  the  absence  of  other 
causes  rarely  fail   to  find  it.     There  is  no   history  of  stricture  in  this 
case  nor  any  complaint  on  the  part  of  the   patient  (such  as  trouble  in 
urinating  or  localized  pain,  etc.)  which  would  lead  to  the  suspicion  of  it, 
but  the  repeated  attacks  of  gonorrhoea,  and  especially  the  last,  which  is 
alleged  to  have  occurred  independently  of  any  venereal  exposure,  point 
directly  to  the  probability  of  stricture.      We  will  now  proceed  to  make 
an  examination  of  the  urethra  with  the  view  of  determining  the  pres- 
ence or  absence  of  stricture.     In  order  to  do  this  we  must  first  ascer- 
tain, as  far  as  possible,  the  normal  calibre  of  the  canal  presenting.     No 
urethrameter  being  at  hand,  this  may  be  estimated  on  the  basis  of  its 
])roportionate  relation  to  the  size  of  the  penis.     The   penis  here  meas- 
ures 3-|-  inches  in  circumference.     The  average  relation  being  1  to  3^^, 
reduced  to  millimetres  we  then  have  a  circumference  of  30  mm.  as  the 
size  of  the  normal  urethra  in  this  case.     In  proceeding  with  the  exam- 
ination it  will  be  seen  first  that  the  urethral  orifice  is  greatly  contracted, 
measuring  as  thus  tested  by  the  bulbous  sound  only  18  mm.     The  value 
of  this  contraction  (accepting  the  normal   calibre   as  30)  is   12  mm.  ; 
quite   sufficient,  in    my   opinion,  to  be   considered   a   possible   cause   of 
reflex  trouble  which  should  i)roduce  a  disturbance  of  the  functions  of  the 
tunica  vaginalis  testis  ;  quite  sufficient  to  disturb  the  equilibrium  between 
its  secreting  and  absorbent  vessels,  and  in  this  way  result  in  an  accumu- 
lation of  the  fluid,  the  natural  secretion  of  the  part  thus  constituting  a 
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hydrocele.  Tliis  I  have  seen  in  repeated  instances,  and  where  the  accu- 
mulation of  fluid  is  small  —  say  from  one  to  two  ounces  —  have  known 
it  to  disappear  promptly  on  a  restoration  of  the  meatus  to  the  calibre  of 
the  normal  urethra.  In  this  case,  however,  we  have  something  more 
than  a  contracted  urethral  orifice.  The  exploring  bulb  —  18  mm.  in  cir- 
cumference—  is  abruptly  arrested  at  2i  inches.  We  substitute  bulbous 
sounds  of  smaller  and  smaller  size,  until  one  is  found  froino:  through 
the  narrowed  canal  ;  this  one,  passing  reluctantly  through  as  you  ob- 
served, indicates  the  size  of  the  stricture.  It  is  1-4  mm.  in  circumfer- 
ence, and,  as  you  can  also  see,  the  bulb  moves  freely  up  and  down  the 
urethra  behind  the  stricture.  Now  as  we  attempt  to  withdraw  it  the 
shoulder  of  the  bulb  is  arrested  at  the  posterior  border  of  the  obstruc- 
tion. You  will  remember  that  the  larger  instruments  were  arrested  at  2^ 
inches  from  the  orifice.  Marking  the  depth  of  the  posterior  border  of 
the  stricture  with  your  finger  on  the  shaft  of  the  bulbous  sound,  gently 
withdraw  it,  and  you  will  find  the  difference  between  this  measurement 
and  that  down  to  the  anterior  face  of  the  contraction  (2^-  inches)  to 
represent  the  breadth  of  the  stricture.  It  is  there  found  to  be  a  trifle 
over  a  quarter  of  an  inch  in  breadth.  Here,  then,  we  demonstrate  the 
presence  of  stricture  sufficient  to  establish  a  })ermanent  point  of  irrita- 
tion in  the  urethra.  Such  strictures  are  capable  of  producing  recur- 
ring epididymitis  of  every  grade,  from  that  which  causes  slight  swell- 
ing and  tenderness  to  the  most  acute  form  of  the  trouble,  and  this,  too, 
sometimes  without  the  presence  of  any  perceptible  urethral  discharge. 
My  own  observation  leads  me  to  believe  that  the  lighter  forms  of  trouble, 
such  as  chronic  sensitiveness  and  occasional  slio-ht  swellinir,  also  vari- 
ous  grades  of  hydrocele,  are  the  result  of  reflex  irritation  transmitted 
from  the  point  of  stricture,  and  that  the  attacks  of  acute  epididymitis 
are  due  to  the  extension  of  the  inflammation,  the  urethritis  associated 
with  stricture,  along  the  track  of  the  vas  deferens,  as  in  epididymitis 
accompanying  ordinary  gonorrhoea. 

The  hydrocele  in  the  present  instance  came  on  without  apparent 
cause,  lasted  for  a  few  weeks,  and  passed  off  without  treatment.  The 
cause,  then,  must  have  been  removed,  or  toleration  was  acquired  which 
finally  enabled  the  absorbents  to  take  up  the  excess  of  fluid.  How, 
then,  was  the  trouble  again  reestablished  ?  This  certainly  points  to  a 
permanent  and  increasing  source  of  irritation  as  a  cause  of  the  hydro- 
cele, such  as  we  might  find  in  a  urethral  stricture. 

Passing  now  to  the  oj)posite  side,  we  find  a  solid  tumor  representing 
the  testicle  and  epididymis.  The  iiistory  of  its  .accession  is  distinctly 
inflammatory.  The  patient's  attention  was  first  called  to  the  trouble  not 
by  the  swelling  nor  by  the  weight,  but  l)y  the  pain  and  tenderness  of  the 
part.  Tlie  history  is  one  of  an  ordinjirv  acute  epididvmitis  j)rploniTed, 
with  great  suffering,  confining  the  patient  to  his  bed  for  several  months. 
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There  is  nothing  about  this  to  suggest  syphilitic  sarcocele,  or  any  other 
form  of  trouble  except  an  epididymitis,  which  from  some  unusual  ag- 
gravation has  gone  on  to  involve  the  structure  of  the  testicle,  —  a  rare 
occurrence,  —  orchitis  by  extension  from  epididymitis.  We  naturally 
inquire  in  what  this  unusual  aggravation  consisted.  In  answer,  I  will 
point  to  the  continued  source  of  irritation  and  inflammation  afforded  by 
the  continued  presence  of  extensive  urethral  stricture. 

The  indications  for  treatment  in  this  case  seem  to  me  to  be  plain, 
namely,  to  clear  out  the  urethral  obstructions,  and  thus  restore  the  ure- 
thra to  its  normal  calibre  throughout.  It  is  not  probable  that  this  will 
suffice  to  prevent  reaccumulation  of  fluid  in  the  tunica  vaginalis.  The 
chronic  nature  of  the  difficulty  in  the  present  instance  will  most  likely 
necessitate  the  usual  method  of  treatment  in  such  cases,  namely,  injec- 
tion of  tincture  of  iodine  or  its  equivalent. 

The  absorption  of  the  products  of  inflammation  in  the  right  testis 
and  its  appendages  will  be  favored  by  the  removal  of  the  urethral  strict- 
ures, but  here  also  additional  treatment  will  be  advisable.  Efficient  sup- 
port is  the  first  requirement.  Equable  pressure  by  strapping  will  be  of 
service,  and,  as  the  tumor  is  quite  free  from  tenderness,  will  be  well 
borne.  This  for  a  few  days,  then  continuous  and  prolonged  hot  fomen- 
tations and  anointing  with  a  ten  per  cent,  solution  of  the  oleate  of  mer- 
cury for  a  few  days,  then  resume  the  treatment  by  pressure  ;  thus  alter- 
nating until  the  tumor  becomes  too  small  to  be  strapped,  when  support 
and  inunction  may  be  continued  as  long  as  is  required. 

Our  failure  to  detect  any  special  dyscrasia  in  this  case,  and  the  good 
general  condition  of  the  patient,  appear  to  me  to  contraindicate  the  use 
of  any  constitutional  remedies. 


THYMOL,   THE   NEW   ANTISEPTIC. 

BY    ROBERT   WHITE,   JR.,   M.    D. 

This  new  therapeutic  agent  is  receiving  marked  attention  among  the 
British  and  Continental  surgeons,  and  bids  fair  to  supplant  carbolic  acid 
in  the  supremacy  it  has  so  long  maintained  as  the  most  available  sur- 
gical antiseptic  that  we  possess,  despite  the  marked  disadvantages  fre- 
quently attending  its  use. 

Thymol  or  thymic  acid  is  the  essential  principle  of  the  oil  of  thyme, 
obtained  from  the  common  garden  thyme  (thymus  vulgaris)  and  allied 
])lants,  and  very  plentifully  from  a  species  of  East  Indian  pliycotis.  It 
is  an  oxidized  principle  (CoHhO),  and  separates  from  the  hydro-carbon 
elements  of  the  essential  oil  by  freezing,  or  by  the  addition  of  a  caustic 
alkali,  from  which  it  is  in  turn  precipitated.  It  may  be  prepared  di- 
rectly from  the  ])lant  by  distillation.     By  the  alkali  method  an  uncrys- 
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tallizable  liquid  is  produced  ;  by  the  other   processes  white,  rhombic, 
and  needle-shaped  prisms  with  a  strong  odor  of  thyme  result. 

Thymol  was  discovered  in  the  beginning  of  the  eighteenth  century, 
but  attracted  no  attention  as  a  therapeutic  agent  until  within  ten  years. 
Bouillon  and  Paquet  pointed  out  its  antiputrescent  qualities,  and  used 
it  for  deodorizing  unhealthy  wounds.     Its  true  antiseptic  action,  in  the 
present  acceptance  of  the  term,  was  first  demonstrated  by  Lewin,  of 
Berlin  ;  in  an  extended  series  of  experiments  he  showed  that  it  arrested 
saccharine  fermentation,  powerfully  retarded  lactic  fermentation,  checked 
fermentation  in  the  stomach,  and  prevented  decomposition.     He  also 
first  demonstrated  that  while  it  is  a  more  powerful  antiseptic  than  car- 
bolic acid,  it  is  much  less  poisonous  to  the  system,  and  is  quite  free  from 
local  irritant  action.     From  the  experiments  of  Lewin  and  Bucholz  it 
appears  that  thymol   has  a  much  greater  destructive  power  over  the 
low  forms  of  life  that  'attend  putrefaction  than  carbolic  acid,  the  ratio 
being  as  ten  to  one.     Its  power  in  this  respect  has  been  attested  by 
careful  and  extended  observations.     Its  efficiency  as  an  antiseptic  being 
admitted,  it  remains  to  inquire  into  its  action  on  the  organism  as  a  whole, 
and  on  the  tissues  to  which  it  may  be  applied,  as  compared  with  the 
effects  of  carbolic  acid,  with  reference  to  its  employment  for  surgical 
purposes.     The  disadvantages  of  the  latter  may  be  briefly  stated  to  be 
its  offensive  odor,  its  tendency  to  irritate  the  skin  when  long  employed, 
the  occasional  constitutional  toxic  effects,  and  most  particularly  its  direct 
irritant  action  on  wounded  tissues,  by  which  adhesion  is  prevented,  the 
secretions  greatly  increased,  and  the  frequent  renewal  of  the  dressings 
required.     In  the  use  of  carbolic  acid   in  any  form  as  a  surgical  dress- 
ing these  effects  result  in  a  greater  or  less  degree,  and  interfere  with 
the  healing  of  the  wound,  but  they  become  especially  apparent  in  the 
practice  of  antiseptic  surgery  as  taught  by  Lister,  and  it  is  in  the  prac- 
tice of  this  system  of  surgery  that  the  advantages  of  thymol  over  the 
agent  heretofore  employed  will  be  most  marked.     Here  the  action  of 
the  spray  and  carbolic  acid  ablutions  during  the  operation  and  dressing 
is  followed  by  a  very  free  sero-sanguineous  discharge,  which  usually 
saturates  the  dressings  by  the  end  of  twenty-four  hours  ;  so  that  i\lr. 
Lister  insists,  as  a  fundamental  rule,  that  the  first  dressings  should  al- 
ways be  changed  at  the  end  of  that  time  to  prevent  putrefaction  from 
the  abundant  discharge  comino;  in  contact  with  the  air.     As  the  effects 
of  the  action  of  the  carbolic  acid  on  the  wound  pass  off,  the  discharge 
lessens,  and  the  intervals  between   the  dressings  are  increased  to  two, 
four,  six,  or  eight  days.     It  is  safe   to  say  that  were  it  not  for  the  irri- 
tant action  of  the  carbolic  acid  on  the  tissues  the  lono-er  intervals  miiiht 
be  emjiloyed  from  the  first.     Then  the  carbolic  gauze  whiili  constitutes 
the  principal   dressing   would,   if  allowed   to  come   in   contact  with   the 
edges  or  surface  of  the  wound,  exercise  a  directly  injurious  ellect  on  it 
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from  the  irritant  action  of  the  antiseptic  with  which  it  is  charged  ;  there- 
fore a  "  protective  "  of  oiled  silk  is  required  between  the  gauze  and  the 
wound,  thus  tending  toward  what  every  surgeon  seeks  to  avoid,  com- 
plication. Despite  all  precautions  it  too  often  becomes  evident  that  the 
carbolic  acid  in  the  dressings  is  exercising  an  irritant  action  on  the 
wound  ;  at  times  even  producing  constitutional  symptoms. 

Volkmann  and  Ranke,  of  Halle,  who  have  for  five  years  most  consci- 
entiously employed  Lister's  method,  with  very  satisfactory  results  (their 
late  report  showing  seventy-five  cases  of  compound  fracture  with  re- 
covery in  every  instance),  have  recently  substituted  the  use  of  thymol 
for  carbolic  acid  in  the  dressings,  but  without  other  essential  change  in 
Lister's  method.     Each  one  thousand  parts  of  the  gauze  was  charged 
with  a  mixture  of  five  hundred  parts  of  spermaceti,  fifty  of  resin,  and 
sixteen  of  thymol,  the  resin  and  spermaceti  being  used  to  prevent  the 
too  rapid  evaporation  of  the  volatile  antiseptic.    •This  thymol  gauze  is 
soft  and  pliable,  and  on  account  of  the  bland  character  of  the  antiseptic 
may  be  applied  directly  to  the  wound  without  the   intervention  of  the 
**  protective  "  required  for  the  more  irritative  carbolic  gauze  ;  it  thus 
readily  absorbs  the  discharges,  "  soaking  them  up  from  the  surface  of 
the  wound  like  a  sponge."     A  loose  mass  of  the  gauze  is  usually  placed 
on  the  wound  for  this  purpose,  and  covered  in  by  the  outer  dressing 
arranged  as  usual  in  eight  layers,  with  gutta-percha  or  waterproof  cloth 
between  the  two  outer  layers  to  prevent  the  discharge  from  penetrating 
directly  to  the  air,  and  the  whole  well  secured  by  bandages  prepared 
in  the  same  manner  as  the  gauze.     From  a  well-applied  dressing  the 
antiseptic  evaporates  so  slowly  that  at  the  end  of  a  week  it  still  smells 
strongly  enough  of  the  thymol  to  prevent  putrefaction  so  long  as  the 
discharge  does  not  penetrate  through  the  bandages.     On  the  slightest 
appearance  of  this  on  any  part  of  the  surface  the  dressing  should  be 
renewed.     A  recent  report  by  Dr.  Ranke,  the  assistant  of  Volkmann, 
gives  the  results  of  the  treatment  of  fifty-nine  cases  by  what  may  be 
called  the  Lister-thymol  system.     The  operations  comprise  an  excision 
of  the  hip,  of  the  knee  for  scrofulous  caries,  of  the  shoulder ;  four  excis- 
ions of  the  elbow  ;  secondary  amputation   of  the  thigh  ;  three  amputa- 
tions of  the  leg  ;  amputation  of  the  arm,  of  the  mamma,  and  of  the  foot ; 
gunshot  wound  of  knee  ;  two  radical  operations  for  hernia ;  seven  radical 
operations  for  hydrocele,  —  certainly  a  severe  enough  series  of  injuries 
fairly  to  test  any  system  of  treatment.     In  five   per  cent,  of  these  the 
discharge  was  purulent,  in  twenty  per  cent,  it  was  serous,  and  the  re- 
maining three  fourths  healed  without  suppuration   or  secretion  of  any 
kind ;  "  that  is  to  say,  on  the  removal  of  the  bandages  the  skin  of  the 
parts  was  found  to  be  absolutely  dry,  and  not  a  drop  of  discharge  could 
be  squeezed  from  the  dressings." 

The  advantages  that  thymol  possesses  over  carbolic  acid  for  surgical 
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purposes  appear  to  be  briefly  as  follows:  the  ofi^ensive  odor,  the  pulmo- 
nary irritation,  the  anaesthesia  and  desquamation  of  the  skin  of  the 
hands  which  follow*  the  constant  use  of  carbolic  acid,  and  are  a  source 
of  great  annoyance  to  some  surgeons,  are  wholly  avoided  by  the  use  of 
thymol,  and  render  its  employment  much  more  agreeable ;  on  the  pa- 
tient its  use  is  never  attended  with  constitutional  symptoms ;  in  proper 
dilution  it  does  not  produce  the  various  forms  of  dermatitis  that  follow 
the  prolonged  application  of  carbolic  acid  to  the  skin,  but  on  the  con- 
trary, w^lien  these  do  exist,  they  subside  on  substitution  of  the  thymol 
dressing  for  that  which  produced  them  ;  it  causes  no  irritation  in  the 
edges  of  the  wound  ;  and  the  amount  of  discharge  from  the  wounded 
tissues  is  very  much  less  than  under  similar  dressings  charged  with 
carbolic  acid.  This  last  point  is  one  of  the  very  greatest  importance, 
and  it  is  hardly  necessary  to  dwell  on  the  advantages  that  a  wound 
healing  with  a  minimum  of  discharge,  requiring  change  of  dressings  only 
every  four,  six,  or  eight  days,  possesses  over  one  attended  with  free 
secretion,  even  if  it  be  not  purulent,  with  its  accompaniments  of  tension, 
necessary  provision  for  drainage,  and  frequent  disturbance  of  the  part 
for  the  change  of  dressings  required  by  the  abundant  secretion  ;  this, 
too,  at  the  most  critical  period  of  the  healing  process,  when  the  element 
of  rest  is  such  an  essential  one.  In  most  of  Volkmann's  cases  the  dress- 
ings were  not  changed  until  the  time  for  the  removal  of  the  sutures,  or 
until  the  bandages  were  stained  by  the  approach  of  the  secretion  in 
those  cases  in  which  it  occurred. 

Volkmann  has  employed  thymol  freely,  and  with  most  satisfactory 
results,  in  a  one  per  cent,  solution  for  the  constant  irrigation  of  wounds, 
where  carbolic  acid  could  not  have  been  employed  on  account  of  its 
irritant  action. 

Spencer  Wells  has  used  it  in  a  series  of  ovariotomy  operations,  and 
recognizes  its  advantages  over  the  usual  antiseptic  ;  the  dressings  in  his 
cases  were  allowed  to  remain  without  change  until  the  removal  of  the 
sutures  was  required. 

It  must  be  observed  that  in  its  employment  under  the  Lister  system, 
while  the  details  required  for  the  prevention  of  the  irritant  action  of 
the  antiseptic  on  the  wound  are  dispensed  with,  those  required  for 
guarding  against  putrefaction  cannot  be  abated  in  the   slightest  degree. 

Thymol  is  but  sparingly  soluble  in  water,  but  freely  so  in  alcohol, 
ether,  vaseline,  and  most  fatty  substances,  and  in  the  caustic  alkalies. 
The  latter  dissolve  the  largest  amount  of  thymol,  and  permit  of  its 
ready  dilution.  One  gramme  of  thymol  is  soluble  in  one  thousand 
grammes  of  warm  water,  and  Spencer  Wells  uses  this  solution  for  spray, 
irrigation,  sponges,  instruments,  and  all  other  surgical  antiseptic  pur- 
poses, while  Volkmann  j)refers  a  mixture  of  tli\  nu)l  one  gramme,  glyc- 
erine   twenty    grammes,    alcohol    ten    grammes,    water   one    thousand 
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grammes.  The  addition  of  the  small  amount  of  alcohol  and  glycerine 
can  liave  but  little  influence  on  the  character  of  the  solution.  Two 
tenths  gramme  to  four  tenths  gramme  of  thymol  to  thirty  grammes  of 
vaseline  well  rubbed  in  makes  a  good  ointment  that  has  been  used  with 
advantage  in  many  skin  affections  in  England,  and  is  free  from  the 
disagreeable  odor  and  irritant  effects  attendino;  the  use  of  ointments 
made  with  carbolic  acid  and  the  various  prod-ucts  of  tar,  and  in  a  more 
diluted  form  is  an  excellent  surgical  dressing.  A  solution  of  one 
gramme  caustic  soda  or  potash  in  six  grammes  of  water  takes  up  three 
grammes  of  thymol,  and  forms  a  convenient  basis  for  dilution  to  any 
extent. 

The  present  cost  of  thymol  in  this  country  is  unreasonably  high  and 
unsettled,  ranging  from  one  dollar  to  two  dollars  per  ounce,  according 
to  the  demand  and  the  conscience  of  the  druggist.  In  England  it  costs 
about  four  times  as  much  as  carbolic  acid,  weight  for  weight,  and  can 
be  furnished  at  the  same  relative  cost  here.  At  first  glance  its  use  ap- 
pears to  be  far  more  expensive  than  that  of  carbolic  acid,  but  as  a  solu- 
tion of  the  latter  requires  one  part  to  forty  or  one  to  twenty,  while  a 
thymol  solution  of  one  to  one  thousand  is  equally  efficacious,  and  as  the 
absence  of  discharge  under  the  thymol  dressings  requires  their  less  fre- 
quent renewal,  the  difference  in  cost  is  decidedly  in  favor  of  the  thymol. 

From  the  preceding  observations  it  becomes  apparent  that  while  thy- 
mol is  fully  as  efficient  in  its  antiseptic  action  as  carbolic,  acid  it  has 
the  great  advantage  of  causing  a  much  less  amount  of  irritation,  and 
consequently  of  interfering  less  with  the  rapidity  of  healing  in  wounds 
protected  by  it. 

A   CASE   OF   STRANGULATED    HERNIA,  WITH   REMARKS.^ 

BY    C.    N.    CHAMBERLAINj   M.    D.,    LAWRENCE,    MASS. 

The  subject  of  the  following  history  was  a  tall  and  rather  spare-built 
man,  a  farmer,  about  sixty  years  of  age.  Twenty  years  ago  a  small 
hernial  tumor  appeared  in  the  right  inguinal  region,  for  which  he  wore 
a  truss  during  the  succeeding  three  or  four  years.  At  the  end  of  this 
period  he  discarded  the  truss,  and  the  tumor  became  fixed  in  the  in- 
guinal canal,  never  thereafter  being  wholly  reducible.  In  June,  1875, 
he  suffered  an  attack  of  acute  inflammation  in  the  tumor,  which  was 
removed  by  topical  applications.  On  June  16,  1876,  he  was  attacked 
in  a  similar  way,  and,  obtaining  no  relief  from  the  measures  previously 
used,  he  called  in  medical  aid.  Five  unsuccessful  attempts  at  taxis 
were  made  during  the  following  twenty-four  hours,  aided  by  cold  appli- 
cations.    The  last  effort  was  made  while  the   patient  was  under  the  in- 

1  An  abstract  of  a  pajMjr  read  before  the  Massachusetts  Medical  Society,  June  12,  1878, 
and  recommended  for  publication  in  the  Journal. 
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fluence  of  ether,  and  was  prolonged  nearly  or  quite  two  hours.  The 
usual  symptoms  accompanying  strangulated  hernia  were  present,  namely, 
pain,  tenderness,  vomiting,  and  debility.  These  symptoms  increased 
during  the  two  following  days,  no  further  attempts  at  reduction,  mean- 
while, being  made. 

The  writer  first  saw  the  case  at  seven  a.  m.,  June  20tli,  nearly  four 
days  after  the  advent  of  the  first  signs  of  strangulation.  The  patient 
presented  the  following  symptoms :  great  physical  prostration,  mental 
hebetude,  hiccough,  regurgitation  of  j^ellow  offensive  fluid  ;  skin  cold 
and  dark,  covered  with  a  chimmy  perspiration  ;  pulse  rapid,  feeble,  flut- 
tering, and  intermittent,  the  heart's  pulsations  irregular  and  tumultu- 
ous, showing  signs  of  valvular  disease. 

The  tumor  was  of  the  size  of  a  hen's  62:2:,  somewhat  flattened,  slio^htly 
resonant,  not  very  painful  or  tender,  the  skin  covering  it  being  rather 
dark,  but  showing  no  marked  hyperaemia.  On  the  whole,  the  aspect 
of  the  case  could  hardly  liave  been  more  unpromising. 

In  view  of  the  fact  that  the  tumor  had  been  for  a  Ions  time  irredu- 
cible,  and,  besides,  that  repeated  and  prolonged  efforts  at  reduction  had 
been  made  by  the  attending  physicians,  while  nearly  four  days  had 
elapsed  since  the  onset  of  the  symptoms,  further  efforts  by  taxis  were 
deemed  inadmissible.  Even  herniotomy  afforded  feeble  hope  of  res- 
cuing the  patient  from  his  perilous  condition  ;  but,  being  the  only  re- 
source remaining,  it  was  speedily  resorted  to,  although  with  little  ex- 
pectation that  the  patient  would  survive  the  operation.  If  he  should 
pass  this  ordeal  successfully,  recovery  with  a  permanent  artificial  anus 
offered  the  most  favorable  result  that  could  be  reasonably  anticipated. 

The  operation  was  performed  under  eth(?r.  On  opening  the  sac  to 
examine  into  the  condition  of  the  bowel,  an  ounce  or  more  of  dark-col- 
ored serum  flowed  out.  The  involved  portion  of  ileum  was  of  a  dark- 
purple  color,  infiltrated  with  blood.  It  proved  to  be  an  oblique  hernia, 
the  two  rings  being  nearly  opposite  each  other,  as  often  occurs  in  old 
cases  of  oblique  irreducible  hernia.  The  chief  stricture  was  at  the  ex- 
ternal riiifT,  and  was  divided,  as  was  also  a  slishter  one  at  the  internal 
ring.  Adhesions  existed  which  were,  for  the  most  part,  left  untouched, 
as  the  viability  of  the  bowel  was  thought  to  be  doubtful. 

The  patient  rallied  as  well  as  could  be  expected,  and  presented  on 
the  following  day  a  favorable  appearance.  Henceforward  the  general 
symptoms  improved  ])retty  steadily  until  his  recovery.  The  progress  of 
the  local  changes  only  are  herein  recorded.  Three  days  after  the  opera- 
tion the  coil  of  intestine  was  found  to  be  distended  with  <ias,  and  "'ainn'c- 
nous.  On  tlie  fifth  day  the  whole  of  it  apj)eared  to  be  in  a  state  of  sphac- 
elation. On  the  seventii  and  ninth  days  considerable  portions  of  it  were 
removed  with  scissors,  all  the  tiecal  matters  Ijeinji  dischariied  throu<ih  the 
opening.     It  was  estimated   that   between    four   and   live  inches  of  the 
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intestine,  apparently  in  its  entire  circumference,  were  destroyed.  An 
oval  pad  was  applied  over  the  wound  to  control  and  regulate  the  out- 
flow of  the  fsecal  discharges.  On  the  twenty-third  day  it  was  observed 
that  the  discharge  through  the  wound  was  diminishing,  and  that  the  con- 
tents of  the  bowel  had  resumed  their  natural  course  through  the  lower 
intestine,  to  be  discharged  per  anum.  The  wound  rapidly  cicatrized, 
and  on  the  thirty-first  day  had  become  reduced  to  a  fistulous  opening, 
which  was  practically  closed  on  the  fortieth  day.  On  the  fifty-sixth  day 
there  was  hardly  any  appearance  of  a  tumor.  From  that  time  he  has 
had  very  little  trouble  at  the  seat  of  the  disease,  and  he  performs  the 
lighter  operations  of  farming  without  difficulty. 

The  above  case  is  reported  in  order  to  place  on  record  a  history  wdiich, 
although  by  no  means  unique  in  its  character,  must  be  regarded  as  quite 
remarkable  when  we  consider  the  success  which  attended  the  efforts  of 
nature  for  the  repair  of  an  accident  involving  the  destruction  of  so  large 
an  amount  of  the  intestinal  tube. 

The  mechanism  by  which  it  is  possible  that  the  cure  in  the  above-re- 
lated case  may  have  been  effected  is  shown  in  a  case  reported  by  Scarpa, 
and  quoted  by  Teale  in  his  Treatise  on  Hernia,  page  164.  In  this  in- 
stance "  a  long  loop  of  gangrenous  ileum  "  was  cut  away  after  the  strict- 
ure had  been  divided.  The  faeces  escaped  from  the  wound  until  the 
fourteenth  day,  when  they  began  to  pass  in  part  by  the  anus.  An  acci- 
dent interfered  with  the  steady  progress  of  the  case,  but  notwithstanding 
this  the  wound  was  practically  closed  on  the  forty-second  day.  Nine 
months  later  "  he  was  attacked  with  severe  pain  in  the  bow^els,  after  hav- 
ing eaten  immoderately  of  cray-fish,  imperfectly  cleansed  of  their  shells, 
and  in  a  short  time  died."  A  post-mortem  examination  showed  that 
"  the  two  divided  ends  of  the  intestine  had  united  at  an  acute  angle  oppo- 
site the  abdominal  ring.  The  angle  of  union  was  firm  and  compact,  and 
still  more  so  from  the  omentum  being  placed  over  the  part  and  adherent 
to  it."  The  peritonaeum,  which  had  previously  formed  the  hernial  sac, 
had  ''  become  adherent  to  the  sound  portion  of  the  intestinal  tube,  and 
extended  like  a  membranous  funnel  from  the  cavity  of  the  abdomen 
through  the  aponeurotic  ring  into  the  fistulous  tube  which  opened  ex- 
ternally at  the  groin."  ''  Therefore  it  was  not  difficult  to  comprehend 
that  the  alimentary  matters  had  been  poured  from  the  superior  orifice 
of  the  intestine,  first  into  the  membranous  funnel  formed  by  the  re- 
mains of  the  neck  of  the  hernial  sac,  then  from  this,  by  a  half  circle, 
into  the  inferior  orifice  of  the  intestine." 

Scarpa  had  met  with  a  similar  arrangement  of  the  parts  in  a  case  of 
gangrenous  femoral  hernia.  Mr.  Travers  has  also  shown  by  experi- 
ment that  "  the  peritoneal  surface  is  essential  to  the  restoration  of  an 
intestine,  of  which  a  part  has  been  disoro;anized  bv  stricture." 

Instances  of  the  spontaneous  cure  of  gangrenous  hernia,  where  only 
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a  small  portion  of  the  wall  of  the  intestine  has  sloughed,  are  not  so  rare 
as  to  give  occasion  for  comment.  But  when  an  entire  section  of  the 
tube,  or  even  a  very  large  area  of  its  walls,  has  been  separated,  while 
the  continuity  of  the  intestinal  canal  has  been  restored  and  the  external 
wound  closed,  the  event  mav  be  reo-arded  as  of  sufficient  interest  to 
justify  its  preservation  in  the  annals  of  surgery  as  an  illustration  of  the 
recuperative  powers  of  nature.  Strangulated  hernia  is  confessedly  a 
grave  accident,  and  when  we  consider  the  frequency  of  its  occurrence 
and  its  fatality,  it  may  properly  be  regarded  as  one  of  the  most  important 
accidents  which  appeal  to  the  surgeon  for  relief.  The  ratio  of  mortal- 
ity which  follows  it,  notwithstanding  all  the  resources  which  art  has 
employed  to  reduce  it,  still  remains  exceptionally  large,  and  renders  it 
justly  one  of  the  opprobria  of  surgery. 

A  hundred  years  ago  Mr.  Hey  lost  three  cases  out  of  five  upon  which 
he  operated,  and  Dr.  Hamilton  makes  the  humiliating  confession  that 
"the  mortality  remains  about  the  same  at  the  present  time."  An  ex- 
amination of  the  results  of  foreio;n  suro:erv  shows  that  the  ratio  of  mor- 
tality  after  herniotomy  has  varied  but  little  from  fifty  per  cent.  Such  a 
mortality  as  this  is,  in  the  language  of  Professor  Gross,  "  truly  appall- 
incr/'  and  its  causes  should  encjao-e  the  serious  attention  of  all  thouo-ht- 
ful  surgeons.  It  may  be  asserted  as  a  general  fact  that  it  cannot  to  any 
great  extent  be  attributable  to  unforeseen  accidents  attending  or  following 
the  operation.  Fatal  hoemorrhage  is  extremely  rare,  and  death  from 
"  shock  "  is,  latterly  at  least,  almost  unknown.  Pyaemia  and  erysipelas 
are  not  of  frequent  occurrence,  nor  is  peritonitis,  resulting  exclusively 
from  the  operation.  Neither  can  a  large  number  of  deaths  be  attributed 
to  a  want  of  skill  in  the  operators,  for  the  great  ratio  of  fatality  is  not 
confined  to  surgeons  of  limited  experience  and  dexterity.  While  each 
of  these  causes  may  be  held  responsible  for  a  small  proportion  of  the 
deaths,  it  may  be  safely  affirmed  that  all  of  them  combined  have  con- 
tributed less  to  the  aggregate  mortality  than  have  these  two  generally 
coincident  causes,  namely,  the  improper  use  of  the  taxis,  and  the  un- 
due postjyonement  of  the  operation.  The  concurrent  testimony  of  many 
of  our  best  teachers  confirms  this  statement,  while  some  of  them  have 
emj)loyed  the  most  emphatic  language  in  condemnation  of  this  culpa- 
ble ])ractice.  Althouiih  the  truth  of  this  affirmation  is  o-enerallv  ad- 
mitted,  the  want  of  a  practical  recogtiition  of  it  is  the  excuse  and  jus- 
tification for  briefly  adverting  to  it. 

The  limited  sj)ace  allotted  to  this  abstract  forbids  any  extended  refer- 
ence to  aj)proved  authorities  in  proof  of  the  preeminent  influence  of 
the  above-mentioned  causes  upon  the  mortality  of  hernia.  Attention 
is  particularly  directed  to  the  em[)hatic  utterances  of  Teale,  Hamilton, 
Gross,  Druitt,  Bryant,  liirkett,  and  others  in  reference  to  this  impor- 
tant subject.     Indeed,  the  observation  and  possibly  the  experience  of 
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many  of  the  members  of  this  society  can  sufficiently  attest  the  correct- 
ness of  this  conclusion. 

The  immediate  ill  effects  which  are  liable  to  ensue  from  rude  taxis 
and  too  great  delay  before  operating  are  so  obvious  that  simple  allusion 
to  some  of  the  most  important  of  them  will  suffice  for  our  purpose. 

(1.)  Peritonitis.  This  may  be  contributive  to  or  consequent  upon 
the  strangulation.  In  either  case  the  change  from  simple  inflammation 
to  utter  ruin  of  the  entire  structure  of  the  bowel  proceeds  with  so  great 
rapidity  that  early  liberation  can  alone  prevent  disastrous  results. 

Prolonged  or  severe  manipulation  of  the  tumor  under  these  circum- 
stances cannot  fail  to  multiply  the  dangers  and  difficulties  which  already 
surround  the  case,  and  leads  not  infrequently  to  complete  sphacelation 
of  the  entire  coil  of  the  intestine. 

(2.)  Reduction  "  en  masse  "  sometimes  results  from  too  forcible  taxis 
by  incautious  operators,  especially  when  the  patients  are  under  the  in- 
fluence of  ether.  Dupuytren  saw  eight  or  ten  cases,  Luke  five  cases, 
while  Teale  reports  twenty-two  cases. 

(3.)  Rupture  of  the  bowel,  whenever  its  structure  has  been  weak- 
ened by  inflammation  or  a  protracted  interruption  of  its  circulation,  is 
peculiarly  liable  to  follow  rude  efforts  at  taxis. 

(i.)  Other  accidents,  fortunately  more  rare,  sometimes  occur,  name- 
ly, tearing  off"  the  whole  ring  and  reducing  it  with  the  herniated  bowel, 
the  stricture  unrelieved,  or  the  folding  the  intestine  upon  itself  and 
forcing  it  into  an  artificial  pocket. 

(5.)  Finally,  fatal  exhaustion  of  the  vital  powers  of  the  patient  is  a 
not  infrequent  result  of  prolonged  and  severe  taxis,  with  its  accompa- 
niments of  pain  and  delay. 

With  such  a  formidable  list  of  possible  injuries  and  dangers  confront- 
ing the  surgeon  it  behooves  him  to  move  upon  a  serious  case  of  stran- 
gulated hernia  with  the  utmost  caution,  yet  not  with  timidity,  and  with 
a  thorough  knowledge  of  the  ground  he  is  to  tread.  Hence  the  impor- 
tance of  establishing  a  correct  diagnosis  in  regard  to  the  nature  of  the 
hernia  and  the  state  of  its  structures  cannot  be  insisted  upon  with  too 
much  emphasis 

In  the  employment  of  taxis  the  wisdom  of  making  available  all  the 
conditions,  preliminary  and  adjuvant,  which  experience  has  shown  to 
be  useful  is  sufficiently  obvious.  Of  these,  first  in  importance  is  ether- 
ization. An  invaluable  means  of  removing  excessive  muscular  tension, 
it  may  become  a  dangerous  ally  in  the  hands  of  an  over-zealous  oper- 
ator. 

Aspiration  is  another  valuable  aid  in  those  cases  in  which  the  coil  of 
intestine  is  distended  with  air  or  fluid,  or  where  there  is  an  obstructive 
amount  of  scTum  in  the  sac.  In  France  this  procedure  has  yielded  re- 
markable results.     It  is  scarcely  needful  to  refer  to  the  value  of  opium, 
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general  and  local  baths,  and  the  application  of  the  ice-bag  as  methods 
of  preparation  of  the  patient  for  the  nse  of  taxis. 

Quality  of  Taxis,  While  no  definite  rule  in  regard  to  the  degree  of 
force  which  may  be  permissible  can  be  laid  down,  there  can  be  no  doubt 
concerning  the  wisdom  of  tlie  following  precept,  namely,  that  it  should 
be  gentle^  uniform^  steady^  and  persistent 

Duration  of  Taxis.  The  practice  of  modern  surgeons  is  inclined  to 
a  much  briefer  limitation  than  was  formerly  permitted.  The  "  pro- 
loncred  taxis  "  of  the  French  writers  authorized  a  continuous  maniimla- 
tion  for  tliirty  and  even  sixty  minutes.  Recent  English  and  American 
surgeons,  in  view  of  the  disastrous  results  which  have  followed  ''''pro- 
longed taxis,"  are  disposed  to  limit  it  to  not  more  than  fifteen  minutes, 
while  Bryant  deems  even  this  length  of  time  unsafe  if  the  patient  is 
under  chloroform.  It  is  manifest  that  no  absolute  rule  can  be  estab- 
lished to  guide  the  operator,  and  in  this  regard  the  operation  must  be 
left  to  the  judgment  of  the  surgeon,  who,  if  he  be  wise,  will  promptly 
cease  his  manipulations  "  after  reasonable  hope  of  its  success  has  passed, 
and  when  its  maintenance  must  inevitably  tend  to  serious  aggravation 
of  the  crescent  inflammatory  action."      (Miller.) 

Should  the  early  attempts  to  reduce  the  hernia  by  taxis  prove  futile, 
it  should  be  adopted  as  a  regular  canon  of  practice  to  proceed  at  once 
to  the  operation  of  herniotomy,  unless  there  exist  reasons  of  the  most 
unequivocal  character  for  expecting  benefit  and  additional  safety  to  the 
patient  as  the  consequences  of  delay. 

The  indefinite  postponing  of  the  operation,  with  a  vague  hope  that 
something  will  "  turn  up  "  to  relieve  the  patient  and  the  surgeon  from 
an  unfortunate  predicament,  witli  no  intelligent  and  well-groufided 
reasons  for  su(;h  delay,  and  more  especially  if,  during  the  interval,  fre- 
quent, fitful,  and  fruitless  manipulations  of  the  tumor  are  made,  is  a 
most  pernicious  practice  which  is  fraught  with  evil,  and  only  evil. 

It  may  be  safely  affirmed  with  regard  to  the  operation  of  herniotomy 
that  it  is  not  essentially  one  of  great  hazard  to  the  patient.  Were  it 
habitually  resorted  to  in  the  early  sta^e  of  the  strancrulation,  while  all  the 
tissues  are  in  a  viable  condition  and  the  vitality  of  the  patient  unim- 
paired, the  mortality  following  the  operation  would  doubtless  be  very 
small.  It  is  a  mistake,  and  often  a  fatal  one,  to  look  upon  it  as  the  last 
resource,  to  be  reluctantly  emploved  only  after  all  known  expedients 
which  may  have  [)roved  effective  in  other  and  different  conditions  have 
been  exhausted  in  the  treatment  of  the  case,  while  the  strangulation, 
wherein  the  danger  exists,  is  allowed  to  continue,  unobstructed,  its  mis- 
chievous force. 

We  close  with  the  remark  that  it  is  not  assumed  that  this  paper  con- 
tains any  novel  or  unrecognized  views,  or  that  it  has  any  other  raison 
d'etre  than  as  a  feeble  protest  against  a  practice   confessedly  too  com- 
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mon,  and  as  an  attempt  to  encourage,  wherever  it  may  be  needed,  a 
more  attentive  observation  of  the  results  of  clinical  experience,  which 
teach  the  early  recourse  to  operative  interference  in  all  cases  where 
taxis,  judiciously  applied,  has  not  resulted  in  prompt  relief  to  the 
patient. 

RECENT   PROGRESS   IN   PATHOLOGY  AND   PATHOLOGICAL 

ANATOMY.i 

BY    R.    H.    FITZ,   M.    D. 
« 

PATHOLOGICAL    ANATOMY. 

Fatty  Degeneration  of  the  Liver.  —  In  examining  a  number  of  hu- 
man livers,  Von  Platen  ^  observed  that  granules  of  fat  were  present 
between  the  hepatic  cells,  and  he  endeavored  to  learn  where  this  fat 
was  and  whether  such  a  distribution  was  connected  with  fatty  infiltra- 
tion or  fatty  degeneration.  Iodoform  was  used  as  a  means  of  produc- 
ing a  fatty  degeneration  of  the  liver,  and  the  examination  of  the  organ 
from  four  to  six  hours  after  the  poisoning  had  taken  place  showed  that 
the  familiar  stellate  corpuscles  lying  between  the  capillaries  and  liver 
cells  were  filled  with  fat  granules.  When,  however,  the  process  was 
more  advanced,  when  more  fat  was  present  in  the  liver,  although  in 
certain  cases  these  stellate  corpuscles  at  the  periphery  of  the  lobules 
were  filled  with  fat,  yet  in  most  instances  they  were  no  longer  evident. 
The  peripheral  liver  cells  were  usually  free  from  fat,  then  a  general, 
diffuse  opacity  was  apparent,  which  gradually  became  less,  being  re- 
placed by  collections  of  large  and  small  fat  drops.  Eventually  only 
large  drops  were  present,  though  occasionally  a  band  of  finely  granular 
fat  was  seen  to  extend  over  a  liver  cell.  When  the  atrophied  livers  of 
animals  who  had  hungered  for  some  time  were  examined,  it  was  evident 
that  there  were  many  fat  drops  between,  not  within,  the  liver  cells. 
These  either  formed  long  lines  parallel  with  the  bundles  of  hepatic  cells 
or  ran  over  the  latter.  Other  lines  of  fat  granules  were  met  with 
which  ran  over  the  liver  cells,  but  showed  no  connection  with  lines  out- 
side them. 

In  the  examination  of  atrophied  specimens  it  became  evident  that 
many  fat  granules,  which  apparently  belonged  to  the  liver  cells,  formed 
agglomerations,  separated  from  each  other  by  intervening  spaces  which 
were  traversed  by  numerous  connecting  threads  of  fat  granules.  The 
general  appearance  was  that  of  a  net-work  formed  by  these  lines,  the 
granules  being  more  abundant  at  the  points  of  connection. 

The  appearances  of  beginning  fatty  degeneration  thus  suggested  that 
a  large  part  of  the  granular  fat  did  not  belong  to  the  liver  cells,  but  to 

^  Concluded  from  page  656. 
'  Virchow's  Archiv,  Ixxiv.  268. 
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cells  within  the  intercellular  spaces.  When,  however,  the  fat  drops 
were  of  the  size  of  red  blood-corpuscles,  the  relation  of  the  parts  be- 
came obscured  by  the  swelling  which  took  place.  It  could  not,  then, 
be  stated  that  all  the  fat  was  accumulated  in  the  intercellular  tissue, 
and  in  the  examination  of  individual  cells  it  was  impossible  to  deter- 
mine whether  portions  of  the  projections  of  the  stellate  corpuscles  might 
not  be  adherent. 

In  fattv  infiltration  of  the  liver  resultino;  from  feedino-  with  oil,  the 
stellate  corpuscles  were  alone  or  predominantly  affected,  and  the  micro- 
scopical appearances  were  like  those  of  beginning  degeneration. 

Ponfick  has  shown  that  these  stellate  corpuscles  receive  insoluble 
pigment  introduced  into  the  circulating  blood,  and  they  also  take  in  pig- 
ment which  has  been  formed  in  the  body.  Von  Platen  conceives  that 
in  fattv  defeneration  of  the  liver,  likewise,  these  cells  absorb  material 
transuded  from  the  blood,  which  material  is  either  fat  or  one  capable  of 
being  subsequently  converted  into  fat.  It  seemed  unlikely  tliat  the 
protoplasm  of  the  cells  should  have  become  converted  into  fat  at  the 
very  outset.  The  early  general  diffusion  of  the  process  opposed  this 
idea,  and  there  api)eared  no  reason  for  a  nutritive  disturbance  in  these 
corpuscles  rather  than  in  the  liver  cells.  The  enlargement  of  the  organ 
and  its  increase  in  weight  without  evident  increase  in  the  quantity  of 
blood  favor  the  view  of  the  reception  of  material  from  without. 

Origin  of  Renal  Casts  and  Parenchymatous  Inflammation.  —  In  or- 
der to  determine  the  relation  between  parenchymatous  and  interstitial 
inflammation  of  the  kidney,  and  to  prove  that  there  is  a  prmiary,  in- 
dependent parenchymatous  inflammation,  Aufrecht  ^  made  a  series  of 
experiments  upon  rabbits.  One  ureter  was  tied,  it  being  thought  that 
a  parenchymatous  inflammation  would  first  take  place,  being  followed 
later  by  a  diffuse  interstitial  inflammation.  The  experiments  showed 
that  these  views  were  correct,  and  rendered  it  possible  to  obtain  some 
accurate  knowledge  concerning  the  oriiiin  of  fibrinous  casts. 

That  the  latter  might  form  it  was  found  necessary  that  the  epithelial 
lining  of  the  tubules  should  be  intact.  The  cells  might  be  opaque  and 
their  outline  indistinct ;  still,  as  sucli,  they  were  not  found  to  become  a 
part  of  the  casts.  The  latter  could  not  arise  from  an  exudation  from 
the  blood,  as  they  were  found  at  a  time  when  no  alterations  could  be  de- 
tected in  the  interstitial  tissue  or  in  the  blood-vessels.  It  was  also 
thought  impossible  that  fluid  should  escape  from  the  blood  into  the  renal 
tubules,  owing  to  the  j)ressure  within  the  ureters  and  pelvis,  which  was 
sufficient  to  cause  the  latter  to  be  considerably  dilated.  Finallv,  when 
disease  of  the  interstitial  tissue  took  place  casts  were  not  found. 

It  was  consequently  inferred  that  fibrinous  casts  are  formed  from  a 
secretion  [)roduced   by  the  inflamed  epithelium,  which  escapes  as  largo 

1  Ccntralblatt  fur  die  mcilicinischcn  Wisscnschaftcn,  1878,  xix.  33. 
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round  drops,  and  afterwards  coalesces  into  a  shape  corresponding  with 
that  of  the  uriniferous  tubules.  This  inference  was  based  upon  the 
presence  of  casts  composed  of  irregular  pieces  separated  by  fine  bright 
lines,  and  the  occurrence  of  clear  globular  masses  resembling  the  pale 
casts  and  projecting  from  epithelial  cells. 

The  presence  of  urinary  casts  in  connection  with  simultaneous  dis- 
ease of  the  epithelium,  and  the  absence  of  any  trace  of  interstitial  in- 
flammation, is  regarded  as  an  important  justification  of  the  occurrence 
of  a  primary  parenchymatous  inflammation.  Aufrecht  considers  this 
affection  as  of  a  regenerative  character,  and  states  that  he  finds  evidence 
of  a  regenerative  parenchymatous  inflammation  of  muscular  fibre,  of 
the  nerves,  and  of  the  liver.  He  is  further  convinced  that  diffuse  in- 
terstitial nephritis  and  hepatitis  are  always  the  result  of  a  parenchyma- 
tous affection  of  the  organs  concerned. 

Amyloid  Kidney  without  Albuminuria.  — In  a  communication  to  the 
Berlin  Medical  Societ}^  relating  to  the  pathology  of  diseases  of  the  kidney, 
Litten  ^  mentioned  a  case  of  extensive  amyloid  degeneration  of  the  kid- 
neys and  other  organs,  although  for  a  period  of  three  months  no  albu- 
men had  been  found  in  the  urine.  The  microscopic  examination  of  the 
injected  kidney  showed  that  the  coloring  matter  had  not  entered  the 
vessels  of  the  Malpighian  bodies,  owing  to  their  extreme  degeneration, 
while  the  interstitial  capillaries,  the  afferent  arteries,  and  the  vasa  recta 
were  but  moderately  degenerated. 

He  concluded  that  where  albuminuria  was  present  in  amyloid  disease 
of  the  kidney  the  albumen  must  enter  the  urine  through  the  Malpighian 
bodies,  supposing  them  to  be  permeable.  He  finds  in  the  experiments 
of  Hermann  the  most  satisfactory  explanation  of  this  absence  of  albumi- 
nuria in  his  case.  This  physiologist  observed  that  when  the  renal  artery 
was  temporarily  ligated,  albuminuria  followed.  According  to  Cohn- 
heim,  a  temi)orary  obstruction  of  the  arterial  supply  of  blood  to  a  part 
causes  changes  in  the  vessel  wall  which  may  be  considered  as  favoring 
the  escape  of  albumen.  Litten  ascertained  from  injections  that  the  in- 
terstitial capillaries  received  blood  soon  after  ligature  of  the  renal  artery 
anri  the  cutting  off  the  supply  of  blood  to  the  glomeruli. 

He  concluded  that  only  in  the  latter  is  the  alteration  of  the  vessel 
wall  i)revi()usly  referred  to  likely  to  take  place,  as  oxygenated  blood 
Ktill  flowed  through  the  interstitial  capillaries.  He  states  that  this  ex- 
planation does  not  apply  to  all  cases  of  albuminuria,  since  in  venous 
ol)striiction  the  venous  capillaries  are  chiefly  concerned,  and  serum-al- 
biuncn  transudes  through  them. 

Uypcrtrophled  Heart  and  Chronic  Nephritis.  —  The  pathology  of  the 
kidneys  and  of  the  urine  is  considered  by  Senator.^     He  first  calls  at- 

^  Berliner  klinischc  Wochenschrift,  1878,  xxx.  452. 
'■*  Virchow's  Archiv,  Ixxiii.  1  and  313. 
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tention  to  the  fact  that  chronic  interstitial  nephritis  is  not  a  sharply  de- 
fined affection,  and  he  refers  to  the  difficulties  in  the  way  of  making  an 
exact  differential  diagnosis.  The  slower  the  progress,  the  less  pro- 
nounced are  the  symptoms  of  a  parenchymatous  affection.  It  is  also 
possible  that  parenchymatous  processes  may  lead  to  interstitial  changes, 
and  the  latter  may  gradually  advance  while  the  former  retrograde. 
The  necessary  result  is  that  during  the  course  of  a  chronic  parenchym- 
atous nephritis  an  interval  may  take  place  during  which  the  symp- 
toms are  more  or  less  like  those  of  a  primary  indurated  kidney,  while 
at  the  autopsy  both  parenchymatous  and  interstitial  changes  are  found. 
There  are  also  numerous  transitional  forms  which  during  a  certain  pe- 
riod do  not  correspond  with  the  type  of  the  one  or  of  the  other  process, 
but  present  single  features  of  both  and  lack  others,  and  are  to  be  diag- 
nosticated as  cases  of  chronic  diffuse  nephritis. 

The  relation  of  hypertrophy  of  the  heart  to  the  nephritis  is  consid- 
ered at  length.  In  chronic  interstitial  nephritis  the  cardiac  hypertrophy 
predominates  over  the  dilatation,  while  the  reverse  is  the  case  in  chronic 
})arenchymatous  nephritis.  A  moderate  or  slight  hypertrophy  without 
dilatation  is  not  to  be  directly  proven,  but  only  suspected  ;  and  a  simple 
hypertrophy  of  the  heart  may  exist  at  the  beginning  of  a  chronic  inter- 
stitial nephritis,  and  may  be  present  for  some  time  during  its  course, 
without  being  made  evident  by  physical  signs.  It  is  therefore  not  to 
be  determined  clinically  when  in  such  cases  the  cardiac  hypertrophy 
begins,  even  that  it  may  not  have  existed  at  the  time  when  symptoms 
of  a  disturbed  renal  function  were  first  manifested. 

In  explaining  the  origin  of  cardiac  hypertrophy  in  connection  with 
chronic  nephritis,  the  effect  of  an  abnormal  composition  of  the  blood  is 
considered. 

In  chronic  interstitial  nephritis  there  is  no  retention  of  urinary  con- 
stituents in  the  blood,  while  the  hypertrophy  is  frequent  and  either  sim- 
ple or  concentric.  In  chronic  parenchymatous  nephritis  there  is  an  al- 
tered composition  of  the  blood,  but  cardiac  hypertrophy  is  rarely  met 
with,  and  when  present  is  of  the  eccentric  variety.  In  chronic  inter- 
stitial nephritis  a  thickening  of  the  small  vessels  and  cardiac  hypertro- 
phy are  very  common,  while  in  chronic  parenchymatous  nephritis  the 
former  is  almost  universally  absent,  whether  the  heart  is  hypertrophied 
or  not.  It  therefore  fohows  that  the  cardiac  hypertrophies  in  the  differ- 
ent forms  of  renal  inflammation  are  of  unlike  nature  and  have  different 
causes. 

Those  taking  place  in  chronic  parenchymatous  nephritis  form  a  mi- 
nority, and  are  to  be  regarded  as  secondary  and  as  due  to  obstruction 
to  the  emptying  of  the  left  veiUricle.  This  obstruction  must  be  owing 
to  an  increased  aortic  resistance,  as  all  other  evident  mechanical  causes 
for  obstruction  may  be  excluded. 
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The  cause  of  this  increased  resistance  is  to  be  sought  for  either  in  an 
extensive  affection  of  the  remote  branches  producing  obstruction,  or  in 
an  alteration  of  the  composition  of  the  blood  caused  by  the  renal  dis- 
ease. Evidence  of  the  former  has  never  been  found,  while  with  refer- 
ence to  the  latter  it  is  known  that  when  the  blood  is  loaded  with  urea 
tlie  aortic  pressure  is  increased.  Other  chronic  affections  of  the  urinary 
apparatus  which  give  rise  to  similar  conditions  would  be  likely  to  occa- 
sion a  cardiac  hypertrophy,  such  as  may  be  found  in  connection  with 
the  disturbances  due  to  urinary  calculi  and  in  individuals  with  but  one 
kichiey. 

In  clu'onic  interstitial  nephritis  the  cardiac  hypertrophy  is  apparently 
simple  or  concentric.  It  is  possible  that  dilatation  is  present,  though 
apparently  absent  from  the  excessive  increase  in  thickness  of  the  wall 
of  the  heart,  which  may  become  all  the  more  striking  from  the  exist- 
ence of  post-mortem  rigidity.  If  dilatation  were  present,  an  increased 
aortic  resistance  is  essential  for  the  hypertrophy,  and  this  is  most  prob- 
ably present.  This  increased  tension  must  be  due  to  a  more  or  less  ex- 
tensive thickening  of  the  walls  of  the  smallest  vessels.  Such  has  act- 
ually been  found,  though  doubts  exist  as  to  its  nature,  and  until  its 
nature  has  been  discovered  its  cause  must  be  obscure. 

If  the  hypertrophy  of  the  heart  is  simple  from  the  outset,  it  is  pri- 
mary, and  must  be  due  to  increased  function  and  nutrition.  A  source 
for  such  might  be  found  in  an  abnormal  composition  of  the  blood.  Sim- 
ple hypertrophy  can  produce  no  increase  in  the  blood  pressure,  but  as 
the  hitter  is  present  in  chronic  interstitial  nephritis,  there  must  be  in 
addition  to  the  hypertrophy  another  element  —  the  increased  thicken- 
ing of  the  arterial  walls  —  as  an  explanation  for  the  increased  blood 
pressure. 

In  conclusion,  whether  the  hypertrophy  is  apparently  or  really  sim- 
ple, the  thickening  of  the  arterial  branches  is  of  essential  and  decided 
importance  for  the  occurrence  of  the  increased  aortic  tension  in  cirrho- 
sis of  the  kidneys.  In  the  one  case  the  thickening  acts  as  a  cause  ;  in 
the  other  it  follows  as  the  effect  or  coordinate  action  of  a  third  factor,  — 
the  abnormal  composition  of  the  blood.  The  renal  afiection  cannot  be 
regarded  as  the  cause  of  the  increased  blood-pressure  and  of  the  alter- 
ation in  the  circulatory  system,  but  only  as  the  result  or  accompaniment 
of  them. 
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THE  AMERICAN  PUBLIC   HEALTH  ASSOCIATION  AT   RICH- 
MOND. 

THE    YELLOW    FEVER    CONFERENCE. 

At  the  sixth  annual  meeting  of  the  American  Public  Health  Association  in 
Mozart  Hall,  on  the  evening  of  November  19th,  there  were,  beside  a  large 
popular  audience,  somewhat  over  a  hundred  members  present,  representing 
state  and  city  boards  of  health  from  Wisconsin  to  Massachusetts  and  Louisi- 
ana, the  United  States  army,  navy,  and  marine  hospital  service,  as  well  as 
quarantine  officers,  engineers,  and  physicians  occupying  prominent  places  in 
colleges,  medical  societies,  and  other  scientific  bodies.  The  welcome  address 
by  Governor  Holliday  was  warm,  and  full  of  enthusiasm  and  a  patriotic  feel- 
ing which  rose  far  above  any  sectional  limitations.  After  a  few  very  well-put 
introductory  remarks  by  Dr.  Cabell,  Dr.  Elisha  Harris,  of  New  York,  as  pres- 
ident of  the  association,  read  the  address  of  the  evening,  which,  it  is  needless 
to  say,  was  filled  with  elaborately  prepared  statements,  propositions,  and  con- 
clusions, although  unfortunately  not  so  effectively  delivered  as  to  command  that 
attention  of  the  audience  which  the  subject  deserved.  Surgeon-General  Wood- 
worth,  of  the  marine  hospital  service,  then  made  a  few  remarks  in  explanation 
of  the  origin  of  the  commission  to  investigate,  under  his  direction,  the  recent 
epidemic  of  yellow  fever.  The  first  donation  of  money  was  made  by  Miss 
Thompson,  of  New  York;  the  rest  has  been  subscribed  by  merchants  of  New 
York.  The  commission  was  orfjanized  October  1st,  and  consists  of  Dr.  E. 
Lloyd  Howard,  of  Baltimore,  president  of  the  Maryland  State  Board  of 
Health  and  professor  of  chemistry  in  Baltimore ;  Professor  S.  M.  Bemiss,  ed- 
itor of  the  New  Orleans  Medical  and  Surgical  Journal ;  and  Dr.  Jerome  Coch- 
ran, quarantine  officer  at  Mobile.  Colonel  Hardee,  a  civil  engineer  in  New 
Orleans,  was  later  added  to  the  commission.  They  now  report  that  the  fever 
visited  eighty  cities  and  villages,  attacking  one  hundred  thousand  people,  with 
a  loss  of  twenty  thousand  lives. 

Hon.  Dr.  Steiner's  few  words,  giving  a  clear  review  of  the  work  and  duty  of 
the  association,  were  followed  by  the  welcome  announcement  that  the  real 
labors  of  the  session  would  at  last  begin  on  the  following  morning  in  the  pres- 
entation and  discussion  of  the  report  of  the  yellow  fever  commission,  and  of 
papers  on  the  same  subject,  to  be  read  by  those  who  have  had  experience  dur- 
ing the  last  epidemic. 

Some  of  the  members  would  have  been  glad  to  hear  less  of  the  '*  bloody 
scythe"  and  the  "great  tragedy  of  the  exotic  enemy  ;"  many  thought  more 
of  exact,  scientific  work  than  of  appealing  for  the  prayers  of  the  people  ;  and 
not  a  few  were  so  exacting  as  to  want  a  better  reason  for  the  exemption  of 
Nashville  than  that  it  was  spared  l)y  a  kind  Providence. 

The  second  session  began  November  20th,  nominally  at  ten  o'clock,  but 
actually  much  later,  as  the  executive  committee  were  overburdened  with  work 
in  making  their  arrangements.  Many  of  the  papers  to  be  read,  indeed,  were 
not  sent  in  until  tlie  time  of  meeting,  instead  of  six  weeks  before,  as  is  required 
by    the    constitution,  so    that   they  could   not   be  proi)erly  sifted   before   being 
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placed  upon  the  daily  programme  ;  but,  thanks  to  an  admirable  sub-committee 
of  Drs.  Cabell,  Turner,  and  C.  B.  White,  that  was  not  so  fatal  a  source  of  em- 
barrassment as  might  naturally  have  been  expected.  The  day  was  occupied 
with  reports  in  regard  to  individual  towns  examined  by  the  commission,  and 
with  a  general  report  by  their  chairman.  The  method  of  inquiry  was  to  visit 
as  many  places  as  possible  in  the  short  time  of  twenty  days,  each  one  taking 
an  independent  route,  and  rarely  spending  more  than  one  day  in  any  given 
place.  In  this  way  a  number  of  interesting  accounts  were  prepared,  but  noth- 
ing possessing  the  interest  or  value  of  a  minute  scientific  inquiry.  The  points 
for  investigation  were  not  the  same  in  the  different  places,  and  the  descriptions 
of  the  invasion  of  yellow  fever  were  simply  short  currente  calamo  sketches, 
prepared,  for  the  most  part,  in  the  hurry  of  working  in  the  day-time  and  travel- 
ing at  night  by  three  most  industrious  men,  assisted  by  the  local  health  boards 
and  physicians.  Of  course,  little  has  thus  far  been  added  to  our  knowledge 
of  the  disease. 

So  far  as  can  be  determined,  it  appears  that  in  no  place  where  yellow  fever 
became  epidemic  this  year  was  there  an  effectual  quarantine  ;  in  some  places 
where  there  was  a  rigid  quarantine,  the  disease  failed  to  appear.  There  is 
evidently  abundant  evidence  that,  in  time  of  epidemic,  all  means  of  transporting 
the  infecting  material  should  be  prevented ;  it  certainly  is  to  be  hoped  that  the 
excelh'ut  opportunity  now  present  will  be  utilized  to  settle  all  possible  dispute 
in  that  matter.  New  Orleans  was  evidently  the  focus  from  which  yellow  fever 
was  distributed  in  the  United  States,  not  in  that  "  wave-like  "  manner  so  often 
spoken  of  in  connection  with  epidemics,  but  very  irregularly,  first  far,  then  near, 
just  as  the  steamboats  and  railroads  had  stopping-places  for  depositing  the  cloth- 
ing or  goods  that  had  been  exposed  to  infection.  The  first  cases  imported  ap- 
peared in  New  Orleans  in  the  latter  part  of  May  ;  the  first  case  originating  in 
New  Orleans  was  said  to  have  been  observed  in  July,  —  a  fact  which,  if  true, 
aj)parently  verifies  Pettenkofer's  theory  that  some  time  is  required  to  develop 
the  specific  poison  in  every  epidemic  locality.  Unfortunately,  in  nearly  if  not 
quite  all  the  towns,  either  the  first  cases  of  yellow  fever  were  not  recognized, 
or  there  was  an  attempt  to  conceal  their  true  character.  Indeed,  we  have  no 
satisfactory  explanation  of  the  exact  way  in  which  the  fever  appeared  in  any 
one  of  the  places  visited.  In  all  there  is  the  same  story  of  filth  !  filth!  filth! 
In  one  case  an  exposed  cemetery  was  the  source  of  a  disgusting  stink ;  in  all 
the  drainage  is  very  bad.  The  common  privy,  as  a  rule,  is  used,  often  moved 
about  from  place  to  place,  as  one  site  after  another  gets  filth-laden,  and  the 
excrement  is  deposited  either  on  the  surface  of  the  ground  or  in  shallow, 
loose-walled  pits  which  are  emptied  only  at  long  intervals.  The  universal 
contamination  of  the  soil  of  course  causes  a  pollution  of  the  wells,  and  there 
18  abundant  evidence  that  filth  passes  through  the  ordinary  brick  wall  in  the 
ground,  although  it  is  commonly  relied  upon  to  protect  cistern-stored  drinking- 
water.  A  Ut\y  towns  a[)parently  pleased  themselves  with  the  idea  that  they 
were  domg  really  eflicient  work  in  cleaning  up  the  surface  of  the  ground,  and 
in  removHig  those  grosser  forms  of  filth  which  were  obvious  to  the  eye  and 
the  nose,  lint  of  course  that  was  a  comparatively  small  matter,  even  if  im- 
portant U>  a  great  degree,  for  filth  which  has  been  saturating  the  soil  for  years 
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cannot  be  got  out  of  the  way  in  a  few  months.  The  verdict  of  the  health 
officers  and  physicians  is  apparently  very  decided  against  the  wisdom  of  plac- 
ing much  reliance  upon  any  of  the  so-called  disinfectants. 

The  epidemic  has  been  especially  severe  and  fatal  in  some  of  the  smaller 
towns,  some  of  which  were  evidently  invaded  through  the  means  of  the  rail- 
roads, and  in  them  the  opportunities  for  a  careful  investigation  are  most  ex- 
cellent. Indeed,  the  material  is  so  abundant  that  it  will  be  a  lastincr  disgrace 
to  us  if  we  do  not  add  something  of  permanent  value  to  our  knowledge  of  a 
disease  which,  in  some  cases  this  year,  has  attacked  nearly  every  unprotected 
person  remaining  within  the  area  invaded  by  it.  Neither  the  country  nor  the 
American  Public  Health  Association  can  be  congratulated  upon  the  methods 
of  inquiry  which  have  been  adopted  in  investigating  this  year's  epidemic,  nor 
upon  the  results  which  have  been  got.  That  our  government  is  utterly  un- 
provided with  the  means  of  carefully  examining  all  epidemics,  and  of  making 
some  sort  of  reasonable  effort  to  prevent  an  outbreak  so  disgraceful  to  modern 
sanitary  science  as  this  which  has  just  occurred,  should  very  seriously  impress 
every  thoughtful  man. 

The  work  of  the  executive  committee  for  the  remaining  days  was  very  much 
facilitated  by  the  appointment  of  seven  committees  to  act  in  concert  with  them, 
and  to  whom  were  referred  the  duties  of  considering  the  report  of  the  com- 
mission, Dr.  Bemiss's  papers.  Dr.  Cochran's  papers.  Dr.  Howard's  papers,  Col- 
onel Hardee's  report,  Dr.  Harris's  address,  and  the  final  resolutions  of  the 
association.  The  deliberations  of  these  committees  will  probably  determine 
to  a  great  extent  the  character  of  the  resolutions  adopted  by  the  association, 
and  upon  them  will  depend,  to  a  great  extent,  the  action  to  be  recommended 
to  Congress.  It  is  certainly  to  be  hoped  that  the  system  of  investigation  to 
complete  the  work  of  the  commission  and  the  thoroughness  of  tiieir  work  will 
be  such  as  to  bring  the  largest  results,  and  to  settle  many  questions  which  are 
now  to  many  people  matters  of  opinion  and  subjects  for  dispute. 

{To  he  concluded.) 


THE    BOSTON   MEDICAL   LIBRARY   ASSOCIATION. 

This  association,  incorporated  under  the  laws  of  the  State,  has  for  three 
years  maintained  a  reading-room  well  stocked  with  current  medical  periodicals, 
and  has  been  diligently  collecting  a  medical  library  of  reference.  Few,  even 
of  those  familiar  with  its  history,  have  realized  that  the  collection  of  books 
made  by  this  association  already  numbers  about  ten  thousand  volumes,  thus 
rendering  it  one  of  the  largest  medical  libraries  in  the  country.  It  is  ex- 
ceeded only  by  the  National  Medical  Library  in  Washington  (forty-two  thou- 
sand volumes),  the  College  of  Physicians  (twenty  thousand  five  hundred)  and 
the  Pennsylvania  Hospital  (thirteen  thousand)  in  Philadelphia;  possibly  by 
the  Public  Library  of  Boston  (ten  thousand  one  hundred  and  thirty-three) 
and  the  New  York  Hospital  (ten  thousand).  This  surprisiug  result,  achieved 
without  the  aid  of  a  fund,  but  merely  by  the  fees  of  membersliip  and  occasional 
voluntary  subscriptions,  has  fully  demonstrated  tlio  fact  tluit  the  association 
filled  a  want  urgently  felt  by  the  medical  community.     As  the  accumulation 
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of  books  was  found  last  spring  to  have  far  exceeded  the  capacity  of  the  rooms 
then  occupied,  the  association  appealed  to  the  liberality  of  the  profession  and 
the  public,  and  obtained  a  large  sum  of  money.  With  this  it  has  purchased 
the  house  No.  19  Boylston  Place,  and  completely  remodeled  it  so  as  to  pro- 
vide several  pleasant  reading-rooms  on  the  second  and  third  stories,  and  upon 
the  ground-floor  a  hall,  sixty  by  twenty-seven  feet,  which  the  association  hopes 
will  be  rented  for  the  use  of  all  the  medical  societies  of  the  city.  The  build- 
in"-  is  intended  to  be  the  headquarters  of  all  the  medical  interests  of  the  State, 
to  be  the  daily  resort  of  its  members  in  the  city,  and  of  all  physicians  from  a 
distance  who  may  be  visiting  Boston.  We  understand  that  a  free  circulating 
library  is  to  be  at  once  instituted  from  the  duplicates  now  on  hand,  the  use  of 
which  may  ultimately  be  extended  to  every  physician  in  the  State.  Aid  will 
also  be  given  to  the  members  of  the  profession  in  any  of  the  larger  towns  of 
the  State  who  manifest  a  desire  to  form  a  branch  library.  A  registry  for 
nurses  is  to  be  established  at  the  building,  whereby  any  one  seeking  a  nurse 
may  learn  by  a  glance  at  the  register  which  nurses  are  disengaged. 

In  another  column  will  be  found  the  announcement  of  the  exercises  to  take 
place  at  the  formal  dedication  of  the  new  building  and  hall.  An  address  from 
Dr.  0.  W.  Holmes,  the  president  of  the  association,  will  insure  a  good  attend- 
ance, while  the  names  of  the  other  participants  are  a  guarantee  that  the  inter- 
est of  the  occasion  will  not  be  allowed  to  flag.  A  loan  collection  of  over  forty 
portraits  of  deceased  physicians  will  be  exhibited  in  the  hall  on  that  evening, 
and  will  remain  on  free  exhibition  to  the  profession  and  the  public  during  the 
rest  of  the  week. 

AN  OUTRAGEOUS   SUIT   FOR   MALPRAC^TICE. 

We  publish  in  our  present  number  an  abstract  of  the  evidence  in  a  recent 
trial  for  malpractice  in  the  adjoining  city  of  Cambridge,  in  which  the  jury 
found  the  defendant  liable  in  the  sum  of  $4916.67.  We  feel  it  our  duty  to 
draw  especial  attention  to  this  case  as  one  of  the  most  flagrant  and  successful 
among  those  too  frequent  attempts  to  impose  upon  a  benevolent  and  consci- 
entious profession. 

We  are  glad  to  hear  that  there  will  probably  be  a  new  trial,  for  from  all 
we  have  ])een  able  to  learn  we  believe  there  is  little  doubt  that  the  plaintiff 
hardly  merits  our  sympathies ;  and  although  the  charge  of  the  judge  was  fair 
»nd  impartial,  the  verdict  returned  by  the  jury  was,  in  our  opinion,  nothing 
short  of  plundering  under  the  forms  of  law.  In  this  opinion  we  believe  all 
candid  and  competent  readers  will  concur. 

We  have  been  pleased  to  see  a  very  concise  and  pertinent  statement  of  the 
important  points  in  the  case  in  a  communication  to  one  of  the  local  papers. 

It  is  often  difTicult  for  medical  men  themselves  to  judge  of  the  wisdom  of 
the  Ireutinent  of  a  case  which  they  have  not  seen,  and  it  must  be  much  more 
so  for  the  laity.  In  the  present  instance  an  emotional  jury  did  not  even  re- 
quire positive  proof  of  the  existence  of  relaxation  of  the  pelvic  ligaments;  but 
had  Kuch  proof  been  forthcoming  we  should  still  be  very  far  from  having  evi- 
dence of  an  absence  of  reasonable  or  ordinary  care  or  skill. 

IMiyHiciiiiiH  and  corporations  are  too  often  regarded  as  fair  game  by  the  im- 
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pecunious  clients  of  desperate  lawyers.  This  method  of  gaining  a  support 
must  be  classed  with  the  more  recent,  though  no  more  unrighteous,  devices 
with  which  the  public  has  of  late  become  so  familiar. 

The  strength  of  corporations  may  be  regarded  as  sufficient  protection  to 
them,  but  the  physician,  who  may  at  any  time  be  brought  to  the  verge  of  ruin, 
requires  greater  security  against  imposition  than  the  State  has  yet  seen  fit  to 
offer  him.  This  is  the  more  evident  when  we  remember  that  it  is  generally 
the  honorable,  conscientious,  educated  practitioner  who  is  the  victim  of  these 
attempts,  and  with  whom  the  law  is  the  most  exacting. 


MEDORA   E.    WHITE   vs.    HIRAM   L.    CHASE. 

This  was  an  action  to  recover  ten  thousand  dollars  as  damasjes  for  alleged 
neglect  on  the  part  of  the  attending  physician,  by  which  the  plaintiff  suffered 
from  relaxation  of  the  pelvic  ligaments. 

At  the  trial,  which  took  place  at  the  supreme  judicial  court  in  East  Cam- 
bridge, Endicott  judge,  the  plaintiff  testified  that  she  was  taken  in  labor  on 
the  morninij  of  the  14th  of  Mav,  1875.  There  were  with  her  her  mother-in-law, 
her  aunt,  and  another  woman.  As  she  grew  very  sick  they  became  alarmed,  and 
about  four  p.  m.  sent  for  a  physician.  That  Dr.  Chase  came,  gave  her  ether,  and 
delivered  her  with  instruments.  That  the  doctor  visited  her  the  three  following 
days,  and  afterwards  two  or  three  times  a  week  for  two  months.  That  she  told 
him  her  bones  moved  when  she  turned  in  bed,  but  that  he  paid  no  attention  to 
her  complaints,  saying  these  pains  were  common,  and  would  pass  off  as  she 
gained  her  strength.  That  her  aunt  left  on  the  fifth  day  ;  in  what  capacity 
she  acted,  was  unable  to  say ;  did  n't  know  whether  she  was  a  midwife  or  not. 
Similar  statements  were  also  made  by  the  mother  and  the  other  woman,  who 
also  swore  that  she  went  for  Dr.  Chase  on  the  12th  or  14th  day  of  July,  1875  ; 
that  when  he  visited  her  at  that  time  she  heard  Mrs.  White  complain  of  her 
bones  movincr. 

The  plaintiff  also  testified  that  she  was  and  always  had  been  in  good  health 
previous  to  her  confinement.  That  she  went  to  Bangor  in  August,  1875,  stay- 
ing four  weeks.  That  in  September  she  called  on  Dr.  Wyman,  who  told  her 
what  he  thought  might  be  the  trouble,  but  would  give  no  opinion  without  an 
examination ;  that  she  never  made  any  arrangement  with  him  for  that  purpose. 
That  the  last  of  October  she  was  attended  by  Dr.  Webber,  who  advised  her  to 
wear  a  bandage  and  keep  quiet.  That  in  November  she  taught  as  a  substitute 
in  school  (going  up  two  flights  of  stairs  twice  a  day),  against  Dr.  Webber's 
advice. 

In  the  summer  of  1876  she  called  on  Dr.  Chase  and  stated  her] case;  that 
soon  after  she  wrote  him  a  note,  and  as  he  paid  no  attention  she  again  called 
on  him,  when  he  shut  tlie  door  in  her  face.  On  her  first  visit  she  rode  in  the 
cars ;  on  her  second  visit  she  pushed  her  baby  in  its  carriage  to  and  from  his 
house.  She  also  testified  that  she  did  not  use  a  crutch  until  June,  1877.  That 
seven  weeks  before  this  trial  she  had  been  delivered  of  another  child. 

Dr.  Chase's  bill  was  introduced  in  court  amounting  to  twenty-five  dollars.^ 

1  The  fee  of  the  pliysicians  of  Cambridge  is  twenty  dolhirs  for  an  obstetric  case,  with  four 
subsequent  visits  ;  two  dolhirs  for  ordinary  visits. 
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The  defendant  stated  that  he  was  a  graduate  of  the  Harvard  Medical  School, 
and  had  been  in  practice  thirty-two  years.  That  he  was  called  to  the  woman 
on  the  afternoon  of  the  14th  of  May,  1875  ;  found  her  under  the  care  of  a 
midwife,  who  said  the  child  was  coming  wrong.  The  woman  was  very  much 
exhausted,  her  condition  being  such  that  immediate  delivery  was  imperative  ; 
administered  ether,  applied  forceps,  and  delivered  her  without  the  slightest  in- 
jury to  the  mother  or  child.  Visited  her  on  the  loth,  16th,  17th,  19th,  and 
22d  ;  as  there  were  no  untoward  symptoms,  dismissed  the  case. 

Was  called  on  the  2d  of  July  ;  wished  to  know  if  it  was  advisable  to  go  into 
the  country,  as  she  did  not  gain  strength  as  she  desired ;  complained  of  pain  in 
the  hypogastric  and  sacral  regions,  and  of  leucorrhoea.  Advised  her  going. 
Saw  her  again  on  the  4th,  when  she  said  she  felt  better  ;  on  the  5th  carried 
her  some  medicine  to  take  away,  when  she  said  she  was  going  the  next  day. 
These  dates  the  doctor  swore  to  from  his  book  of  original  entry,  —  his  visit- 
ing list. 

He  also  swore  that  during  his  attendance  she  made  only  the  usual  com- 
plaints of  women  after  parturition,  and  never,  at  any  time,  spoke  of  the  move- 
ment of  the  bones  ;  at  his  visit  in  July  she  walked  upright,  but  slowly,  as  a 
weak  person  would. 

On  the  31st  of  July,  1875,  the  husband  called  and  paid  his  bill ;  made  no 
complaint  at  that  time,  and  nothing  was  heard  from  the  woman  until  June, 
1876,  when  she  called,  saying  "  that  she  had  relaxation  of  the  hip-joints ;  that 
she  had  consulted  three  of  the  best  physicians  of  Cambridge,  who  all  said  it 
was  tlie  fault  of  the  attending  physician."  Refused  to  give  their  names.  "  That 
something  had  got  to  be  done  about  it,  or  a  suit  would  be  commenced ;  that 
her  husband  had  a  friend  who  was  willing  to  give  him  money  for  that  pur- 
pose." A  few  days  after  the  husband  called,  and  was  told  that  their  demand 
for  money  would  not  be  acceded  to ;  that  if  a  suit  were  commenced  it  would 
be  defended  ;  that  he  would  not  be  bought  off. 

(A  suit  was  commenced  in  April,  1877.  At  the  October  term  of  the  court, 
no  application  for  a  jury  trial  having  been  made,  the  case  came  before  the 
judge,  when  the  plaintiff  became  nonsuit.  Another  suit  was,  however,  com- 
menced in  February,  1878,  in  order  that  it  might  be  brought  before  a  jury  ; 
these  last  circumstances  were  not  allowed  to  be  made  known  in  court.) 

Dr.  A.  C.  Webber,  called  by  the  plaintiff,  testified  that  he  attended  the 
woman  the  last  of  October,  1875  ;  that  she  appeared  to  have  relaxation  of  the 
pelvic  ligaments  ;  that  in  November  he  abandoned  her  case,  because  she  re- 
fuMjd  to  obey  his  directions  ;  that  in  June,  1876,  she  called  at  his  office  for  a 
certificate  of  her  condition  ;  that  she  came  in  limping  most  painfully  ;  as  he 
refused  to  give  a  certificate  such  as  she  desired,  she  went  out  walking  in  a  very 
different  manner. 

Dr.  Giltiian  Kimball,  of  Lowell,  called  by  the  plaintiff,  testified  that  he 
could  discover  no  mobility  of  the  pelvis  whatever. 

Dr.  II.  G.  Clark,  of  Boston,  called  by  plaintiff,  did  discover  mobility,  and 
thought  the  woman  would  never  be  any  better. 

Dr.  St.;plien  W.  Driver  of  Cambridge,  called  by  defense,  testified  that  he 
liad  had  two  cases  of  this  lesion  ;  one  recovered,  the  other  did  not.  That  he 
wuh  called  to  gee  the  child  of  the  plaintiff  in  August,  1875.     After  prescribing 
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for  the  child  the  woman  consulted  him  about  herself,  saying  that  she  had  pain 
in  her  back  and  lower  part  of  her  bowels;  that  he  had  no  suspicion  from  her 
complaints  or  from  her  manner  of  walking  that  she  had  relaxation  of  the  pel- 
vic ligaments  ;  thought  she  might  have  subinvolution  ;  proposed  an  examina- 
tion, which  she  refused.  Also  testified  that  he  had  frequently  seen  her  on  the 
street,  walking  and  pushing  her  baby  carriage  ;  that  when  she  thought  she  was 
not  under  observation  she  walked  as  well  as  any  one. 

Dr.  Morrill  Wyman  :     Plaintiff  called  at  his  office,  saying  she  had  relaxation 
of  the  pelvic  ligaments,  and  wished  an  opinion.     She  was  told  that  a  careful 
examination  at  her  house  would  be  required  before  any  satisfactory  opinion 
could  be  given ;  if  the  trouble  was  what  she  supposed,  she  should  attend  to  it 
at  once.     She  made  no  arrangement  for  such  an  examination,  no  opinion  was 
given,  and  she  went  her  way.     Have  seen  one  case  of  inflammation  of  the 
posterior  joining  of  the  pelvis  on  the  left  side,  attended  by  great  pain  increased 
on  motion,  tenderness  of  the  part,  with  much  fever,  requiring  energetic  treat- 
ment for  its  relief;  it  was  followed  by  an  affection  of  the  veins  of  the  leg  on 
the  same  side.     Have  never  seen  a  case  of  "  relaxation  of  the  pelvic  ligaments," 
as  is  alleged  to  exist  in  this  case.     It  is  exceedingly  rare ;   Dewees,  one  of 
the  most  distinguished  practitioners  of  midwifery  in  this  country,  after  a  long 
practice,  had  seen  but  two  decided  cases.    The  connections  of  the  pelvic  bones 
are  very  close  ;  they  have  to  a  certain  extent  the  anatomical  structure  of  joints, 
but  practically,  so  far  as  parturition  is  concerned,  even  if  any  relaxation  of 
these  parts  takes  place  during  pregnancy,  may  be  deemed  immovable.     They 
are  joinings  rather  than  joints,  as  the  word  is  usually  understood.     Relaxation 
of  the  joinings  without  obvious  inflammation  must  be  difficult  to  detect.     Trous- 
seau, one  of  the  most  eminent  physicians  of  Paris,  had  a  patient  under  his  care 
for  another  affection  before  confinement;  after  confinement  he  kept  her  in  bed 
fifteen  days,  then  on  the  sofa  other  fifteen  days  ;  she  complained  of  pains  in 
her  loins  and  pelvis ;  it  was  more  than  a  month  before  she  could  get  round 
her  room.    Trousseau  thought  she  had  a  slight  inflammation  of  the  womb,  and 
treated  her  accordingly.     But  one  day,  more  than  two  months  after  her  confine- 
ment, he  saw  her  attempts  at  walking,  and  thought  at  first  she  had  disease  of 
the  spine ;  afterwards  believed  it  to  be  relaxation  of  the  pelvic  joinings,  but 
as  she  was  fleshy  he  could  not  prove  it.     He  treated  her  for  the  supposed  re- 
laxation, and  she  recovered.     A  second  case   he  did   not  recognize   at  first. 
Scanzoni,  an  eminent  German  physician,  doubts  if  the  exact  nature  of  the 
ti'ouble  can  always  be  made  out  with  certainty  during  life.     Even   the  experts 
called  by  the  plaintiff"  are  not  now  agreed  as  to  the  existence  of  mobility  of 
the  joints  in  this  case.     It  is  the  duty  of  a  physician  to  make  such  examination 
in  every  case  as  its  nature  seems  to  him  to  require.     In  this  case,  as  in  Trous- 
seau's, he  would  be  very  much  more  likely  to  suppose  the  pains  and  lameness 
were  of  the  nature  of  those  he  so  often  sees  during  the  first  week  of  confine- 
ment  than  an  affection  of  extreme  rarity,  a  case  of  which  he  had  never  seen. 

Dr.  AVessolhoeft,  of  Cambridge,  testified  that  the  woman  called  at  his  office. 
On  entering  she  walked  in  a  very  painful  manner,  rolling  from  side  to  side; 
asked  him  about  relaxation  of  the  pelvic  ligaments  ;  as  she  could  get  no  satis- 
faction from  him,  became  incensed,  and  went  out  walking  very  well,  manifestly 
improved. 
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Dr.  Woodbury,  of  Boston,  said  that  he  had  attended  four  thousand  three 
hundred  cases  of  delivery ;  had  never  seen  a  case  of  relaxation  of  the  pelvic 
ligaments. 

The  exceeding  rarity  of  this  lesion  was  also  testified  to  by  all  the  physicians. 
The  ground  taken  by  the  plaintiff's  attorney  in  his  argument  was  that  Dr. 
Chase  had  neglected  the  case  in  that  he  had  made  no  examination,  and  that  he 
had  lied  on  the  witness-stand  because  there  was  no  other  course  for  him  to 
pursue. 

The  defense  claimed  that  due  and  ordinary  care  had  been  used ;  that  there 
was  no  necessity  for  an  examination,  as  the  symptoms  complained  of  did  not 
warrant  it.  Also,  that  the  plaintiff  had  not  used  due  care  to  promote  her  own 
recovery. 

The  charge  of  the  judge  was  fair  and  impartial.  The  jury  returned  a  ver- 
dict for  the  plaintiff  for  $4916.67.  Exceptions  were  taken  to  the  verdict,  as 
not  being  in  accordance  with  the  weight  of  testimony. 


MEDICAL   NOTES. 

—  It  is  reported  from  Munich  that  a  case  of  arsenical  poisoning  has  oc- 
curred in  a  man  who  for  a  long  time  has  worn  a  green  silk  eye-shade. 

NEW  YORK. 

—  At  the  last  meeting  of  the  board  of  governors  of  the  Woman's  Hospital, 
the  staff  of  visiting  surgeons  was  increased  to  six,  and  Drs.  James  B.  Hunter, 
Charles  C.  Lee,  and  Emil  Noeggerath  were  appointed  to  the  vacant  positions. 
Hitherto  tbere  have  been  four,  and  the  resignation  of  Dr.  Fordyce  Barker  left 
one  vacancy  in  that  number.  Dr.  Noeggerath  is  a  German  gynascologist  of 
considerable  reputation,  but  has  never  been  connected  with  the  hospital ;  while 
both  Drs.  Lee  and  Hunter  have  been  assistant  surgeons  there  for  a  number  of 
years.  Dr.  Hunter,  who  is  the  editor  of  the  New  York  Medical  Journal,  has 
been  associated  with  Dr.  Thomas,  and  Dr.  Lee  was  Dr.  Peaslee's  assistant  up 
to  the  time  of  the  death  of  the  latter.  Dr.  Hunter  has  appointed  as  his  assist- 
ants the  son  of  the  late  Dr.  Peaslee  and  Dr.  Clement  Cleveland,  a  graduate  of 
Harvard,  and  formerly  house-surgeon  at  the  Woman's  Hospital;  and  Dr. 
Lee's  assistants  are  to  be  Dr.  A.  A.  Smith,  formerly  assistant  to  Dr.  Barker, 
and  Dr.  H.  T.  Hanks,  lecturer  on  obstetrics  at  the  Dartmouth  Medical  School. 

—  Professor  Thomas  has  just  read  before  the  Academy  of  Medicine  a  paper 
comprising  the  reports  of  six  cases  of  abdominal  pregnancy  treated  by  him. 

One  of  the  most  popular  courses  of  lectures  being  given  this  season  is  that 
by  Dr.  L.  Duncan  Iklkley,  in  the  pathological  amphitheatre  of  the  New  York 
Hospital.  The  lectures,  which  are  both  didactic  and  clinical  in  character,  em- 
bracing the  entire  subject  of  diseases  of  the  skin,  as  well  as  syphilis,  will  be 
twenty-four  in  number,  and  are  free  to  all  practitioners  and  medical  students, 
llie  auflienc(!  is  mainly  composed  of  the  former  class,  however,  and  among 
the  regular  attendants  may  be  seen  such  men  as  the  venerable  Prof.  Alfred 
I^.  i*08t,  and  Drs.  Gouverneur  M.  Smith  and  F.  B.  Lawson.  Dr.  Bulkley 
ha8  just  received  a  large  number  of  beautiful  models  from  Paris. 
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—  The  New  York  Board  of  Health  is  represented  at  the  Sanitary  Confer- 
ence, in  session  at  Richmond,  by  Drs.  S.  O.  Vanderpoel,  health  officer  and  com- 
missioner, E.  G.  Janeway,  health  commissioner,  and  E.  H.  Janes,  assistant 
sanitary  superintendent. 

CHICAGO. 

—  The  West  Chicago  Medical  Society  had  under  consideration  at  its  last 
meeting  the  subject  of  the  nucleus  of  the  human  red  blood  corpuscle.  Dr. 
F.  L.  Wadsworth,  who  had  been  the  associate  of  the  late  Professor  J.  W. 
Freer,  gave  a  history  of  the  studies  and  methods  of  the  latter,  and  defended 
the  claim  that  he  was  the  discoverer  of  the  nucleus.  More  than  ten  years  ago 
Freer  had  studied  blood  under  the  microscope  by  means  of  reflected  light  and 
a  dark  slide,  and  had  found  a  large  proportion  of  the  red  discs  to  have  an  ele- 
vation in  the  centre  which  he  took  to  be  a  nucleus.  That  the  appearance  was 
an  elevation  and  not  a  depression  was  proven  by  the  fact  that  it  would  cast  a 
shadow  on  lateral  illumination.  The  chances  of  the  appearances  being  genuine 
and  not  misleading  were  enhanced  by  the  use  of  reflected  instead  of  trans- 
mitted light. 

Freer  never  claimed  that  in  all  the  red  corpuscles  of  any  specimen  could 
the  nucleus  be  found,  but  only  in  a  part  of  them,  the  proportion  differing  in 
the  blood  of  different  individuals. 

The  process  of  Boettcher,  which  consisted  in  bleaching  the  corpuscles  with 
chemicals  (corrosive  sublimate)  and  then  staining  with  carmine,  the  nuclei 
taking  more  color  than  the  body  of  the  cell,  only  proved  the  claim  of  Freer. 
Freer  had  exhibited  his  process  to  several  distinguished  men  in  Europe,  two 
of  whom  had  acknowledged  the  fact  in  their  later  writings,  but  neither  had 
appeared  fully  convinced  that  the  "  appearance  "  was  a  nucleus. 

The  latest  apparatus  Dr.  Freer  had  used  for  conveying  light  to  the  field  of 
the  microscope  consisted  of  a  mirror,  upon  which  a  jet  of  condensed  light  was 
projected,  which  reflected  the  light  down  the  left  tube  of  a  binocular  stand. 
This  apparatus  originated  with  Drs.  Danforth  and  Wadsworth. 

Quite  a  lengthy  discussion  followed  the  remarks  of  Dr.  Wadsworth. 


LETTER    FROM   WASHINGTON, 

Medical  Matters  in  Washington.  —  National  Medical  Library. 

Mr.  Editor,  —  The  lovely  October  weather  which  we  are  now  enjoying  is 
becomintj  more  and  more  bracinjr  as  the  fall  advances,  but  still  too  warm  for 
comfort,  and  makes  us  look  forward  anxiously  to  a  more  decided  change  for 
the  sake  of  our  suffering  brethren  now  under  that  fearful  scourge,  the  yel- 
low fever.  AVasliington  has  done  and  is  doing  her  share  in  the  shape  of  con- 
tributions ;  of  the  seventeen  volunteer  nurses  sent  down  by  her  six  returned, 
ten  were  taken  with  the  fever,  and  five  died  at  their  posts.  Much  comment 
has  been  made  in  the  newspapers  \\\)o\\  statements  and  counter-statements  re- 
specting the  conduct  of  these  medical  men  and  nurses,  and  the  reports  which 
they  gave  of  the  condition  of  affairs  in  some  of  the  stricken  cities.  We  have 
even  had  them  portrayed  iu  one  of  the  illustrated  weeklies  as  indulging  iu  the 
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ildest  of  orgies.  The  profession  here  are  very  much  mortified  in  conse- 
quence, and  while  the  movement  was  one  in  which  they  did  not  participate, 
and  the  selection  can  in  no  way  be  credited  to  them,  as  of  the  two  medical 
men  who  were  of  the  party  but  one  is  at  all  identified  with  the  profession 
here,  they  cannot  help  feeling  its  influence  ;  and  while  they  think  that  the 
statements  made  by  these  gentlemen  on  their  return  were  injudicious,  and  un- 
doubtedly greatly  exaggerated  as  hearsay  evidence  which  had  grown  by  rep- 
etition, still  they  would  not  credit  them  with  maliciousness  and  evil  intent  in 
circulating  such  reports,  and  think  there  must  have  been  some  foundation  for 
their  origin. 

Both  of  our  medical  colleges  have  got  their  work  well  in  hand,  and  have 
fair  classes  in  attendance.  The  Georgetown  Medical  College  has  this  year 
adopted  a  course  of  instruction  which  leaves  the  National  Medical  College  far 
in  the  rear,  and  is  much  to  be  commended  if  adhered  to  and  carried  out  to  the 
letter.  From  the  past  working  of  its  new  faculty  there  is  every  reason  to  be- 
lieve that  it  will  be.  This  faculty  will  have  the  satisfaction  of  knowing  that  it  is 
doing  its  duty  thoroughly,  and  teaching  its  older  sister  what  she  too  ought  to  do. 
It  has  extended  its  course  to  one  of  seven  months'  duration,  and  adopted  the 
graded  system  of  three  years'  instruction  and  examinations  at  the  end  of  each 
year,  with  important  additions  in  the  weekly  recitations,  which  are  obligatory, 
and  of  which  a  record  is  kept,  determining  in  part  the  standing  of  the  student 
when  he  comes  up  for  his  faculty  examination.  But  this  college  has  entered 
upon  an  unequal  contest,  as  the  National  Medical  College  has  age,  stability, 
and  far  better  advantages  for  teaching  and  practical  demonstration  in  the  pos- 
session of  its  own  building,  which  is  well  adapted  to  the  purpose.  This  year 
the  latter  college  has  begun  courses  of  practical  instruction  in  physiology, 
inclusive  of  microscopical  histology  and  of  practical  pathology.  Prof.  W.  W. 
Johnston,  in  his  opening  address,  very  truly  said  that  it  was  impossible  in  this 
climate  to  give  the  same  continuous  and  extended  course  of  instruction  as  in 
the  more  northern  schools  ;  it  was  usually  too  warm  too  commence  lectures 
before  October  1st  or  to  continue  them  after  May  1st  of  each  year. 

Besides  the  colleges,  following  the  example  of  other  cities,  a  training  school 
for  nurses  has  recently  been  established,  and  already  lectures  are  being  given 
to  some  dozen  of  that  class.  It  is  under  the  patronage  of  many  of  our  most 
zealous  citizens,  with  whom  the  profession  has  gladly  cooperated,  and  with 
patience  and  earnestness  in  the  cause  it  bids  fair  to  be  a  success. 

The  hospitals  have  settled  down  quietly  after  the  turmoil  of  investigations, 
to  wait  new  events ;  of  course,  in  this  age,  and  especially  in  this  city,  they  will 
not  be  left  quiet  for  any  length  of  time.  The  Freedman's  Hospital  investiga- 
tion has  resulted  in  the  retention  of  the  surgeon  in  charge,  after  much  expres- 
Bion  of  feeling,  criminations  and  recriminations  ;  it  has  developed  a  curious 
phase,  as  showing  how  many  men  there  were  here  who,  to  believe  their  cre- 
dfMitials,  were  specially  suited  for  the  position  in  case  the  present  incumbent 
sliould  hare  been  forced  to  vacate,  and  of  these  men  some  half  dozen  had  pre- 
cJHely  the  same  names  of  their  professional  brethren  to  recommend  them.  The 
Columljia  IIosj)itul  has  had  a  so-called  public  investigation  of  charges  made 
by  an  irritated  nurse  against  the  surgeon  in  charge,  resulting  in  his  complete 
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exoneration  ;  but  the  profession  do  not  seem  to  be  satisfied  regarding  the  hos- 
pital ;  and  very  naturally,  in  the  light  of  past  events,  with  some  suspicion  the 
opinion  prevails  that  either  the  advisory  board  are  greatly  to  blame  for  allow- 
ing such  charges  and  testimony  to  assume  the  dignity  of  a  public  investigation, 
—  for,  as  made  known,  they  were  simply  what  come  almost  daily  under  the 
notice  of  every  hospital  board,  —  or  that  there  is  something  more  which  was 
not  brought  out,  and  which  was  the  true  mainspring  for  their  action.  It 
would  seem  to  necessitate  them  to  make  a  full  publication  of  the  whole  matter. 
The  abolishing  of  the  old  board  of  health  and  the  substitution  of  a  health 
officer  has  been  generally  acceptable  to  the  profession  ;  for,  although  the  old 
board  did  much  to  benefit  the  city,  and  a  great  deal  could  be  said  in  its  favor, 
still  it  was  no  more  than  could  be  reasonably  expected  with  such  means  and 
power  as  it  had  at  its  command,  and  its  personnel  was  decidedly  objectionable 
to  a  great  many.  The  new  health  officer,  although  not  the  preferred  choice  of 
a  majority  of  the  profession,  has  entered  upon  the  performance  of  his  duties 
with  a  very  fair  prospect  of  giving  satisfaction. 

We  are  promised  a  new  journal,  and,  as  is  the  case  with  so  many  enterprises 
centring  here,  it  is  of  course  to  be  called  national  —  The  National  Medical  Re- 
view. The  enterprise,  it  is  to  be  hoped,  will  not  meet  the  untimely  fate  of  its 
predecessor.  The  National  Medical  Journal,  which  came  to  its  end  so  painfully 
now  a  little  over  six  years  ago.  The  editor  promises  to  conduct  his  journal 
in  accordance  with  the  ethics  of  the  American  Medical  Association,  and  to  keep 
free  from  all  entangling  alliances.  He  proposes  to  review  such  articles  as  may 
have  escaped  the  attention  which  their  merits  demand,  to  be  found  in  the  med- 
ical literature  of  the  past  ten  years  ;  a  rather  rash  promise  when  we  consider 
the  number  of  journals  embraced  in  that  period,  with  their  lynx-eyed  editors. 
The  Medical  Society  of  the  District  of  Columbia  has  with  alacrity  availed  it- 
self of  this  opportunity  to  publish  its  transactions  free  of  charge,  responsibility, 
and  labor,  and  to  do  this  leaves  its  quarterly  volume  with  one  number  wanting 
to  complete  the  year.  It  is  to  be  hoped  that  it  will  not  regret  the  step  which 
it  has  taken  so  precipitately,  and  that  the  journal  in  question  will  meet  its  ex- 
pectations. The  editor  brings  previous  practical  knowledge  to  bear  upon  his 
duties,  and  a  satisfactory  journal  in  this  city  certainly  deserves  support. 

Two  of  our  active  practitioners  —  Drs.  Johnson  Elliot  and  James  T.  Soth- 
oron  —  have  been  sufiering  from  the  effijcts  of  poisoned  wounds,  the  virus  of 
decomposing  animal  tissue.  Dr.  Elliot,  whom,  as  one  of  our  most  prominent 
and  successful  surgeons,  we  could  ill  afford  to  ose,  has  after  a  severe  struggle 
sliown  the  vigor  of  his  constitution  by  a  satisfactory  recovery.  In  the  case  of 
Dr.  Sothoron,  the  symptoms,  although  not  at  their  onset  of  such  a  virulent 
type,  are  still  showing  in  a  modified  form  their  infiuence  upon  his  system  ;  but 
with  a  pertinacity  characteristic  of  his  nature  he  continues  to  attend  a  large 
and  onerous  practice. 

Going  into  the  library  of  the  surgeon-general's  office,  the  other  day,  to 
look  up  some  works  of  reference,  we  could  not  help  being  struck  with  the 
thoroughness  of  the  administration  of  that  library,  seeing  spread  out  on  the 
table  before  him,  as  an  examph?,  the  whole  of  the  collection  of  pamplilets,  in 
bound  volumes,  whicli  belonged  to  Claude  Bernard.    Here,  then,  was  the  mate- 
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rial  utilized  by  that  distinguished  physiologist  to  aid  him  in  those  researches 
which  have  done  so  much  for  medicine,  and  with  which  the  whole  medical 
world  is  so  familiar ;  and  here  is  but  one  of  the  many  evidences  around  us  in 
the  library  of  the  work  of  its  head,  Dr.  J.  S.  Billings,  United  States  army,  who 
has  brouf^ht  out  of  what  was  next  to  nothing  the  greatest  medical  library  in 
the  world.  We  have  before  us  a  little  insignificant  pamphlet,  somewhat  smaller 
than  a  medium  duodecimo,  of  twenty-nine  pages  of  print,  entitled  Catalogue  of 
the  Surgeon-General's  Office  Library,  October  23,  1865.  It  is  not  necessary 
to  review  its  contents  further  than  to  note  that  it  records  twenty-six  American 
journals  and  society  transactions,  and  seventeen  foreign  journals  and  society 
transactions  as  upon  its  shelves,  —  forty-three  in  all.  Eight  years  later  — 
1873  —  are  published,  with  the  same  title,  three  large  volumes  of  imperial  oc- 
tavo, containing  respectively  1193,  956,  and  319  pages,  a  catalogue  of  2468 
pages  in  all. 

What  this  library  is  to-day  is  best  told  in  Dr.  Billings's  own  words  in  an 
article  published  in  the  Library  Journal,  vol.  iii..  No.  3,  May,  1878,  —  an 
article  intended  especially  to  interest  librarians  in  the  publication  of  a  subject 
catalogue,  and  inserted  in  a  journal  devoted  to  their  interests.  Of  what  great 
value  it  is  to  the  medical  world  may  be  fairly  judged  from  his  statements,  and 
from  the  piles  of  letters  received  by  him  from  home  and  foreign  correspondents 
seekinjj  information  not  attainable  elsewhere. 

Dr.  Billings  says,  in  the  article  referred  to  above,  that  the  library  now  com- 
prises fifty  thousand  volumes,  which  comprehends  everything  attainable  relat- 
ing to  medicine.  Medical  periodicals,  of  course,  claim  the  first  notice,  and  for 
the  last  four  years  the  purchases  have  been  mainly  of  this  character.  On  the 
shelves  we  find  from  eight  thousand  to  nine  thousand  volumes  of  medical  peri- 
odicals, or  more  than  seventy  five  per  cent,  of  all  that  have  ever  been  published. 
So  that  at  the  present  time  every  important  medical  journal  now  in  course  of 
publication  m  the  world  is  taken  by  the  library  ;  and,  moreover,  as  soon  as 
these  copies  are  received,  before  they  are  placed  to  rest  by  the  side  of  their 
fellows,  their  contents  are  carefully  noted,  and  a  complete  title  of  each  original 
paper  is  so  indexed  upon  subject  cards  as  to  be  made  available  within  three 
days  of  their  receipt  to  any  of  us  who  may  wish  the  desired  information.  So 
thorough  and  complete  is  this  system  that  the  subject  cards  of  the  books,  pam- 
plilets,  and  periodical  articles  already  include  about  four  hundred  thousand 
titles.  To  make  this  latter  available  to  the  profession  generally  seems  now  to 
be  the  great  aim  of  Surgeon- General  Barnes  and  such  of  the  profession  as 
are  already  alive  to  the  project,  and  they  are  endeavoring  so  far  to  interest 
Congress  as  to  induce  it  to  pass  an  appropriation  sufficient  to  cover  the  ex- 
pcn>e  of  publishing  this  great  work.  What  a  grand  conception;  and  what  a 
lightening  of  our  labors  to  know  throughout  the  country  that  in  our  neighbor- 
ing library  we  should  find  a  catalogue  that  would  enable  us  to  turn  at  once  to 
ref<;rence.s  giving  explicit  information  as  to  where  to  find  all  that  has  ever  been 
published  upon  a  given  subject,  however  simple  it  may  seem  !  The  cost  is 
great,  but  the  object  is  grand;  it  would  involve  tor  the  subject  catalogue  alone 
some  seven  volumes  royal  octavo  of  one  thousand  pages  each,  the  author  cat- 
alogue tuknig  tliree  volumes  more,  and  for  an  edition  of  three  thousand  copies 
would  cost  !$ 1 20,500.     Dr.  Billings  proposes  to  print  two  volumes  a  year. 
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The  situation  of  the  library  is  peculiarly  interesting  in  its  associations,  the 
readiness  of  access  to  the  books,  and  the  politeness  of  the  assistants  in  charge. 
The  location  is  in  the  fire-proof  Army  Medical  Museum,  the  old  Ford's  The- 
atre, which  was  the  tragic  scene  of  the  assassination  of  Abraham  Lincoln  ; 
and  the  visitor  used  to  be  shown,  in  a  mysterious  manner,  part  of  a  vertebral 
column  with  the  bullet,  as  the  memento  of  John  Wilkes  Booth,  and  which 
was  supposed  to  be  exhibited  on  the  site  where  the  president  sat  on  that  fatal 
eveninof.  So  transformed  is  the  whole  internal  arransrement  that  it  would  be 
hard  for  even  an  old  habitue  of  the  theatre  to  verify  any  such  location.  The 
books  are  all  out  in  full  view,  to  be  inspected  and  handled  at  your  pleasure, 
and  there  is  no  envious  looking  through  glass  panes  or  wire  screens  at  what 
you  cannot  reach  without  the  aid  of  an  assistant.  The  room  is  warm  and 
comfortable,  with  every  convenience  for  the  visitor  who  wishes  to  make  exten- 
sive notes,  and  the  quiet  which  pervades  shows  a  due  regard  for  mental  ab- 
straction. Every  other  Saturday  evening  the  Philosophical  Society  discusses 
here,  with  some  of  the  first  savants  of  the  country,  the  scientific  problems  of 
the  day.  Just  now  the  society  is  paying,  by  carefully  prepared  eulogies,  its 
just  tributes  to  the  memory  of  Joseph  Henry,  which,  it  is  hoped,  will  receive 
a  wider  circulation  than  the  bulletin  of  the  society  can  give  them. 

In  1863,  a  period  almost  coincident  with  the  commencing  growth  of  the 
surgeon-general's  library,  the  American  Medical  Association,  recognizing 
the  great  want  of  a  national  medical  library,  took  steps,  chiefly  through  the 
agency  of  Dr.  J.  M.  Toner,  to  secure  one  of  its  own,  and  hopes  were  enter- 
tained that  it  would  in  time  meet  the  demand ;  but  the  resources  of,  and  the 
great  efforts  made  by,  the  surgeon -general's  office  so  soon  overshadowed  this 
effort  that  it  became  of  but  minor  importance  to  the  members  of  the  associa- 
tion in  their  attempts  to  foster  this,  the  great  national  medical  library,  and  the 
association  has  ever  been  foremost  in  the  past,  as  it  is  to-day,  to  recognize  its 
value  and  assist  in  extending  its  sphere  of  usefulness.  The  circular  issued  by 
Dr.  H.  C.  Wood,  as  chairman  of  the  committee  of  the  American  Medical 
Association,  on  the  library  of  the  surgeon-general's  office  shows  very  clearly 
the  value  which  the  association  puts  upon  it,  and  sets  forth  explicitly  the  co- 
gent reasons  why  Congress  should  undertake  the  publication  of  the  subject 
catalogue.  One  of  the  pleas  given  in  this  circular  appeals  directly  to  the  per- 
sonality of  each  and  every  constituent  of  congressmen,  —  that  their  own  fam- 
ily physician  in  their  own  case  may  require  just  this  information  to  give  them 
medical  relief.  The  library  of  the  association  still  lives  and  grows,  in  a  corner 
of  the  Smithsonian  Institution,  gaining  some  vigor  in  a  modest  way  by  con- 
templation of  the  strength  and  power  of  its  associate,  and  confining  itself  to 
disseminating  copies  of  the  association's  annual  volume  of  transactions  to  med- 
ical journals  and  societies  at  home  and  abroad,  receiving  in  return  similar  fa- 
vors, every  year  increasing  its  proportions,  until  in  time  it  too  will  be  looked 
upon  as  wortjjy  of  some  consideration.  It  is  now  of  sufficient  importance  to 
warrant  its  being  consulted  to  advantage  by  those  members  who  have  not  large 
libraries  at  their  disposal  and  who  can  have  free  access  to  it.  W.  L. 

Washinoton,  November,  1878. 
44 
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SHORT   COMMUNICATIONS. 
YELLOW  FEVER  INVESTIGATION. 

On  Saturday,  the  9th  of  November,  a  committee  appointed  by  the  Maryland  Academy  of 
Sciences,  and  approved  by  the  Academy  of  Medicine  and  Baltimore  Medical  Association, 
consisting  of  Drs.  J.  R.  Uhler,  C.  C.  Bombaugh,  and  C.  L.  Oudesluys,  waited  on  President 
Hayes  with  the  following  memorial :  — 

To  THE  President:  — 

The  undersigned,  a  committee  appointed  by  the  Maryland  Academy  of  Sciences,  most 
respectfully  request  you  to  transmit  to  Congress  a  message  asking  an  appropriation  and 
authority  to  appoint  a  permanent  scientific  and  medical  commission  to  study  and  report  upon 
the  nature,  causes,  treatment,  and  prevention  of  yellow  fever  and  allied  epidemic  diseases, 
said  commission  to  consist  of  twenty  or  more  members  chosen  from  the  ablest  chemists, 
physicists,  microscopists,  biologists,  naturalists,  and  physicians  in  the  country,  with  power 
to  select  from  their  own  number  and  others  workers,  in  order  that  the  disease  may  be  sys- 
tematically examined  from  different  points  of  view,  both  by  acclimated  members  on  the 
spot  and  others  in  the  various  laboratories  of  our  country. 

J.  R.  Uhler,  M.  D.,  George  W.  Davidson, 

Charles  L.  Oudesluys,         P.  G.  Sauerwein, 
Rev.  John  M.  Holmes,  C.  C.  Bombaugh,  M.  D. 

During  the  conversation  that  ensued  the  following  important  points  were  made:  (1.)  That 
the  active  intervention  of  men  of  trained  judgment  and  special  qualifications  is  essential  for 
success.  (2.)  That  the  investigation  should  be  commenced  at  once  before  another  epidemic 
occurs,  in  order  that  the  usual  healthy  conditions  of  the  air,  water,  food,  vegetable  and  animal 
life  in  the  infected  districts  may  be  accurately  ascertained.  (3.)  That  the  investigations  should 
be  made  by  a  large  number  of  specialists,  in  order  that  many  new  methods  may  be  tried.  (4.) 
That  a  portion  of  this  work  can  only  be  conducted  in  the  various  large  laboratories  of  the 
country  ;  hence  a  number  of  names  of  men  possessing  a  national  reputation,  and  connected 
with  Harvard,  Yale,  the  universities  of  Michigan,  New  York,  Pennsylvania,  Maryland, 
Louisiana,  Bellevue  Medical  College,  Cincinnati  Medical  School,  and  the  Surgeon-General's 
Office,  were  suggested  for  appointment.  (5.)  The  importance  of  systematic  efforts  was  dis- 
cussed, and  the  committee  left  with  the  assurance  that  the  memorial  would  be  acted  upon, 
and  with  the  request  of  the  president  that  it  should  be  widely  made  known,  in  order  that 
medical  and  scientific  men  may  induce  Congress  to  pass  the  bill. 


THE  METRIC   SYSTEM. 

Mr.  Editor,  —  In  volume  xcvi.,  1877,  of  the  Journal  there  appeared  several  articles  on 
the  metric  system.  These  were  preceded  by  an  article  from  the  pen  of  Dr.  A.  N.  Blodgett. 
In  all  the  careless  abbreviation  of  gmm.  for  gram  and  the  very  oldest  spelling  are  adhered 
to.  It  is  important  that  liability  to  error  should  not  trammel  the  boon  we  are  about  receiv- 
mg  in  the  metric  system  of  weights  and  measures.  Not  having  seen  a  correction  in  subse- 
quent issues  of  the  Journal,  I  beg  a  little  space  for  that  purpose. 

All  comparative  calculations  should  be  made  from  the  following  units.  They  are  given  on 
authority  of  the  American  Metric  Bureau.  One  gram  is  equal  to  15.43234874  grains  troy. 
One  centigram  is  equal  to  .1.0432  grain  troy;  one  grain  is  equal  to  6.47989  centigrams  ; 
one  scruple  IS  equal  to  1 .29.')98  gram  ;  one  drachm  is  equal  to  3.88794  grams;  one  ounce 
i«  equal  to  28. .-{4954  grams.  In  measures  of  capacity  one  cubic  centimeter,  which  is  the 
•amo  as  one  milliliter,  is  equal  to  16.22821  minims;  one  liter  is  equal  to  2.113  pints;  one 
nimirn  is  equal  to  .001 02  cubic  centimeter;  one  fluid  drachm  is  equal  to  3.69727  cubic  cen- 
Umclers;  one  fluid  ounce  is  equal  to  29.31531  cubic  centimeters  ;  one  pint  is  equal  to  .473 

Only  the  gram  and  centigram  and  cubic  centimeter  should  be  used  in  medicine.  In  ab- 
brcvmimg  write  Cm.  (capital  G  and  small  m)  for  gram  ;  C.  C.  (both  capitals)  for  cubic  cen- 
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timeter ;  the  centigram  is  not  needed.     By  writing  Gm.  for  gram  all  fear  of  its  being  mis- 
taken for  gr.  or  grs.  is  removed. 

Use  the  decimal  line  instead  of  points.  It  makes  error  impossible,  and  gives  shape  to  a 
prescription.     A  metrical  prescription  with  the  line  will  look  similar  to  the  following  :  — 

Gm. 

I^  Hydrarg.  bicblor 10 

Potassii  iodidi 31 

Tr.  cinchon.  comp 125 

Aquae 31 

M. 
In  writing  for  a  single  article,  or  without  the  decimal  line,  always  write  the  amount  hefoi-e 
the  sign,  — another  guard  against  Gm.  being  mistaken  for  gr.,  which  is  usually  written  before 
the  amount. 

The  spelling  is  that  of  the  American  Metric  Bureau.  Gram  (omitting  the  final  me)  is 
admirable,  but  meter  and  liter  for  metre  and  litre  are  of  doubtful  propriety. 

It  is  better  and  less  confusing  to  prescribe  only  in  grams,  remembering  always  that  Gm. 
used  for  C.  C.  causes  a  deficit  of  5  per  cent.  A  teaspoonful  is  5  Gm. ;  a  tablespoonful  20 
Gm.  It  is  hoped  that  the  above  will  aid  in  bringing  about  a  uniformity  among  metric  pre- 
scribers  that  is  very  much  desired.  F.  Marion  Murray,  M.  D. 

23  North  19th  Street,  Philadelphia,  October  19,  1878. 
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New  York. 

Philadelphia. 

Brooklyn. 

Chicago. 

Boston. 

Providence. 

Lowell. 

Worcester. 

Cambridcje. 

Fall  liiver. 

Lynn. 

Springfield. 

Salem. 


THE   METRIC   SYSTEM  IN   MEDICINE. 


OLD    STYLE. 


METRIC. 

Gms. 

06 


ITli.  or  gr.  i.  equals 

f3i-  or  3i-  equals 4 

f^ior  5  i.  equals 32 

The  decimal  line  instead  of  points  makes  errors  impossible. 

As  .06  (Drug)  is  less  than  a  grain,  while  4.  and  32.  (Vehicle)  are  more  than  the  drachm 
and  ounce,  there  is  no  danger  of  giving  too  large  doses  of  strong  drugs. 

C.  C.  used  for  Gms.  causes  an  error  of  5  per  cent,  [excess]. 

A  teaspoon  is  5  Gms. ;  a  tablespoon,  20  Gms. 
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Boston  Medical  Library  Association.  —  The  adjourned  meeting  of  the  association 
will  be  held  on  Tuesday,  December  3d,  at  four  p.  m.  Reports  of  the  secretary,  treasurer, 
and  librarian.     Election  of  officers. 

The  dedication  of  the  new  building  and  hall,  19  Boylston  Place,  will  take  place  at  eight 
p.  31.  Order  of  exercises :  Report  of  the  Building  Committee.  Address  by  the  President, 
Dr.  Oliver  Wendell  Holmes.  Remarks  by  Dr.  J.  S.  Billings,  U.  S.  A.,  Librarian  of  the 
National  Medical  Library  in  Washington  ;  Professor  Justin  Winsor,  Librarian  of  Harvard 
University;  Dr.  George  H.  Lyman,  President  of  the  Massachusetts  Medical  Society; 
Charles  W.  Eliot,  LL.  D.,  President  of  Harvard  University  ;  Dr.  David  P.  Smith,  of 
Sj)ringfield,  Vice-President  of  the  Massachusetts  Medical  Society;  Dr.  Calvin  Ellis,  Dean 
of  the  Harvard  Medical  School ;  Dr.  Henry  I,  Bowditch,  Vice-President  of  the  Medical 
Library  Association,  Ex-President  of  the  American  Medical  Association. 

A  large  loan  collection  of  medical  portraits  will  be  exhibited  in  the  hall  at  the  meeting, 
and  for  the  benefit  of  the  profession,  ladies,  and  others,  throughout  the  rest  of  the  week. 

BosTOX  Society  for  Medical  Observation.  —  The  next  regular  meeting  of  the  society 
will  be  held  on  Monday  next  at  36  Temple  Place.  Dr.  Wadsworth  will  read  a  paper  on 
Two  Cases  of  Optic  Neuritis  in  Children. 

Suffolk  District  Medical  Society.  —  A  regular  meeting  will  be  held  at  36  Temple 
Place,  on  Saturday  evening,  November  30th,  at  seven  and  a  half  o'clock.  The  following 
papers  will  be  read  :  — 

Dr.  E.  Cutter.  (1.)  Brief  Report  of  the  Fifty-Fifth  Case  of  Electrolysis  of  Uterine  Fi- 
broid.    (2.)  Electrolysis  of  Water  by  Water. 

Dr.  E.  H.  Bradford.     A  Case  of  Excision  of  the  Hip-Joint. 

Dr.  O.  F.  Wadsworth.     A  Case  of  Optico-Ciliary  Neurotomy. 

Supper  at  nine  o'clock. 

The  GYNiECOLOGiCAL  Society  of  Boston.  —  The  next  regular  meeting  of  the  so- 
ciety will  be  held  in  the  parlors  of  the  Evans  House,  first  Thursday  of  December,  at  two 
o'clock,  p.  M.  The  profession  are  cordially  invited  to  attend  upon  the  opening  of  the  doors 
at  2.30  o'clock.  Henry  M.  Field,  M.  D.,  Secretary. 

Books  AND  Pamphlets  Received.  —  Apparatus  for  Transfusion.  Asphyxia  in  New- 
Born  Children  considered  from  a  Medical  and  a  Legal  Stand-Point.  (Reprints  from  the 
American  Journal  of  Obstetrics.) 

On  Gastro-Elytrotomy.  (Reprint  from  the  New  York  Medical  Journal.)  By  H.  J.  Gar- 
ripnes,  M.  D.     New  York.     1878. 

The  Local  Treatment  of  Eczema.  By  Henry  G.  Piffard,  M.  D.  (The  Record.)  New 
York.     1878. 

Notes  taken  from  a  Lecture  by  Dr.  Manuel  Dagninoat  the  Medical  University  of  Caracas, 
Venezuela,  on  the  Treatment  of  Yellow  Fever. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania.  Volume  XIL  Part 
I.     Phihul(;li)liia.     1878. 

Restraint  in  the  Treatment  of  Insanity.     By  G.  F.  Bodington,  M.  D.,  Birmingham. 

The  Journal  of  Physiology.     Vol.  I.     Nos    1    to    .5.     London   and  Cambridge,  and  22 
Bond  St.,  New  York :  Macmillan  &  Co.     1878.     (For  sale  by  A.  Williams  &  Co.) 
^  A  Manual  of  Prescription  Writing.     By  Matthew  I).  Mann,  A.  M.,  M.  D.     New  York: 
G.  P.  Putnam's  Sons.     1878.     (For  sale  by  A.  Williams  &  Co.) 

Clinical  Diagnosis  :  A  Iland-Book  for  Students  and  Practitioners  of  Medicine.  Edited 
by  James  Finliiyson,  M.  1),,  Physician  and  Lecturer  in  the  Glasgow  Western  Infirmary, 
etc..  etc.     With  eighty-five  Illustrations.     Philadelphia:  Henry  C.  Lea.     1878. 

rhy.sician's  Day  Book.  By  C  Henri  Leonard,  M.  D.  Detroit,  Mich.  1878.  (From  A. 
Williams  &  Co.) 

Series  of  American  Clinical  Lectures.  Edited  by  E.  C.  Seguin,  M.  D.  Vol.  IIL  No.  10. 
On  the  Treatment  of  the  Various  Forms  of  Acne  and  of  Rosacea.  By  R.  W.  Taylor, 
M.  D.,  Professor  of  Diseases  of  the  Skin  in  the  University  of  Vermont,  etc..  etc.  New 
York  :(].  1».  pi,t„ain'.s  Sons.     1878. 
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REFLEX   SYMPTOMS   IN   HIP   DISEASE.^ 

BY    EDWARD   H.    BRADFORD,    M.    D. 

Symptoms  which  may  be  classed  as  reflex,  ccmmon  to  all  joint  affec- 
tions, are  of  particular  importance  in  hip  disease  from  the  anatomical 
relations  of  the  joint,  surrounded  as  it  is  by  large  and  powerful  muscles. 

I.  The  first  of  these,  stiffness  or  limited  motion  at  the  hip-joint,  has 
always  been  regarded  of  value  in  diagnosis.^ 

Mr.  Marsh,  in  a  recent  lecture  says :  "  Stiffness  at  the  joint  affords 
direct  evidence  of  hip  disease,  so  that  in  a  vast  majority  of  cases  it  is 
an  aphorism  that  if  it  be  present  the  joint  is  affected,  while  if  absent 
the  joint  is  sound."  ^ 

Mr.  Holmes  writes :  "  Coincidently  w^ith  early  symptoms  of  hip  dis- 
ease is  a  stiffness  of  the  joint,  which  appears  to  me  the  best  and  earliest 
test  of  the  affection."  * 

Valette  writes  :  "  Avec  I'integrit^  des  mouvements  de  la  hanche  pas 
de  coxalgie."  ^ 

To  learn  the  value  of  this  symptom  I  have  examined  w^th  care  the 
mobility  at  the  hip-joint  in  one  hundred  patients,  in  half  of  whom  hip 
disease  existed  at  various  stages,  and  in  the  remainder  either  the  joint 
was  healthy  or  some  affection  was  present  liable  to  be  confounded  with 
hip  disease. 

Examination  for  limited  motion  is  most  readily  made  by  placing  the 
patient  on  a  hard  surface,  as  the  floor  or  a  table.  The  leg  is  held  by 
the  examiner,  each  thigh  gently  flexed,  the  amount  of  flexion  without 
force  noted.  The  amount  of  abduction,  adduction,  and  rotation  should 
be  observed  both  when  the  limb  is  flexed  and  when  extended. 

The  patient  should  be  then  turned  on  to  his  belly,  and  the  amount  of 
extension  (motion  in  the  opposite  direction  to  flexion)  determined  by 
noting  the  extent  to  which  the  thigh  can  be  lifted  without  raisino-  the 
sacrum. 

1  Kcjid  at  the  annual  meeting  of  the  Massachusetts  Medical  Society,  June  11,  1878. 

2  Holmes,  System  of  Surgery,  vol.  iv.,  page  85.     Sayre,  Orthopedic  Surgery,  page  234 
et  seq. 

8  liritish  Medical  Journal,  July  21,  1877. 
*  Surgical  Treatment  of  Children's  Diseases,  page  441. 
s  Nouvcau  Diet  de  Med.  et  Chir. 
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In  licaltli  the  amount  of  extension  is  in  almost  all  cases  ^  sufficient 
to  allow  the  examiner  to  press  the  popliteal  surfaces  upon  tlie  level  on 
wiiich  the  patient  lies  (upon  tlie  back)  witbont  arcbing  up  the  back  or 
twistinf^  the  pelvis  in  the  manner  figured  in  Bonnet's  work  and  in  Dr. 
Sayre's  book  on  Orthopaedic  Surgery. 

in  frifrhtened  children  and  in  nervous  patients  passive  motion  often 
excites  considerable  muscular  resistance.  The  limb  may  be  held  stiff. 
This  normal  muscular  resistance,  as  it  may  be  called,  I  have  always 
found  the  same  at  both  hip-joints,  a  fact  of  value  in  diagnosis.  This 
resistance  differs,  in  a  way  which  is  not  easily  described,  but  readily 
noticed,  from  that  encountered  on  moving  a  thigh  when  the  hip-joint  is 
affected. 

Individuals  vary  as  to  the  extent  of  motion  at  the  hip-joint,  but  this 
in  any  one  person  in  health  will  always  be  found  the  same  at  both 
joints. 2 

The  following  cases  well  iUustrate  the  amount  of  motion  at  the  hip- 
joint  seen  in  hip  disease  :  — 

Case  I.  L.,  boy  of  healthy  appearance,  three  and  one  half  years  old. 
Had  been  noticed  to  limp  slightly  with  the  right  limb  for  a  few  weeks. 
Did  not  complain  of  pain,  but  three  days  previous  to  the  time  when 
first  seen  had  complained  of  slight  pain  on  getting  out  of  bed.  On  ex- 
amination no  more  limitation  of  motion  could  be  found  at  the  right  hip- 
joint  than  at  the  left.  Motion  in  all  directions  (flexion,  extension,  abduc- 
tion and  adduction,  and  rotation)  was  remarkably  free  and  smooth.  Ex- 
tension sufficient  to  allow  pressing  the  right  popliteal  surface  and  the  lum- 
bar spinous  processes  on  the  same  plane  without  causing  any  obliquity 
of  the  pelvis  (Bonnet-Sayre  test)  ;  no  tenderness  to  be  found  in  the 
region  of  the  hip-joint;  no  pain  evinced  during  examination.  The  ex- 
amination was  made  with  care,  and  was  repeated  by  others  with  a  like 

^  In  one  of  the  healthy  cases  which  I  examined  I  found  it  impossible  to  press  either  pop- 
liteal surfaces  upon  the  floor  without  arching  the  back;  the  child  was  frightened  and  re- 
sisted examination.  I  found  this  also  the  case  on  examining  the  motion  at  the  hip-joint  of 
a  still-born  cbild. 

2  The  Weber  brothers  found  that  the  arc  of  flexion  and  extension  at  the  hip-joint  was 
in  the  cadaver,  the  soft  parts  being  removed,  139° ;  the  arc  of  abduction  and  adduction,  90°; 
of  rotation,  51°.  In  living  subjects  the  arc  of  flexion  and  extension  was  86°,  or,  according 
to  Nicaise,  'J{)°.  In  the  living  subjects  I  have  examined  I  found  the  arc  of  flexion  and  exten- 
sion grca'cr  than  this. 

In  two  adults,  where  the  arcs  of  motion  were  carefully  noted,  I  found  135°  and  112° 
the  arc  of  flexion  ;  abduction  and  adduction,  63°,  69°. 

In  a  Ktdl-b(jrn  child  (the  muscles  not  having  been  divided)  the  arc  of  flexion  and  extension 
was  112°;  of  abduction  and  adduction,  90°. 

In  the  cadaver  of  an  adult  the  muscles  of  the  thigh  having  been  partially  cut  away,  the 
arc  of  flexion  was  110°.  When  the  cadaver  was  laid  on  the  belly,  the  thigh  could  be  lifted, 
without  raising  the  sacrum  (extension),  15°.  If  the  limb  was  abducted  slightly,  extension 
wiiH  frier  than  wlien  moved  in  the  line  of  the  body.  This  is  due  to  the  fact  that  the  gluteus 
minimus  is  in.serted  on  outer  and  anterior  a.spect  of  the  trochanter.  When  the  limb  is  ab- 
ducted Blightly  this  muscle  is  not  so  quickly  made  tense  as  when  the  limb  is  straight. 
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result.  A  second  examination,  a  few  days  later,  gave  a  similar  result. 
On  a  third  examination,  a  week  later,  the  motion  at  the  right  hip-joint 
was  found,  in  flexing  and  in  extending,  slightly  limited  (5°  to  10°).  In 
a  few  days  the  child  complained  of  stiffness  in  the  morning  when  getting 
out  of  bed.  This  passed  away  in  the  course  of  the  day,  as  the  child 
played  about.  In  a  short  time  the  patient  was  seized  by  a  severe  at- 
tack of  pain  in  the  groin.  This  was  relieved  by  extension  and  rest  in 
bed.  In  a  few  weeks  the  child  was  allowed  (against  advice)  to  run 
about,  and  in  the  course  of  six  months  the  disease  at  the  joint  had  pro- 
gressed to  the  suppurative  stage  of  hip-joint  disease,  with  the  formation 
of  abscess  and  the  usual  characteristic  symptoms. 

This  case  was  seen  at  a  very  early  stage,  and  is  the  only  one,  among 
the  fifty  which  I  examined,  where  limited  motion  was  not  found.  It  is 
interesting  as  disproving  the  aphorism  of  Valette  ;  ^  "  Avec  I'integritd 
des  mouvements  de  la  hanche  pas  de  coxalgie."  This  symptom  soon 
appeared. 

Case  II.  D.,  well-nourished  child,  five  years  old.  Suffered  one  year 
and  a  half  before  from  brief  severe  attacks  of  pain  in  the  left  groin, 
considered  rheumatic,  at  intervals  of  three  and  six  months.  These  at- 
tacks lasted  about  a  week,  after  which  the  child  was  able  to  play  about 
freely  without  suffering  pain.  A  severe  attack  of  pain  occurred  in  the 
spring  of  1877.  Examination  after  recovery  from  this  attack  showed 
that  flexion  at  the  hip-joint  was  easy  in  an  arc  of  10°.  No  extension 
or  abduction  was  possible.  The  limb  was  held  slightly  flexed.  The 
disease  progressed,  and  in  a  few  months  there  was  no  motion  at  the  hip- 
joint.  Severe  nocturnal  pains  occurred,  and  the  usual  symptoms  of  hip 
disease  followed. 

Case  III.  L.,  girl,  nine  years  old,  seen  after  recovery  from  a  severe 
attack  of  pain  in  the  groin.  Flexion  at  the  hip-joint  easy  in  an  arc  of 
90°.  Resistance  encountered  on  abductino;  and  extendino;.  The  limb 
kept  ordinarily  in  a  position  of  slight  flexion.  The  case  did  not  come 
under  treatment,  and  within  six  months  the  characteristic  symptoms  of 
hip  disease,  with  suppuration  at  the  joint,  appeared. 

Case  IV.  F.,  aged  nine,  hip  disease  of  two  years'  duration,  attended 
with  the  formation  of  abscess.  The  limb  had  been  kept  in  good  posi- 
tion by  treatment,  but  there  was  no  motion  at  the  joint. 

The  amount  of  limited  motion  therefore  varies.  This  was  found  in 
all  the  cases  of  hip  disease  examined.  Motion  was  limited  to  an  equal 
deixree  in  flexin^j  and  in  extendincj.  In  the  licrliter  cases  the  limitation 
of  flexion  is  less  readily  estimated  than  extension,  and  therefore  less 
valuable  as  a  symptom.     Abduction  is  almost  invariably  limited. 

In  stages  of  acute  pain  the  thigh  is  held  stiff";  motion  becomes  freer 
after  the  f)ainful  stage  is  passed. 

*  Nouvcau  Diet,  de  Med.  et  Chir. 
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Limited  motion  at  the  hip-joint  was  found  in  some  other  affections 
than  hip-disease.  It  was  marked  in  two  rather  unusual  cases  of  what 
may  be  called  "  sprain  "  at  the  hip-joint,  an  affection  which  has,  accord- 
ing to  Bonnet,!  ^-^q^  received  due  attention. 

Case  V.  W.,  healthy  boy  four  and  one  half  years  old,  had  been  per- 
fectly well  until  three  days  before  examination.  While  playing  had 
jumped  and  fallen  down  a  short  flight  of  steps.  He  suffered  some  pain 
after  the  fall,  but  walked  about  afterwards  without  complaint.  On  the 
following  night,  however,  suffered  some  pain  in  the  region  of  the  right 
hip-joint.  This  was  at  no  time  severe.  The  boy  limped  in  walking, 
and  was  unable  to  walk  any  distance. 

On  examination  by  Dr.  Post,  of  Boston,  and  myself,  it  was  found 
that  the  right  thigh  could  be  flexed  only  in  an  arc  of  80°  without  caus- 
ing muscular  resistance.  The  left  thigh  could  be  easily  flexed  in  an 
arc  of  120°.  Abduction  of  the  right  thigh  was  more  limited  than  of 
the  left.  No  difference  could  be  detected  in  rotation.  Extension  at  the 
left  hip-joint  was  free,  but  was  limited  at  the  right,  it  being  impossible 
to  press  the  right  popliteal  surface  upon  the  floor  without  arching  the 
back,  although  this  could  be  done  with  the  left.  The  boy  continued  to 
improve  without  treatment,  being  allowed  to  run  about.  The  pain  soon 
ceased  and  did  not  return,  except  that  once,  a  fortnight  after  the  acci- 
dent, the  patient  com])lained  of  slight  pain  in  the  groin.  When  ex- 
amined, three  months  later,  no  limitation  to  motion  was  found ;  and  on 
a  third  examination,  nine  months  later,  the  motion  at  the  right  hip- 
joint  was  found  equal  to  that  in  the  other,  and  was  perfectly  smooth. 
The  boy  had  been  entirely  free  from  pain  or  limping  in  gait  since  a 
short  time  after  the  accident,  and  had  played  about  as  usual. 

Case  VI.  C,  adult,  aged  thirty,  was  thrown  by  the  lurch  of  a 
steamboat  suddenly  forward  and  to  the  left.  The  patient  did  not  fall, 
recovering  himself  by  a  violent  effort,  but  suffered  sharp  pain  behind 
and  above  the  trochanter,  and  was  unable  to  move  without  pain  for 
several  minutes. 

When  examined,  two  days  later,  some  tenderness  was  found  in  press- 
ing on  and  behind  the  trochanter.  No  pain  was  caused  on  flexion  or 
extension.  Passive  motion  in  the  left  limb  less  free  in  the  direction  of 
abduction  than  in  the  right;  in  other  directions  the  amount  of  motion 
at  both  joints  was  equal.  The  patient  limped  considerably  in  walking, 
but  this  passed  off  in  a  few  days  without  any  treatment. 

JJniitcd  motion  was  found  at  the  hip-joint  in  the  following  case,  where 
a  positive  diagnosis  is  not  possible  :  — 

Cahe  VII.    A  healthy  child,  five  years  old,  was  suddenly  seized,  with- 
out known  cause,  with  severe  pain  in  the  left  limb,  located  chiefly  at 

*  II  faut  dtudier  Ics  cntorses  (de  la  hanche)  dont  IMtude  est  aussi  importante  que  negligee. 
(Bonnet,  Mul.  des  Art,  T.  ii.,  page  200.) 
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the  groin,  which  was  increased  on  any  attempt  at  motion.  The  left 
thigh  was  held  flexed.  At  the  end  of  two  days  the  pain  had  subsided, 
and  the  child  got  up  and  walked  about,  but  was  seen  to  limp  with  the 
left  limb. 

When  the  child  was  examined,  a  few  days  later,  no  pain  or  tender- 
ness could  be  discovered  at  the  hip-joint,  and  the  child  had  complained 
of  none  since  the  first  attack.  There  was  slight  stiffness  at  the  left  hip- 
joint,  it  being  impossible  to  place  the  popliteal  surface  of  the  left  hmb 
on  the  floor  without  archino;  the  back.  This  limited  motion  in  the 
direction  of  extension  was  quite  marked  when  the  patient  lav  on  her 
face  with  the  thic;h  lifted.  There  was  also  a  slirrht  limitation  to  flexion 
on  the  left  side.  A  second  examination,  made  by  Dr.  C.  P.  Putnam, 
of  Boston,  gave  a  similar  result. 

The  child  was  kept  quiet  in  bed  for  a  month,  after  which  time  she 
played  about  as  usual.  The  limited  motion  was  not  found  a  fortnight 
after  the  original  attack  of  pain,  and  on  repeated  subsequent  examina- 
tions the  motion  at  both  hip-joints  was  found  the  same.  There  has 
been  up  to  the  present  time,  seven  months  after  the  attack  of  pain,  no 
recurrence  of  pain,  limping  in  gait,  or  peculiarity  in  the  position  of  the 
limb,  and  the  child  has  enjoyed  perfect  health.^ 

In  several  cases  of  caries  of  the  spine,  extension  of  the  thigh  was 
found  limited,  but  flexion  remained  normal. 

In  a  case  of  obscure  abdominal  abscess,  perhaps  "  perinephritic,"  the 
same  was  true  in  a  very  marked  degree.^ 

In  two  patients  suffering  from  what  was  considered  caries  of  the  tro- 
chanter, not  involving  the  hip-joint,  flexion  of  the  thigh  was  quite  free, 
but  the  limb  could  not  be  extended  from  the  slightly  flexed  position  in 
which  it  was  held  ;  there  was  thickening  of  the  femur  about  the  tro- 
chanter and  sinuses  leading  down  to  the  femur. 

In  a  few  cases  where  some  of  the  symptoms  would  suggest  hip  dis- 
ease, perfectly  free  motion  was  found,  as  follows  :  — 

(a.)  Sciatica  in  an  adult,  in  a  subacute  stage.  The  thigh  was  held 
by  the  patient,  slightly  flexed  and  adducted.  The  motion  at  the  joint 
was  perfect. 

(5.)  Inflamed  glands  in  the  groin  of  a  child,  caused  by  a  contusion. 
The  thigh  was  flexed  and  adducted  ;  there  were  swelling  and  tender- 
ness in  the  groin.  The  motion  in  all  directions,  in  extension  as  well 
as  flexion,  was  free. 

(c.)  In  two  cases  of  the  rare  affection,  sacro-iliac  disease,  which  I 
saw  through  the  kindness  of  Dr.  Poore,  of  New  York,^  the  motion  at 

1  It  is  possible  that  this  case  may  have  been  one  of  beginning  hip  disease,  where  recovery 
took  j)lace  in  the  month  of  rest. 

2  Am,  Journal  Obstetrics,  Aj)ril,  1876.  Several  cases  of  this  affection,  simulating  hip  dis 
ease,  are  reported  by  Dr.  Gibney. 

*  Am,  Journ.  Med.  Sciences,  January,  1878. 
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the  liip-joint  on  the  affected  side  was  free  and  smooth.     This  is  said  to 
be  the  rule  in  this  affection. ^ 

Limitation  to  motion  has  been  mentioned  by  authorities  as  having 
been  seen  in  various  affections. 

Boucliut  has  observed  a  contracted  condition  of  the  flexors  of  the 
thio-h  (and  hence  a  limitation  of  motion  in  extending  the  limb)  in  a 
case  of  infantile  paralysis,  which,  from  the  position  of  the  limb,  sug- 
gested hip  disease.  This  condition  is  rare.  In  the  cases  of  infantile 
paralysis  affecting  one  lower  extremity,  which  I  have  seen,  the  motion 
at  the  hip-joint  was  much  freer  on  the  affected  than  on  the  normal  side. 

M.  Verneuil  has  recently  described  a  contraction  of  the  adductors 
simulating  hip  disease.  There  is  an  awkwardness  in  gait  and  an  inter- 
ference in  abduction  and  extension,  but  not  in  flexion.^  Both  limbs 
are  usually  affected. 

In  the  affection  called  "  hysterical  "  coxalgia,  "neuralgia  "  of  the  hip- 
joint  (Brodie),  the  thigh  at  times  will  be  held  perfectly  stiff.^ 

In  muscular  rheumatism,  affecting  muscles  about  the  hip-joint,  there 
is  said  to  be  a  stiffness  on  moving  the  thigh  from  the  pain  caused ;  this 
is  entirely  different  from  the  painless  resistance  encountered  in  early 
hip  disease.^ 

In  the  only  case  of  muscular  rheumatism  of  muscles  of  the  thigh 
which  I  have  examined  the  motion  at  the  hip-joint  was  quite  free. 

In  acute  inflammatory  affections  of  the  hip-joint,  other  than  hip  dis- 
ease proper,  the  joint  is  held  stiff. 

In  morbus  coxae  senilis  (arthrite  s^che)  there  is  stiffness  at  the  hip- 
joint  similar  to  that  seen  in  commencing  hip  disease.'*^  A  diagnosis  must 
be  based  on  the  age  of  the  patient.^ 

The  conclusions  to  which  I  am  led,  from  the  examinations  made,  may 
be  summed  up  as  follows  :  — 

Stiffness  or  limited  motion  of  the  hip-joint  may  rarely  be  wanting  at 
the  very  commencement  of  hip  disease,  contrary  to  what  has  been 
taunrlit. 

The  symptom  is,  however,  an  early  and  constant  one ;  much  more 
flo  than  tlie  ])resence  of  pain  or  tenderness. 

1  Nicaise,  l)ia;,'nostic  des  Maladies  de  la  Ilanche.     Paris,  1869. 

'  (iaz.  des  Ilopitaux,  July  28,  1877. 

'  IJarwcii's  Diseases  of  Joints.  Brodie's  Neuralgia  of  Joints.  Nicaise,  Diagnostic  des 
MalndicH  de  la  Ilanche,  page  92.  Jacobi,  Am.  Journal  Obstetrics,  June,  1876,  page  218. 
Albert,  Wiener  Klinik,  second  scries,  Iluftgelenkkrankheit.  Taylor,  New  York  Med.  Rec- 
ord, 187r),  page  321.    Philleppaux,  Gaz.  hebd.,  No.  10,  1867. 

I'our  reconnnitrc  la  contracture  rhcumatismale  de  la  hanchc  on  cmploicra  la  faradiza- 
tion de  la  hanchc,  qui  la  fera  bientot  cesser.  (Nicaise,  Diagnostic  des  Maladies  de  la 
Ilanche.) 

'i'liiii  i»  not  the  case  in  hip  disease. 

'  Robert  Adums's  Kheuinatic  Gout. 

^  Verneuil,  Gaz  des  Ilopitaux,  February  19,  1878. 
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This  limited  motion  may  be  so  sliglit  as  to  be  detected  only  by  the 
exercise  of  great  care,  or  may  be  enough  to  cause  complete  stiffness  of 
the  joint.  The  amount  depends  probably  upon  the  activity  and  dura- 
tion of  the  process. 

The  symptom  is  also  seen  in  other  diseases  of  the  hip-joint. 

In  certain  affections  about  the  joint,  but  not  involving  it,  in  muscular 
contractions  from  various  causes,  there  may  be  limitation  to  motion. 
This  symptom  is  not  an  early  one,  and  differs  from  the  resistance  en- 
countered in  the  early  stage  of  hip  disease.  In  hip  disease  the  motion 
of  the  tliigh  is  limited  both  in  flexing  and  in  extending  to  an  equal  de- 
gree. In  affections  not  involving  the  joint,  the  limitation  to  motion  is 
not  so  uniform  ;  flexion  may  be  possible  to  the  usual  amount,  while  the 
motion  of  extension  may  be  absent. 

Resistance  to  motion  to  an  equal  degree  in  all  directions  is  highly 
characteristic  of  a  joint  affection. 

[To  be  concluded.) 


MEDIASTINAL    GROWTHS.^ 

BY    F.    F.    MOOKE,    M.   D.,   ALLSTON,    MASS. 

Re^tewing  very  briefly  the  literature  relating  to  tumors  of  tlie 
mediastinum,  we  find  that  comparatively  little  is  said  upon  the  subject 
in  our  text-books,  for  the  reason,  no  doubt,  that  little  of  a  definite  nature 
is  as  yet  known,  and  the  question  of  the  causation,  origin,  diagnosis, 
prognosis,  and  treatment  of  these  growths  opens  up  a  large  and  in- 
tensely interesting  field  for  further  research.  Able  investigators  have 
already  been  at  work,  however,  and  through  their  efforts  some  light 
has  been  thrown  upon  the  matter,  and  the  following  facts  may  be  con- 
sidered as  fairly  established.  The  aetiology  of  these  growths  is  very 
obscure.  Injury,  catching  cold,  etc.,  have  been  given  as  causes,  but 
their  influence,  if  they  have  any,  must  be  simply  of  an  exciting  nature. 
The  question  of  hereditary  transmission  is  a  more  important  one,  and 
demands  further  investigation,  as  little  is  known  in  this  relation  at  ])res- 
ent.  According  to  Hertz,  in  Ziemssen's  Cyclopaedia,  only  particular 
forms  are  inherited,  such  as  certain  cystic  growths.  Statistics,  so  far 
as  they  go,  would  seem  to  prove  that  sex  has  an  influence,  males  being 
much  more  frequently  attacked  than  females.  With  regard  to  age, 
they  are  found  more  commonly  in  the  young  and  middle  aged,  or  from 
twenty  to  forty.  Coming  now  to  the  pathological  anatomy  of  these 
growths  we  find  that  the  most  common  forms  are  sarcomata  and  car- 
cinomata.  Cysts  and  simple  hyperplasia  of  the  lymi)hatic  glands  are 
rare,  and  fibromata  are  still  more  uncommon.     Sarcoma  generally  oc- 

1  Read  before  the  Middlesex  South  District  Medical  Society,  October  9,  1878. 
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curs  as  lymplio-sarcoma.  Carcinoma  appears  usually  in  the  medullary 
form,  more  rarely  as  scirrhus.  Virchow  gives  a  mixed  form  of  tumor, 
which  is  called  sarcoma-carcinomatosum.  The  seat  of  these  tumors  is 
oftenest  in  the  anterior  mediastinum,  less  often  in  the  posterior,  some- 
times in  both.  They  may  occur  as  solitary  or  multiple  growths.  Sar- 
coma and  carcinoma  may  take  their  origin  in  the  lymphatic  glands  of 
the  neck,  or  in  the  tracheal  and  bronchial  glands ;  more  rarely  they 
start  from  the  pericardium  or  from  the  periosteum  of  the  sternum,  or 
they  may  commence  in  the  fat  and  connective  tissue  of  the  mediasti- 
num. The  duration  of  the  disease  varies  according  to  the  nature  of 
the  growth  ;  the  sarcomata  and  the  medullary  form  of  the  carcinomata 
generally  taking  a  rapid  course,  while  the  scirrhous  and  fibrous  tumors 
are  often  of  long  continuance.  The  prognosis  admits  of  but  one  opin- 
ion, no  case  of  recovery  being  on  record.  The  diagnosis  is  always 
difficult,  and  often  impossible.  The  treatment  can  only  be  supporting 
and  palliative. 

The  following  case  is  of  considerable  interest  in  this  connection  :  — 
A  young  man,  twenty-two  years  of  age,  a  dental  student,  came  to 
me  June  15th  with  the  following  history :  The  father  had,  when  about 
forty  years  old,  "  scrofulous  glands  "  in  the  neck,  which  discharged  pus 
for  some  time,  and  finally  healed  up.  A  brother  died  twelve  years 
ago,  in  his  fortieth  year,  of  *'  tubercular  meningitis  "  with  tubercular 
deposits  in  the  lungs.  Two  other  brothers,  older  than  the  patient,  are 
troubled  with  ''  chronic  sore  throat."  The  patient  himself  was  well 
up  to  January  last,  with  the  exception  of  some  dyspeptic  symptoms 
dating  back  a  year  or  more,  but  which  had  been  less  troublesome 
latterly.  At  the  date  mentioned  he  began  to  lose  strength,  getting 
tired  easily,  but  still  keeping  hard  at  work  at  his  studies.  In  the 
following  April  a  slight  cough,  with  a  scanty  mucous  expectoration, 
came  on.  About  May  1st  the  patient  noticed  an  enlargement  of  the 
thyroid  gland  on  the  right  side,  and  two  weeks  later  on  the  left  side 
also.  During  this  time  the  general  prostration  continued,  and  becom- 
ing somewhat  anxious  about  his  condition  he  consulted  me,  as  stated, 
in  June.  At  this  time  he  was  still  eno-acred  in  his  studies,  but  was 
much  debilitated,  and  complained  of  difficulty  of  breathing  upon  ex- 
ertion. He  walked  bent  over,  and  said  he  had  noticed  that  he  was 
getting  round-shouldered  for  some  months  previously.  If  he  endeav- 
ored to  straighten  himself  up,  or  to  lie  down  flat  on  his  back,  it  caused 
pain  and  distress  beneath  the  sternum,  and  cough.  For  a  month  past 
he  had  had  an  occasional  feeling  of  numbness  in  the  right  arm  and 
hand,  and  several  attacks  of  giddiness,  though  no  pain  in  the  liead  at 
any  time.  He  complained  of  a  very  troublesome  itching  of  the  skin, 
confined  chiefly  to  the  legs,  which  disturbed  sleep  at  night.  The  pa- 
tient was  free  from  i)ain  at  this  time,  and  his  chief  complaint  was  of 
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debility  and  difficulty  of  breathing  on  exercise.  Thougli  strongly  ad- 
vised to  give  up  work  and  rest,  he  continued  his  studies  until  the  close 
of  the  annual  examinations  in  the  latter  part  of  June.  He  then  went 
out  of  town  for  a  vacation,  but,  not  gaining  in  health  as  he  expected  to, 
he  came  home  at  the  end  of  a  week,  feeling  worse  in  every  way.  For 
a  few  days  after  returning  he  could  walk  out-of-doors,  though  not  for 
loner  distances,  on  account  of  weakness  and  shortness  of  breath.  Finallv 
he  was  obliged  to  keep  within  doors,  and  was  soon  confined  to  his  room. 
This  was  in  the  latter  part  of  July,  and  from  that  date  to  the  termina- 
tion of  the  case  the  patient  was  under  daily  observation,  and  was  also 
often  seen  by  Drs.  Bowditch  and  Knight  in  consultation.  Drs.  Whit- 
tier,  Marcy,  and  Field  were  also  called  in  to  the  case  at  different  times. 
Frequent  and  careful  physical  examinations  were  made,  with  the  fol- 
lowing general  result :  — 

Thvroid  o;land  markedly  enlaro-ed  on  right  side,  and  to  a  less  extent 
on  left  side.     Some  cedema  of  space  between  the  glands  in  the  neck  ; 
also  slight  oedema  around  the  eyes.     Superficial  veins  over  right  chest 
and  sternum  very  prominent.     Enlargement  of  right  chest  noticeable, 
and  measurement  showed  a  difference  of  nearly  an  inch  between  the 
two  sides.     On  percussion,  flatness  over  the  right  chest  in  front  down 
as  far  as  the  sixth  rib,  and  over  the  upper  two  thirds  of  the  sternum, 
the  flatness  extending  around  into  right  axillary  space.     Weak  bronchial 
respiration  and  bronchophony  heard  over  the  region   of  flatness,  and 
over  the  sternum  a  peculiarly  high   pitch  of  voice.     No  rales.     Heart- 
sounds  normal,  but  heard  loudest  and  apex-beat  felt  a  little  below  and 
to  the  outside  of  usual  point.     No  murmur  over  the  enlarged  thyroid. 
No  prominence   of  eyeballs.     No   subclavian   or   aortic   murmur.     No 
difference  in  pulse  at  wrist.     Respirations  from  £2  to  28;  pulse  112 
to  128,  small  and  weak  ;  temperature  99°  to  100°  and  101°.     Urine 
normal.     The  earlier  examinations  discovered  nothing  abnormal  over 
the  left  chest,  nor  on  the  right  side  behind,  but  later  dullness  a})pea;ed 
over  the  lower  part  of  both  backs,  always  much  more  marked  on  the 
right  side.     No  rales  were  heard  at  any  time  in  either  chest.     The 
voice   was  not  affected.     There  was  a  persistent  pharyngitis,  with  at 
times  thrush-like  deposits.     A  peculiar  piping  noise  was  heard  accom- 
panying respiration,  especially  marked  when  the  patient  was  lying  down. 
The  extremities  were  cold.     There  was  no  cachexia  developed  during 
the  course  of  the  disease,  and  the  loss  of  flesh  was  not  excessive.     The 
mind  was  clear  excepting  when  under  the  influence  of  narcotics.     At 
one  time  there  was  a  slight  difficulty  of  swallowing,  but  this  passed  off. 
The  appetite  was  variable,  but  as  a  general  thing  the  patient  took  nour- 
ishment readily,  and  bore  it  tolerably  well.     The  bowels,  regular  at 
first,  were  somewhat  free  later  on,  but  there  was  nothing  characteris- 
tic about  the  stools.     The  dyspnoea  became  more  and  more  marked, 
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amountino"  at  times  to  ortliopnoea,  and  tliere  were  several  attacks  of  an 
asthmatic  nature,  characterized  by  labored  breathing,  lividity  of  face, 
etc.,  with  sibilant  and  sonorous  bronchi  over  both  chests.  August  7th, 
Dr.  Bowditch  advised  thoracentesis,  which  was  accordingly  performed 
bv  him,  and  three  and  two  thirds  pints  of  a  clear,  serous  fluid  were  with- 
drawn from  the  right  chest,  in  which  the  microscope  failed  to  detect 
any  pus  cells.  Tapping  was  repeated  by  Dr.  Knight  on  the  same  side 
at  three  subsequent  dates,  and  from  two  and  one  half  to  three  and  one 
half  pints  of  fluid  of  the  same  character  as  at  first  were  drawn  off  each 
time.  Fluid  was  thought  to  be  present  also  in  the  left  chest,  but  not 
in  sufficient  quantity  to  require  its  removal. 

The  patient  continued  to  grow  steadily  weaker.  Pain,  after  a  time, 
became  a  very  persistent  and  troublesome  symptom,  located  chiefly  in 
the  dorsal  region  behind,  and  in  the  left  hypogastrium.  There  was  no 
pain  of  any  consequence  in  the  chest,  though  it  was  quite  sensitive  to 
percussion.  Cough,  though  subject  to  occasional  exacerbations,  was  not 
at  any  time  a  prominent  symptom,  and  the  sputa  remained  scanty  and 
of  a  mucous  character. 

At  one  time  there  came  on  a  remarkable  eructation  of  gas  from  the 
stomach,  the  patient  belching  it  up  in  such  quantities  as  at  times  to 
interfere  seriously  with  respiration;  it  seemed  to  bear  no  relation  to  the 
food  ingested,  but  continued  the  same  when  all  food  was  withheld.  It 
resisted  all  treatment  for  some  time,  but  was  finally  relieved  by  the 
inhalation  of  ether.  It  was  thought  that  this  symptom  might  have  a 
nervous  origin,  coming  under  the  head  of  the  neuroses.  The  nights 
were  very  distressing ;  the  patient  could  not  lie  down  in  bed  on  account 
of  the  ortliopnoea  and  pain  in  the  back  and  side,  and  slept  at  short 
intervals,  in  a  half-sitting  posture,  with  head  and  shoulders  supported 
by  a  French's  apparatus.  Finally  he  showed  a  tendency  to  pass  into  a 
condition  of  stupor,  and  died  in  an  attack  of  this  nature  on  the  morn- 
ing of  October  2d. 

Autopsy  by  Dr.  Marcy,  fifty  hours  after  death.  Rigor  mortis  not 
very  marked.  Dark  purple  spots  on  hands,  particularly  on  the  left 
hand,  from  the  size  of  a  pea  to  that  of  a  quarter  of  a  dollar.  Depend- 
ent portions  of  body  dark  from  hypostatic  congestion.  Tissues  over 
sternum  (edematous.  Sternum  closely  adherent  to  diseased  mass  be- 
low for  three  quarters  of  its  extent,  and  tissues  between  fourth,  fifth, 
sixth,  and  seventh  ribs  infiltrated  with  new  growth.  Five  pints  of  a 
clear,  straw-colored  fluid  taken  out  of  right  chest.  Right  pleura-costalis 
normal.  Tiiree  and  one  half  pints  of  fluid  taken  from  left  chest,  deli- 
cate adhesions  between  pleural  surfaces  on  this  side,  and  pleura-costalis 
deeply  injected.  Pericardial  fluid  slightly  increased  in  quantity.  Heart 
normal.  Lungs  with  new  growth  removed  entire,  and  with  difficulty, 
beuig  everywhere  adherent  over  upper  portion  of  thorax.     Weight  of 
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mass  removed  six  pounels.  Left  lung  compressed,  upper  portion  bv 
tumor,  lower  portion  by  fluid.  Several  pea-sized  masses  of  infiltrated 
new  growth  in  upper  lobe,  otherwise  liealthv.  Upper  lobe  of  right 
lung  fused  in  a  mass  of  tumor,  and  perhaps  infiltrated  by  it  ;  a  portion 
of  its  tissues  normal,  but  solidified  by  pressure  ;  lower  portion  com- 
pressed, otherwise  normal.  Lying  chiefly  in  the  right  mediastinal  space 
was  a  verv  firm,  hard,  whitish  mass;  this  compressed  the  trachea  from 
behind  forwards,  so  that  its  walls  were  nearly  in  contact.  The  arch  of 
the  aorta  was  completely  surrounded  and  compressed  in  the  same  direc- 
tion as  the  trachea.  Three  quarters  of  the  pericardium  was  encased 
bv  the  orrowth  as  bv  a  cast.  The  mass  cut  with  a  firm  resistance  and 
a  gritty  feel.  On  section  it  sliowed  plainly  an  alveolar  structure,  with 
points  of  fatty  degeneration,  in  places  infiltrated  with  a  dark  pigment, 
similar  to  that  of  the  bronchial  glands.  The  lesser  curvature  of  the 
stomach  was  depressed  by  a  growth  of  a  similar  character,  about  the 
size  of  the  fist.  The  mesenteric  glands  in  large  numbers  were  infil- 
trated. The  spleen  measured  five  and  one  half  inches  in  length  by 
four  inches  in  width,  and  was  considerablv  increased  in  weicrht :  it  con- 
tained  several  nodules,  from  the  size  of  a  pea  to  that  of  an  English  wal- 
nut. Kidneys  normal.  Liver  somewhat  enlarged,  and  markedly  fatty. 
Thvroid  crland  not  examined. 

Specimens  were  sent  to  Dr.  E.  G.  Cutler,  of  Boston,  for  examination, 
who  reported  as  follows  :  "  The  lung  was  not  diseased.  There  was  an 
enlarged  and  knobbed  condition  of  the  bronchial  glands,  and  on  bisect- 
ing the  tumor  composed  of  them  it  was  distinctly  seen  to  be  composed  of 
single,  more  or  less  oval  bodies,  which  had  run  together.  The  portion 
examined  was  in  the  uppermost  part  of  the  thorax,  and  extended  around 
the  bronchial  tubes,  compressing  one  somewhat,  following  them  into  the 
lung,  and  always  being  distinctly  separable  into  single  distinct  glands. 
These  had  enlarged  and  become  fatty  or  caseous  in  the  centre  ;  the 
enlargement  had  not  confined  itself  to  the  gland,  but  there  was  a  peri- 
adenitis which  had  enlarjred  each  individual  crland.  In  other  words 
there  was  a  proliferation  of  gland  tissue  (lymphatic  gland)  which  did 
not  confine  itself  to  the  ordinary  wall  of  the  same,  but  broke  through 
and  extended  its  boundaries.  There  were  secondary  deposits  in  the 
spleen.  On  microscopic  examination  of  the  structure  in  the  chest  and 
in  the  spleen  it  was  found  to  be  histologically  a  lympho-sarcoma,  with 
the  connective-tissue  portion  predominating.  Therefore  the  case  was 
one  of  lympho-sarcoma  of  the  bronchial  glands,  with  a  secondary  metas- 
tasis in  the  spleen  (very  common),  all  consecutive  to  the  same  en- 
larged and  diseased  condition  of  the  jilauds  in  the  neck." 

In  giving  the  history  of  this  case  the  details  of  treatment  have  not 
been  entered  into  ;  the  indications  were  simply  to  sustain  life  and  re- 
lieve suffering,  and  these  were  carried  out  so  far  as  was  possible. 
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The  diac^nosis  was  a  matter  of  some  difficulty.  By  Dr.  Knight  the 
case  was  believed  to  be  lympho-sarcoma  of  the  bronchial  and  medias- 
tinal o-lands,  and  this  opinion  was  maintained  by  him  to  the  end.  The 
proo-nosis  was  not  a  question  of  any  doubt.  Most  of  the  symptoms 
present  in  the  case  are  readily  explained  by  the  pressure  of  the  dis- 
eased oTowth  on  the  air-passages,  and  on  the  important  vessels  and 
nerves  within  the  chest,  giving  rise  to  the  disturbances  of  respiration, 
the  interference  with  the  circulation,  etc. 


EECENT   PROGRESS  IN   DERMATOLOGY. 

BY  JAMES   C.    WHITE,   M.    D. 

Faulty  Innervation  a  Factor  in  Skin  Diseases.  —  Dr.  Wigglesworth 
discusses  this  question  in  an  article,^  in  which,  after  citing  many  exam- 
ples previously  reported  by  observers,  he  gives  a  detailed  account  of 
two  cases  of  injury  to  the  nerves  of  the  arm,  which  was  followed  by 
])rolonged  tissue  changes  in  the  integument  of  the  hand. 

Warts  for  Skin- Grafting.  —  Dr.  Leale,  of  New  York,  reports  ^  a  case 
of  extensive  burn  of  the  foot  which  could  not  be  made  to  heal  under 
ordinary  surgical  appliances,  its  surface  of  granulating  tissue  remain- 
ing irresponsive  even  to  epithelial  scrapings.  He  then  removed  two 
large  warts  from  the  patient's  hand  by  transverse  incision  through  their 
proximal  parts,  tore  each  wart  into  quarters  in  the  direction  of  its  papillae, 
and  planted  the  eight  pieces  in  little  cuts  at  equidistance  about  a  line 
below  the  level  of  the  granulating  tissue.  The  wound  was  then  cov- 
ered with  lint  spread  with  balsam  of  Peru  ointment.  Two  days  after- 
wards the  grafts  were  found  alive,  and  they  continued  to  grow  until 
they  were  joined  together,  forming  a  continuous  covering  to  the  wound. 
The  cicatrix,  when  formed,  measured  three  by  four  and  a  half  inches. 
Attention  has  already  been  called  to  the  new  formation  of  epidermis 
by  the  transplanting  of  hairs. ^  If  success  in  this  case  were  due  to  the 
overactivity  of  the  cells  in  the  papillary  growth  employed,  it  might  be 
worth  while  to  make  trial  in  similar  cases  of  the  cells  in  a  state  of  ex- 
cessive hyperplasy,  as  found  in  the  efflorescence  in  psoriasis,  for  in- 
stance. 

Inoculahility  of  Skin  Diseases.  —  Vidal,  in  a  communication  to  the 
Geneva  Jnternatioiial  Congress,  gives  ^  the  results  of  his  experiments  in 
this  comparatively  new  field  of  research,  which  he  has  been  cultivating 
for  several  years.     They  may  be  briefly  stated  as  follows  :  ecthyma   he 

*  Hospital  Gazette,  March  1,  1878 ;  also  account  of  nerve  section  in  one  of  the  cases  by 
Dr.  J.  J.  J'nttiarn  in  Journal  of  Nervous  and  Mental  Disease,  July,  1878. 

2  Now  York  xMcdiciil  Record,  September  7,  1878. 

•  See  JouitNAL,  June  1,  1878. 

«  Annnlcs  dc  Derraatologie  et  de  Syph.,  tome  ix.,  No.  5. 
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finds  to  be   both  inoculable  and  auto-inoculable.     All  varieties  recog- 
nized by  authors  he  has  been  successful  with.     Fluids  taken  from  the 
new  pustules  may  be  successively  cultivated  until  a  fourth  or  fifth  gen- 
eration is  obtained.     The  third  crop  is  generally  incomplete,  and  the 
fourth  succession  insignificant.     He  regards  it  as  a  well-marked  generic 
affection,  and  patients  inoculate  themselves,  he  believes,  by  scratching. 
With  impetigo  contagiosa  he    has   also  been  successful  as  to  its  auto- 
inoculability  in  more  than  half  his  attempts.     With  herpes  labialis  and 
preputialis  he  made  more  than  twenty  experiments,  but  succeeded  only 
in  two.     Upon  a  healthy  person  he  obtained  no  results.     He  has  never 
obtained  a  second  generation,  but  states  that  Douaud  has.     He  believes, 
therefore,  that  herpes  is  only  exceptionally  inoculable.     Pemphigus  in 
its  ordinary  form  he  has  not  been  successful  with  in  the  two  cases  ex- 
perimented on,  and  he  doubts  the    possibility  of  its  auto-inoculation. 
With   the   epidemic  form   of   new-born    children,   however,   success  is 
easily  obtained,  and  this  explains,  in  his  opinion,  its  supposed  contagious 
character.     It  is  both  inoculable  and  auto-inoculable,  and  bullae  of  the 
second   and  sometimes  of  the  third  generation   may  be  produced.    The 
diseases  with   which   Vidal    has  failed   to   obtain  successful  results   are 
eczema,  zoster,  ^'  vesicular  hydroa,"  and  molluscum  contagiosum. 

The  Pathological  Histology  of  Psoriasis.  —  Dr.   Robinson,   of  New 
York,  publishes  ^  under  this  title  another  of  his  valaable  contributions 
to  our  knowledo-e  of  the  structural  chano:es  in  skin  diseases.     He  finds 
in  the  early  stage  of  the  disease  (P.  guttata)  that  the  papillae  are  but 
very  slightly   developed,  although  apparently  increased  in   size,  owing, 
as  he  believes,  to  a  growth  downwards  of  the   Malpighian  layer  in  its 
interpapillary  portion.     In  the  papillas  and  surrounding  part  of  the  co- 
rium  the  blood-vessels  are  enlarged,  and  round  bodies  are  seen,  which 
in  his  o[)inion  are  epithelial  cells  in  process  of  growth.     The  universal 
hyperplasia  of  the  mucous  layer  he  regards  as  the  primary  step  in  the 
process,  and   an   independent  one,   j)receding  the   enlargement   of  the 
blood-vessels  and  papillae.     Within   the   papilla3,  in  addition  to  the  en- 
largement of  the  capillaries,  transudation  of  serum  and  the  presence  of 
numerous  white  blood  corpuscles  were  observed.     In  the  external  root- 
sheath  of  the  hai'r  follicle  a  similar  hyperplasia  was  found,  especially 
at  the  root.     In  the  more  advanced  stages  of  the  disease  the  rete  cells 
continue  to  be  excessively  produced  and  to  spread  farther  inward,  the 
blood-vessels  to  dilate,  and  the  surrounding  cell  infiltration  and  oedema 
to  extend  farther  and  (leL'])er  into  the  corium.     During  the  period  of 
disappearance  of  the  disease  the  dilatation  of  the  vessels  and  the  cell 
infiltration  along  their  course    diminish,  the    Malpighian   prolongations 
becoming  smaller,  until  the  hyperplasy  wholly  and  latest  disa])pears. 
Dr.  Robinson  calls  attention  to  the  absence  of  all  cell  infiltration  into 

1  New  York  Medical  Jouraal,  July,  1878. 
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the  connective  tissue  apart  from  the  immediate  neighborhood  of  the 
blood-vessels,  in  which  respect  the  affection  differs  from  eczema.  In- 
deed, he  reo-ards  psoriasis  as  not  an  inflammatory  disease  of  the  papillae 
or  upper  corium,  but,  as  above  stated,  primarily  a  hyperplasia  of  the 
rete  mucosum.  Like  Auspitz,  he,  too,  assigns  to  this  portion  of  the 
epidermis  the  independent  power  of  cell  development  and  of  a  down- 
ward growth  into  the  corium. 

Is  Psoriasis  a  Parasitic  Affection?  —  It  seems  almost  incredible  that 
this  question  could  be  raised  in  a  legitimate  way,  and  by  one  occupying 
a  conspicuous  place  among  modern  dermatologists.  Nevertheless  Pro- 
fessor Lang  discusses  it  ^  at  length,  and  with  apparent  good  faith. 
Knowino-  well  that  the  ordinary  means  of  determining  such  questions 
furnishes,  when  applied  in  this  instance,  a  negative  answer,  he  proceeds 
to  studv  w4iat  clinical  points  it  has  in  common  with  vegetable  parasitic 
diseases.  The  result  is  a  most  ingenious  comparison  of  the  close  re- 
semblance in  many  respects  which  exists  between  them.  It  shows  that 
psoriasis  might  very  well  consistently  be  a  parasitic  disease  if  it  only 
were,  but  he  does  not  show  that  it  is,  and  the  microscope  shows  posi- 
tively that  it  is  not. 

Carbolic  Collodion  in  Psoriasis.  Dr.  Galuzinsky,  of  St.  Petersburg, 
recommends^  that  the  affected  portions  of  skin  be  brushed  over  with 
one  part  crystallized  carbolic  acid  dissolved  in  four  parts  of  collodion. 
The  application  need  not  be  repeated  as  long  as  it  remains  fixed  to  the 
skin.  Pain  follows,  lasting  ten  or  fifteen  minutes.  In  a  few  days  the 
eruption  appears  smooth  and  shining.  The  treatment  must  be  contin- 
ued as  long  as  the  skin  is  red  or  infiltrated,  and  may  require  three  or 
more  months.  Where  tJie  disease  is  extensive  the  application  should 
be  made  to  cover  all  the  parts  gradually,  for  fear  of  poisoning. 

Pyrogallic  Acid  in  the  Treatment  of  Psoriasis.  — Jarisch  ^  has  been  led 
to  try  the  action  of  this  substance  upon  the  skin  in  psoriasis  on  account 
of  its  near  chemical  relationship  to  chrysophanic  acid.  In  thirteen 
cases  he  obtained  results  with  a  salve,  one  part  to  four,  fully  as  favor- 
able as  with  chrysophanic  acid  salve  of  twenty  per  cent,  strength,  and 
without  any  accompanying  dermatitis. 

Local  Treatment  of  Eczema.  —  Dr.  Piffard,  professor  of  dermatology 
in  the  New  York  University,  in  a  recent  article*  on  this  subject,  advises 
tiiL'  hypodermic  injection  of  arseniate  of  sodium  into  patches  of  infil- 
trat(.'d  eczema.  He  uses  solutions  of  one  fifth,  one  half,  and  one  per 
cent.  For  a  single  patch  of  moderate  size  a  single  injection  of  five  to 
ten  minims  of  the  one  per  cent,  or  one  half  per  cent,  solution  is  made. 
It  tlie  patch  is  larger,  or  if  there  are  several  of  them,  the  weaker  solu- 

>  VierK-Ijuhresschrift  fur  Derm,  und  Syph.,  v.  Jahrg.,  3  Heft. 

2  Cincinnati  Lancet  and  Clinic,  October  5th,  from  Med.  Wochenschrift,  No.  33,  1877. 

•  Vicriclj.ihrcsscliritt  fiir  Derm,  und  Syph.,  v.  Jahrg.,  from  W.  mcd.  Bl.,  No.  7.  1878. 

*  .McdicHl  Hccord,  0(  tober  2G,  1878. 
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tions  are  employed,  and  two  or  more  punctures  made  in  the  larger 
patches  or  distributed  among  the  smaller  ones.  The  injections  are  to 
be  repeated  at  intervals  of  two  or  three  days.  He  has  seen  no  undue 
reaction  from  them.  Another  method  employed  by  him  to  reduce  in- 
filtration is  the  application  of  some  of  our  native  '*  acro-narcotics  "  to 
the  affected  parts.  Among  these  hydrastis  and  its  derivatives  occupy 
in  his  opinion  the  first  rank,  and  next  in  usefulness  the  iris  versicolor. 
Of  the  latter  he  makes  a  tincture  from  the  root,  and  rubs  this  up  with 
simple  ointment  until  the  alcohol  has  evaporated.  By  these  means  he 
believes  the  absorptive  function  of  the  capillaries  is  stimulated. 

The  Treatment  of  Eczeyna  hy  the  Glycerole  of  Lead  Acetate.  —  Drs. 
Duhring  and  Van  Harlingen,  of  Philadelphia,  have  been  testing  the 
action  of  this  substance  upon  the  skin  in  eczema,  as  advised  by  Squire. 
They  give  ^  the  results  of  its  use  in  fourteen  cases  of  the  disease,  by 
which  they  are  led  to  the  following  conclusions :  It  is  a  valuable  addi- 
tion to  the  therapeutics  of  certain  forms  of  chronic  eczema,  particularly 
e.  rubrum  of  the  lower  extremities.  It  is  most  useful  in  those  cases 
where  the  affection  is  extensive,  of  a  dusky  hue,  accompanied  by  much 
weeping  and  infiltration  of  the  skin,  together  with  swelling  and  oedema 
of  the  subcutaneous  tissues,  and  a  full  and  varicose  condition  of  the 
venous  circulation.  In  such  cases  glycerole  of  the  subacetate  of  lead, 
used  with  diligence  and  followed  by  careful  bandaging,  constitutes  a 
remedy  of  the  highest  value.  It  has,  however,  no  anti-pruritic  qual- 
ities, excepting  in  so  far  as  it  may  reduce  the  oedema,  which  sometimes 
seems  to  give  rise  to  pruritus.  Nor  has  it  any  resolvent  effect  upon 
infiltration  of  the  more  superficial  layers  of  the  integument.  In  this 
respect  it  fails  just  in  those  cases  and  at  that  stage  of  e.  rubrum  where 
the  skin  is  no  longer  acutely  inflamed,  but  is  thickened,  indurated,  and 
pruriginous  ;  in  other  words,  where  ordinarily  the  preparations  of  tar 
and  potash  are  most  useful.  It  fails,  moreover,  to  exert  a  favorable 
influence  in  those  cases  of  e.  rubrum  where  the  disease  shows  itself  in 
numerous  variously-sized  superficial  patches,  and  where  the  deeper  lay- 
ers of  the  skin  do  not  appear  to  be  affected.  With  regard  to  its  effect 
in  the  vesicular  and  squamous  varieties,  it  is  less  favorable  as  the  case 
departs  from  the  typical  form  of  e.  rubrum.  Occasionally  it  is  found 
to  disagree  with  the  skin,  but  not  nearly  so  often  as  in  the  case  of  glyc- 
erine. 

Oleate  of  Zinc  in  Eczema.  —  Dr.  Crocker  reports  ^  the  successful 
treatment  of  several  cases  of  this  affection  with  oleate  of  zinc  ointment. 
Its  most  strikin<r  effects  are  seen  in  the  dischariiinfj  stase,  and  it  never 
is  over-stimulating  in  its  action.  It  is  j)re[)ared  by  stirring  together 
one  part  by  weight  of  oxide  of  zinc  with  eight  fluid  ounces  of  oleic  acid, 

1  Philndelphia  Modiciil  Times,  August  3,  1878. 

2  British  Medical  Journal,  October  26,  1878. 
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and  after  letting  it  stand  two  hours  heating  it  until  the  zinc  is  entirely 
dissolved.  On  cooling  it  forms  a  yellowish-white,  hard  mass,  which 
can  he  made  into  a  soft  ointment  by  the  addition  of  one  part  of  vaseline 
or  olive  oil,  or  two  parts  of  lard.  With  the  former  it  does  not  become 
rancid.  It  may  be  applied  to  the  diseased  skin  spread  upon  cloth  or 
thin  paper,  after  the  method  of  using  diachylon  ointment. 

Rubber  Bandages  in  the  Treatment  of  Eczema  and  Ulcers.  —  Dr. 
Balkley,  in  a  paper  ^  read  before  the  New  Hampshire  Medical  Society, 
crives  the  resuhs  of  his  experience  with  the  solid  rubber  bandage  of  Dr. 
Martin,  not  only  in  chronic  ulcers  of  the  leg,  as  first  recommended  by 
the  latter  gentleman,  but  also  in  several  forms  of  eczema  of  the  part, 
detailing  twenty-seven  cases.  The  bandage  is  made  of  pure  rubber, 
should  be  ten  or  twelve  feet  long  and  about  three  inches  wide,  and  pro- 
vided with  firmly  attached  tapes  at  the  free  end.  It  should  be  applied 
in  the  morning  before  the  patient  leaves  the  bed,  and  not  too  tightly  at 
first,  the  object  being  to  support  the  relaxed  tissues  of  the  skin  and  its 
vessels,  not  to  check  the  circulation.  One  or  two  turns  should  be  taken 
around  the  bottom  of  the  foot,  and  then  avoiding  the  heel  the  bandage 
should  be  wound  about  the  leg  without  "  reversing  "  up  to  the  knee, 
where  it  is  to  be  secured  by  the  tapes.  There  should  be  nothing  be- 
tween the  rubber  and  the  skin.  At  bed-time  it  is  to  be  removed,  care- 
fully washed  with  water  until  perfectly  free  from  the  retained  per- 
spiration and  discharges  from  the  diseased  skin,  and  left  unrolled  to  dry 
over  night.  For  the  first  day  or  two  it  may  cause  some  discomfort  to 
the  patient,  but  afterwards  is  worn  without  inconvenience.  We  can 
vouch  that  it  will  be  found  to  be  serviceable  in  many  cases  of  chronic 
eczema,  especially  in  those  accompanied  by  deep  infiltration  and  in  those 
dependent  upon  a  varicose  condition  of  the  blood-vessels.  Dr.  Bulkley 
states  that  he  has  applied  it  with  benefit  even  in  acute  and  subacute 
forms  of  eczematous  inflammation.  Of  its  great  service  in  the  majority 
ot  cases  of  chronic  ulcer  of  the  leg  both  Dr.  Martin  and  Dr.  Bulkley 
offer  abundant  testimony.  The  bandage  should  be  worn  in  all  cases  for 
some  little  time  after  the  cure  seems  complete. 

Acne,  —  Dr.  Fox,  of  New  York,  in  a  paper  ^  read  at  the  recent 
meeting  oi  the  Dermatological  Association,  presents  his  views  upon  the 
proper  use  of  this  term,  with  which  we  think  most  modern  students  of 
dermatology  will  agree.  He  would  restrict  it,  like  Hebra,  to  the  purely 
inflammatory  affections  of  the  follicles,  and  would  remove  from  close 
alliance  with  it  the  affection  commonly  called  acne  rosacea,  a  condition 
characterized  by  a  new  formation  of  vascular  and  cellular  tissue,  and 
111  which  the  sebaceous  glands  are  often  only  secondarily  disordered. 
The  above  association,  in  its  recently  published  system  of  classification, 

^  Archives  of  Dermatolo^^y,  July,  1878. 
2  Archives  of  Dermatology,  October,  1878. 
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have  removed  it  from  the  "  inflammations  "  and  placed  it  under  liyper- 
tropliies  of  connective  tissue. 

In  a  recent  lecture  ^  upon  the  general  treatment  of  acne,  Dr.  Taylor, 
of  New  York,  gives  most  excellent  practical  advice  for  the  management 
of  all  forms  of  the  disease,  publishing  many  Formulae  which  he  has  tested 
fully.  He  believes  in  the  use  both  of  internal  and  external  remedies 
in  the  majority  of  cases,  and  relies  mostly  upon  alkalies  and  arsenic 
among  the  former,  not  even  failing  to  commend  mercury  in  some  cases. 
As  Dr.  Taylor  says,  the  successful  treatment  of  acne  depends  largely 
upon  attention  to  details,  so  it  would  be  unfair  to  attempt  to  give  an  ac- 
count of  this  valuable  lecture  without  presenting  his  views  in  such  de- 
tail as  our  space  does  not  permit.  Some  day  we  hope  to  see  published 
side  by  side  the  results  and  duration  of  treatment  in  two  series,  fifty 
each,  of  cases  of  ordinary  acne,  in  one  of  which  only  local  remedies,  in 
the  other  mixed  treatment,  have  been  employed. 

( To  be  concluded. ) 


THE  AMERICAN  PUBLIC   HEALTH  ASSOCIATION  AT   RICH- 
MOND. 


THE    YELLOW    FEVER    CONFERENCE.^ 

The  yellow  fever  commission  unanimously  reported  their  preliminary  con- 
clusions on  the  second  day  of  the  meeting,  and  these  are  given  entire  from  tlie 
fact  of  their  positive  statement  of  points  still  in  dispute  even  in  New  Orleans, 
after  a  very  incomplete  investigation  occupying  only  about  a  month's  time, 
and  because  of  their  not  containing  a  single  allusion  to  the  sanitary  condition 
of  any  of  the  towns  visited,  bad  as  that  is  very  well  known  to  be,  and  impor- 
tant as  most  sanitarians  consider  it  in  estimating  the  causes  of  an  epidemic  or 
the  means  of  preventing  future  outbreaks. 

(L)  We  have  not  in  a  solitary  instance  found  a  case  of  yellow  fever  which 
we  could  justifiably  consider  as  of  de  novo  origin,  or  indigenous  to  its  locality. 

(2.)  In  respect  to  most  of  the  various  towns  wliich  we  visited,  and  which 
were  points  of  epidemic  prevalence,  the  testimony  showing  importation  was 
direct  and  convinciui;  in  its  character. 

(3.)  The  transmission  of  yellow  fever  between  points  separated  by  any  con- 
siderable distances  appeared  to  be  wholly  due  to  human  intercourse.  In  some 
instances  the  poison  was  carried  in  the  clothing  or  about  the  persons  of  people 
going  from  infected  districts.  In  other  instances  it  was  conveyed  in  sucli  to- 
mites  as  cotton-bagging,  or  goods  of  some  description,  or  bedding  and  blankets. 

(4.)  The  weight  of  testimony  is  very  pronounced  against  the  further  use  of 
disinfectants.  Physicians  in  infected  towns,  almost  without  exceptions,  state 
that  they  are  useless  agents  to  arrest  the  spread  of  yellow  fever,  while  some 
of  them  affirm  that  their  vapors  are  seriously  prejudicial  to  the  sick. 

1  Seguin's  Series  of  Amcrica,n  Clinical  Lectures,  vol.  ill.,  No.  x. 

2  Concluded  from  page  699. 
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(5.)  Personal  prophylaxis,  by  means  of  drugs  or  other  therapeutic  means, 
has  proved  a  constant  failure.  A  respectable  number  of  physiciaps  think  the 
use  of  small  doses  of  quinine  of  some  use  in  prevention. 

(6.)  Quarantines  established  with  such  a  degree  of  surveillance  and  rigor  that 
absolute  non-intercourse  is  the  result  have  effectually,  and  without  exception, 
protected  those  quarantines  from  attacks  of  yellow  fever. 

The  third  day  of  the  session,  after  a  breezy  discussion  of  the  right  of  the 
assembly  to  refuse  to  listen  to  a  repetition  of  uninteresting  details,  and  after 
the  reference  of  several  resolutions  to  the  proper  committees  in  order  to  save 
time,  was  devoted  chiefly  to  the  consideration  of  reports  of  personal  expe- 
rience with  regard  to  the  recent  epidemic. 

Colonel  Hardee,  sanitary  engineer,  gave  an  interesting  account  of  the  topog- 
raphy of  New  Orleans.  The  city  has  probably  a  population  of  not  far  from 
two  hundred  and  thirty  thousand.  Its  death-rate  is  high,  but  that  subject  was 
not  reported  upon  in  any  of  the  papers  read,  and  it  is  not  easy  to  get  at  the 
particulars  with  regard  to  the  matter.  From  February  to  May  inclusive  New 
Orleans  lies  below  the  level  of  the  Mississippi  River,  being  protected  from  in- 
undation by  levees.  There  is  no  under-ground  drainage  ;  about  one  mile  in 
ten  of  the  streets  is  well  paved  ;  the  surface  sewers  are  usually  of  wood  in 
various  stages  of  decay,  allowing  a  varying  amount  of  deposit  of  filth,  accord- 
ing to  the  absence  or  not  of  rains  ;  -^  the  sewage  and  surface  washings  which 
do  not  soak  into  the  ground  collect  in  inadequate  surface  canals  or  reservoirs, 
to  be  pumped  by  four  machines  into  open  ditches  leading  ultimately  into  Lake 
Pontchartrain,  about  ten  miles  distant,  where  there  is  only  a  slight  tide ;  but 
there  is  really  a  considerable  soakage  into  the  marshes  back  of  the  city,  where 
a  rank  vegetation  is  produced.  Garbage  is  in  many  cases  thrown  into  the 
back  yards  or  streets  when  not  carried  to  a  dumping  ground  in  the  vicinity  of 
the  low  lands.  The  ground-water  lies  from  two  to  four  feet  below  the  surface 
of  the  soil,  and  the  numerous  privy-vaults  with  imperfect  brick  walls  and  bot- 
toms of  earth  render  universal  contamination  of  the  soil  inevitable.  Water- 
closets  are  not  in  general  use  except  in  some  of  the  hotels.  The  water  sup- 
ply from  the  Mississippi  River  is  seldom  used  for  drinking,  inasmuch  as  it 
would  require  careful  filtration  for  that  purpose,  but  cisterns  to  collect  and 
store  unliltcred  rain-water  are  chiefly  depended  upon  ;  so  that  few  people  in 
New  Orleans  drink  water  which  is  free  from  a  considerable  degree  of  organic 
impurity.  In  a  reply  to  a  question,  Colonel  Hardee  said  that  New  Orleans  is 
"  generally  a  filthy  city."  So  far  as  his  observations  went,  yellow  fever  was 
not  most  prevalent  nor  most  fatal  in  the  dampest  and  filthiest  localities,  — 
a  fact  which  corresponds  with  the  known  natural  history  of  the  disease.  He 
Buggosts  the  propriety  of  frequently  flushing  the  streets  and  gutters  with  an 
aljundance  of  water  from  the  river  as  a  temporary  expedient. 

President  Cljoj)piri,  of  the  Louisiana  State  Board  of  Health,  read  a  very 
clear  and  carefully  prepared  paper,  in  which  he  stated  that  "the  sanitary  con- 
dition of  Now  Orleans  has  never  been  what  a  civilized  community  should  have 
it  be."  He  endeavored  to  show  that  the  yellow  fever  of  1878  was  introduced 
by  the  steamer  Emily  B.  Souder,  on  May  23d,  in  the  persons  of  two  petty  offi- 
cers who  died,  according  to  their  physicians'  certificates,  of  bilious  remit- 
Some  of  tlic'sc  facts  were  learned  from  replies  to  inquiries  and  in  private  conversation. 
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tent  fever,  and  of  whom  one  boasted  that  he  had  beaten  the  quarantine  officer 
by  pretending  that  he  had  neuralgia.  Dr.  Choppin  made  an  autopsy  of  one 
of  them,  as  the  result  of  which  he  is  positive  in  his  belief  that  the  case  was 
yellow  fever.  The  other  man  died  at  two  o'clock  in  the  morning,  and  was  hur- 
riedly buried  eight  hours  later  without  the  usual  public  announcement.  The 
cases  originating  in  New  Orleans  occurred  toward  the  middle  of  July,  so  that 
we  must  allow  for  an  incubative  period  of  six  weeks  on  that  explanation.  "We 
might  suppose  that  other  unobserved  cases  were  introduced  later,  for  which  the 
incompleteness  of  the  quarantine  and  the  dishonesty  of  those  trying  to  evade 
it  furnished  abundant  opportunity.  Indeed,  Dr.  Choppin  said  that  he  had 
rarely  seen  a  vessel  which  did  not  present  to  the  quarantine  officer  a  clean  bill 
of  health,  and  he  gave  repeated  illustrations  of  the  way  in  which  skillful 
rogues  could  run  through  the  best  quarantine  in  spite  of  the  most  honest  and 
competent  officials.  This  summer,  too,  the  quarantine,  although  far  from  being 
efficient,  was  better  enforced  in  New  Orleans  than  ever  before. 

After  showing  that  the  germ  hypothesis  explains  the  phenomena  of  yellow 
fever  better  than  any  other,  and  proving  to  his  own  satisfaction  that  the 
disease  never  develops  spontaneously  in  the  United  States,  Dr.  Choppin  stated 
his  belief  that  the  specific  poison  travels  progressively  and  at  no  great  dis- 
tance from  the  ground.  Sprinkling  the  earth  with  carbolic  acid,  which  got 
the  credit  in  New  Orleans  and  Washington  of  having  cut  short  an  epidemic 
a  few  years  ago,  apparently  did  no  good,  although  the  health  officers  appeared 
unwilling  to  give  up  the  idea  that  if  the  supply  of  carbolic  acid  were  unlim- 
ited, and  every  germ  could  be  isolated  and  treated  with  it,  yellow  fever  could 
be  thus  at  any  time  stamped  out.  In  a  word,  while  Dr.  Choppin  is  not 
ready  to  say  that  disinfectants  do  no  good,  he  considers  them  too  feeble  a 
weapon  to  be  replied  upon  in  great  emergencies.  According  to  his  estimate, 
one  half  of  the  population  of  the  city,  whose  labor  was  of  any  value,  gave  up 
their  usual  occupations  for  ninety  days;  there  was  almost  an  entire  stoppage 
of  commercial  relations  between  the  portions  of  the  country  invaded  and  the 
rest.  The  loss  to  New  Orleans  alone  is  calculated  by  him  to  have  been 
approximately  as  follows  :  — 

Estimated  number  of  cases  of  yellow  fever 25,000 


Cost  of  ten  days'  sickness  to  each  one  at  $3           .         .         .         .  S750,000 

Cost  of  4500  funerals  at  $25  each' 112,500 

About  two  tifths  of  victims  represent  each  a  capital  value  of  SI 000, 

amounting  to 1,800,000 

Uemainin;;  three  fifths  at  $300 810,000 

Loss  of  time  of  iialf  the  industrial   population  —  say  20,000  people 

—  for  ninety  days  at  $2  per  day 3,600,000- 


Values  destroyed  by  the  epidemic 7,072,000 

Commercial  losses  by  interruption  of  intercourse  witli  the  sunound- 

ing  country  and  diversion  of  trade  to  other  cities     .         .  5,000,000 


Total  losses $12,072,000 

Estimated  profit  of  the  summer  trade  with  ports  where  yellow  fever 

usually  j)revails    ....,,...         $1,500,000 


DiflTcrence,  or  cost  of  the  epidemic $10,572,000 
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That  is  10  say,  New  Orleans  probably  lost  enough  money  in  a  single  year 
to  have  supplied  the  city  with  pure  water  in  abundance  and  with  good  drain- 
age. Dr.  Choppin  apparently  does  not  place  filth  in  air,  soil,  and  drinking- 
water  very  high  in  the  causation  of  yellow  fever ;  he  considers  it  eminently  an 
imported  disease,  whose  germs  cannot  survive  the  winter  cold  of  that  cli- 
mate, and  he  is  fully  convinced  that  no  ordinary  quarantine  can  effectually 
keep  it  out.  He  therefore  is  driven  to  his  conclusion  that  the  only  resource 
is  in  absolute  commercial  non-intercourse  from  the  first  of  April  to  November 
with  those  places,  notably  Havana,  where  yellow  fever  prevails.  According 
to  his  own  theory,  however,  even  then  the  latent  germs  might  be  brought  in- 
directly by  vessels  from  ports  not  infected  wiiich  trade  with  Havana,  or  by 
smuir^lers  through  any  of  the  numerous  bayous  and  creeks  by  which  the  ports 
of  the  Lower  Mississippi  are  more  or  less  easily  accessible.  Dr.  Austin,  of 
the  New  Orleans  Board  of  Health,  read  a  paper  in  the  main  agreeing  with 
Dr.  Choppin. 

Dr.  Richardson,  of  the  University  of  Pennsylvania,  and  Dr.  Robert  White, 
of  the  marine  hospital  service,  made  microscopic  examinations  of  the  blood 
and  parts  of  the  internal  organs  of  persons  who  had  died  of  yellow  fever,  but 
found  nothing  which  they  considered  as  certainly  characteristic  of  that  disease. 
There  were  many  more  bacteria  in  the  blood  than  are  commonly  found,  and 
the  smaller  tubules  in  the  kidneys  were  crowded  with  micrococci,  a  point  in 
their  opinion  deserving  further  examination.  Dr.  White's  report  on  the  nature 
K)f  contagion  in  connection  with  the  phenomena  of  yellow  fever  was  so  excel- 
lent a  statement  of  our  knowledge  on  that  subject  that  it  is  very  desirable  to 
have  his  investigations  continued. 

In  the  evening  Dr.  Ezra  M.  Hunt,  president  of  the  New  Jersey  State  Board 
of  Health,  read  a  clear  and  forcible  essay  on  the  method  of  studying  an  epi- 
demic ;  it  contained  nothing  new,  but  was  so  full  of  careful  thought  and  prac- 
tical suggestion  that  it  might  have  been  studied  a  month  before  the  meeting 
to  great  advantage.  An  exceedingly  pleasant  reception  by  Governor  Holliday 
closed  the  e\ening. 

On  Friday,  the  fourth  day,  Dr.  Cabell,  of  the  University  of  Virginia,  was 
elected  president  of  the  association,  Drs.  J.  S.  Billings  and  S.  Choppin  were 
cho.^en  first  and  second  vice-presidents,  and  an  executive  committee  of  working 
men  was  secured  for  another  year.  Many  short  papers  were  read,  generally 
strongly  in  favor  of  quarantine  or  of  the  importation  theory,  etc.,  but  not 
possessing  the  character  of  thorough,  impartial  inquiries.  Indeed,  when  Dr. 
Holliday,  of  New  Orleans,  read  a  paper  criticising  the  one-sided  character  of 
llie  evidence  whicli  had  been  presented,  and  showed  that  there  were  very  many 
feerious  gaps  in  the  testimony  to  prove  that  the  epidemic  of  this  year  was  of 
foreign  origin,  although  not  committing  himself  to  any  theory  until  after  a 
ficientifjc  investigation  and  statement  of  the  whole  case,  he  evidently  "  stag- 
gered "  the  newKpai)er  reporters  who  made  him  in  favor  of  local  origin  and 
Hpontaneous  development. 

In  the  Journal  of  last  week  a  wish  was  expressed  for  a  better  explanation 
of  the  exen)ption  of  Nashville  than  that  it  was  spared  by  a  kind  Providence  ; 
later  we  got  it.    It  seems  that  the  Board  of  Health  cleaned  up  their  city  a  couple 


1878.]  The  American  Public  Health  Association.  733 

of  months  before  the  epidemic  appeared;  a  process  which  consisted  in  re- 
moving only  tlie  most  evident  fihh  on  the  surface,  —  for  it  is  clear  that  the 
polluted  soil  could  not  be  purified  in  that  time,  —  in  isolation  of  the  infected 
refugees,  and  in  disinfection  of  the  trains  arriving  in  the  city.  But  when,  after 
the  reading  of  the  papers,  it  proved  on  inquiry  that  the  disinfection  consisted 
in  doinsf  nothinjr  to  the  freight  cars,  and  in  the  use  of  bromo-chloralum  for 
the  passenger  carriages,  there  began  to  be  a  doubt  whether  the  explanation 
was  an  explanation  after  all,  and  whether  the  sanitation  of  the  city  was  likely 
to  have  been  any  more  efficient  than  the  disinfection  of  the  cars. 

In  Memphis,  where  the  disease  was  especially  virulent,  clothing,  bedding, 
etc.,  were  removed  to  the  streets  to  be  burned  ;  and  it  was  suggested  that  the 
very  attempts  at  thorough  disinfection  might  have  been  a  means  of  spreading 
broadcast  the  germs  of  disease. 

A  gentleman  from  Huntsville,  Alabama,  ventured  the  suspicion  that  filth 
was  the  most  potent  of  the  causes  of  yellow  fever  in  one  of  the  cities,  w^hen 
he  was  immediately  met  with  the  statement  that  his  own  town  was  as  bad,  for 
they  had  cholera  in  1873,  and  diphtheria  now ;  but  it  seems  that  the  town  offi- 
cers had  asked  the  physicians  the  cause  of  the  cholera  in  1873,  and  got  the 
reply  that  it  was  filth.  They  introduced  better  drainage  at  once,  kept  a  cleaner 
town,  and  attribute  the  failure  of  yellow  fever  to  spread  this  year  to  that  fact. 
The  filth  theory  was  evidently  an  unpopular  one,  but  Dr.  Atchison,  of  the 
Tennessee  State  Board  of  Health,  insisted  upon  its  preeminent  importance, 
and  Dr.  A.  N.  Bell,  a  recognized  authority  on  yellow  fever,  strongly  held  to 
that  view,  forcibly  stating  that  non-stinking  filth  in  the  ground  may  be  in  some 
cases  as  seriously  prejudicial  to  health  and  as  favorable  to  epidemics  as  more 
obvious  filth  that  stinks  on  the  surface.  But  what  could  be  said  to  any  one 
who  considers  Vicksburg,  with  its  privy-vaults  in  the  earth,  its  impure  water 
supply,  surface  drainage,  and  stagnant  water-bed  in  front,  to  be  "in  perfect 
sanitary  condition  "?  Dr.  Bell  held  that  the  importation  theory  was  by  no 
means  proven  so  far  as  the  Gulf  portions  of  the  United  States  are  concerned. 

Dr.  R.  S.  Steuart,  of  Baltimore,  gave  an  interesting  account  of  his  stamp- 
ing out  what  threatened  to  be  a  serious  epidemic  of  yellow  fever  in  1876.  He 
placed  a  cordon  of  police  around  the  infected  quarter,  and  at  once  established 
absolute  non-intercourse  with  the  remaining  portions  of  his  ill-drained  city. 
All  clothing,  bedding,  etc.,  were  destroyed  by  fire;  the  inhabitants  were  all 
removed,  and  kept  isolated  until  the  sick  got  well  or  died,  and  those  not  in- 
fected had  passed  beyond  the  incubative  period  of  the  disease.  The  houses, 
passage-ways,  etc.,  were  disinfected,  and  the  occupants  were  not  allowed  to 
return  to  their  homes  until  cold  weather.  The  city  escaped  with  the  loss  of 
only  forty  lives. 

Drs.  Gihon  and  Turner,  of  the  United  States  navy,  made  some  sensible  re- 
marks about  the  filth  of  ships,  especially  the  foul  bilge-water,  as  predisposing 
to  yellow  fever,  showing  that  absolute  cleanliness  is  almost  a  sure  preventive, 
and  that  an  infected  ship  remains  a  source  of  danger  for  years  even,  if  it  is  not 
put  in  proper  order.  Dr.  Gihon  thought  dry,  superheated  steam  or  excessive 
cold  the  only  complete  disinfectants  for  thoroughly  infected  vessels. 

It  was  unfortunate   that  the   questions    of  temperature,  rainfall,  humidi  y  of 
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the  atmosphere,  conditions  of  the  soil,  etc.,  were  not  examined  and  reported 
upon  in  the  several  places.     We  heard  almost  nothing  of  such  statistics. 

The  following  propositions  were  presented  by  the  committee  to  be  voted 
upon  :  — 

(1.)  Yellow  fever  is  a  specific  disease,  not  indigenous  to  or  originating 
spontaneously  in  the  United  States,  and  its  appearance  in  this  country  is  al- 
ways due  to  a  specific  cause. 

(2.)  Quarantine  established  with  such  rigor  and  precision  as  to  produce  ab- 
solute non-intercourse  will  prevent  the  importation  of  the  specific  cause  of 
yellow  fever. 

(3.)  It  is  the  duty  of  the  general  government  to  aid  in  the  establishment 
of  a  practical  and  proper  quarantine  by  all  means  in  its  power. 

(4.)  It  is  the  duty  of  the  general  government  to  appoint  a  commission  of 
experts  to  make  a  thorough  investigation  into  the  causes  of  yellow  fever,  and 
the  best  methods  of  preventing  its  introduction  into  this  country,  and  to  make 
such  an  appropriation  as  will  permit  of  the  securing  the  services  of  the  best 
men,  and  the  best  means  for  carrying  out  such  investigation. 

(5.)  That  it  is  the  duty  of  the  general  government  to  invite  foreign  na- 
tions to  cooperate  with  it  in  the  establishment  of  uniform  and  effective  inter- 
national quarantine  regulations. 

(G.)  That  whatever  may  be  the  practical  value  of  quarantine,  there  is  no 
doubt  of  the  importance  and  value  of  internal  sanitary  measures  in  the  pre- 
vention or  modification  of  epidemic  yellow  fever,  and  that  this  association 
strongly  urges  upon  state  and  municipal  authorities  the  great  amount  of  re- 
sponsibility which  rests  upon  them  on  this  account  at  times  when  no  disease 
is  prevalent  or  threatening. 

The  first  proposition  created  lively  discussion.  Some  were  opposed  to  the 
statement  itself,  while  Dr.  Howard,  of  the  commission.  Dr.  Bell,  and  others, 
objected  to  its  passage  as  premature  and  unscientific  in  method,  which  w^ould 
not  reflect  credit  on  the  meeting.  In  the  quiet  side  talks  it  was  urged  that 
it  must  be  passed  to  satisfy  the  Northwestern  States,  that  the  South  demanded 
it,  and  that  witliout  it  we  could  not  get  legislation  from  Congress.  It  was 
finally  amended,  on  motion  of  Dr.  Gihon,  to  read  as  follows,  and  was  adopted 
by  a  vote  of  twenty-three  to  eleven,  although  strongly  objected  to  by  some 
members  :  — 

(1.)  Yellow  fever  of  1878  was  a  specific  disease,  not  indigenous  to  or 
originating  during  that  year  spontaneously  in  the  United  Stales  ;  and  its  ap- 
pearance in  tliis  country  was  due  to  a  specific  cause. 

There  was  no  serious  objection  to  any  of  the  others,  except  on  the  part  of 
a  few  who  did  not  wish  any  resolutions  passed  until  a  more  thorough  investi- 
gation had  been  made.  Number  six  was  sent  in  late  as  an  additional  propo- 
Kition. 

I  he  association  elected  many  new  members,  and  passed  resolutions  of  thanks 
to  iMrs.  Thompson,  who  generously  gave  the  money  to  carry  out  the  investiga- 
tion by  tlie  commission,  and  to  the  governor  and  other  gentlemen  of  Richmond. 
Tlio  commissioners  were  commended  ;  a  chair  of  public  hygiene  was  recom- 
mended in  every  medical  college  in  the  country  ;  a  national  board  of  health 


1878.]  The  American  Public  Health  Association.  735 

was  unanimously  advised,  and  a  committee  of  one  prominent  gentleman  from 
each  State  was  nominated  to  act  with  officers  in  Washington  to  urge  its  ap- 
pointment ;  a  memorial  to  Congress  was  voted  for  an  international  arrange- 
ment with  the  Spanish  government  to  investigate  yellow  fever  in  Havana,  and 
to  secure  their  cooperation  to  abate  the  disease.  Dr.  Billings's  questions  re- 
garding the  disease-rate  for  the  next  census  returns  and  the  cataloguing  of  the 
library  in  the  surgeon-general's  department  were  approved,  and  committees 
were  appointed  to  urge  their  adoption.  More  humane  methods  of  transporting 
live  stock  were  asked  for,  and  the  committee  on  resolutions  voted  to  request 
an  inquiry  into  the  causes  and  prevention  of  venereal  diseases. 

Dr.  Harris's  recommendation  that  each  state  board  of  health  be  entitled  to 
one  seat  in  the  council  of  the  society,  and  that  these  boards  report  vital  statis- 
tics as  far  as  possible,  was  also  approved. 

Our  countrymen  are  too  fond  of  making  speeches,  and  occasionally  a  little 
too  much  clerical  gush  and  Fourth-of-July  oratory  were  indulged  in  for  a  de- 
liberative assembly  ;  but  there  was  only  one  premeditated  "  burst  of  eloquence," 
and  it  was  gratifying  to  find  that  one  received  by  quiet  smiles  and  faint  ap- 
plause. There  was  more  clear,  concise  expression  of  views  than  one  sees  in 
similar  societies  in  England  or  Germany.  The  social  aspect  of  the  whole 
affair  was  extremely  agreeable.  Men  interested  in  the  advancement  of  san- 
itary science  had  excellent  opportunities  of  conversing  with  their  co-workers 
from  all  parts  of  the  country,  and  in  getting  invaluable  information  from  one 
another.  In  that  sense,  the  meeting  was,  in  the  highest  degree,  profitable.  It 
certainly  will  long  be  remembered  as  the  source  of  many  delightful  friendships 
and  as  a  frequent  reminder  of  the  cordial  good  feeling  throughout  our  pro- 
fession. 


THE   MEETING   OF   THE   AMERICAN    PUBLIC   HEALTH   AS- 
SOCIATION. 

A  DISEASE  which  appeared,  or  at  least  was  recognized,  in  Boston  earlier 
than  in  New  Orleans,  which  has  increased  in  prevalence  as  our  commerce 
with  the  West  Indies  has  become  more  extensive,  which  has  failed  to  visit  us 
as  an  epidemic  while  that  commerce  has  been  for  a  time  interrupted,  —  a  dis- 
ease, generally  speaking,  of  cities  and  towns  on  the  sea-coast,  or  not  very  high 
up  on  navigable  rivers,  where  the  summer  heat  day  and  night  reaches  a  tem- 
perature of  about  75°  or  over,  seldom  invading  small  villages  or  rural  districts, 
and  associated  in  Havana,  its  chief  seat  of  endemic  prevalence,  with  the  gross- 
est forms  of  filth,  —  has,  during  the  past  year,  appeared  in  eighty  villages  and 
cities  of  the  United  States,  often  with  the  fatality  of  the  black  death  of  the 
fourteenth  century,  spreading  desolation  and  terror  in  its  path,  met  not  sel- 
dom with  the  inefficient  and  uncertain  sanitary  measures  of  experiment,  and 
everywhere  falling  where  the  now  known  laws  of  public  health  are  openly 
neglected.  In  Philadelphia  it  decimated  the  city  toward  the  close  of  the  last 
century.  Now  it  is  no  longer  ftared  there,  nor  in  those  otiier  cities  wiiich 
have  introduced  pure  water  supplies  and  tolerable  sewerage.  If  not  essentially 
a  filth  disease,  as  many  competent  observers  consider  it  to  be,  it  has  visited  in 
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severe  form  chiefly  filthy  ships  or  filthy  places,  although,  unlike  intermittent 
fcver  its  chief  seat  is  often  in  the  higher  and  less  moist  parts  of  a  city,  where 
there  are  also  usually  less  obvious  filth  and  a  more  susceptible  population. 
This  year  it  has  been  so  widely  prevalent  in  small  towns  and  large,  and  under 
such  a  variety  of  circumstances,  that  there  probably  never  have  been  in  this 
country  better  opportunities  for  the  thorough  investigation  of  its  etiology, 
pathology,  diagnosis,  and  prevention. 

A  commission  has  been  appointed  to  investigate  the  epidemic.  Perhaps  it 
was  not  fair  to  have  expected  much  from  them  so  early,  but  it  was  certainly 
hoped  that  they  would  adopt  a  broad  scientific  method  of  inquiry,  and  do  im- 
partially and  with  a  judicial  weighing  of  negative  as  well  as  positive  evidence 
the  little  which  they  had  time  to  accomplish.  The  Public  Health  Association 
received  their  preliminary  report  with  the  resolution  that  it  is  the  duty  of  the 
general  government  to  appoint  a  commission  of  experts  to  make  a  thorough 
investigation  into  the  causes  of  yellow  fever  and  the  best  methods  of  preventing 
its  introduction  into  this  country.  The  meeting  of  the  American  Public  Health 
Association  has  not  in  itself  been  attended  as  yet  with  any  thoroughly  satis- 
factory results,  except  in  so  far  as  steps  were  taken  to  establish  a  national 
quarantine  and  an  advisory  board  of  health.  This  has  been  due  chiefly  to  a  bad 
method  of  working.  A  multiplicity  of  papers  are  handed  in  at  the  last  moment* 
often  hastily  written,  and  taking  their  chances  of  being  read  in  the  rush ; 
the  only  thing  that  an  overworked  executive  committee  can  do  being  to  sift 
out  the  best  reports  as  well  as  they  can.  There  was  an  excellent  opportunity 
of  doing  a  public  service  if  a  systematic  line  of  inquiry  had  been  adopted,  cov- 
ering a  few  important  points,  and  if  certain  persons  had  been  appointed  to 
investigate  minutely  the  facts  of  the  epidemic  as  coming  under  their  observa- 
tion. This  opportunity  was  lost,  and  there  was  not  even  a  systematic  basis  of 
inquiry  established  for  another  year.  Let  us  hope  that  this  may  still  be  done, 
and  that  the  meeting  in  Nashville  a  year  hence  may  be  marked  by  thorough 
work  well  presented  to  a  body  of  men  free  from  strong  bias  and  ready  to 
accept  coolly  the  results  of  an  inquiry  exhaustive  and  impartial  beyond  any 
possibility  of  dispute. 

Although  we  think  that  quarantine  cannot  keep  out  all  cases  of  yellow  fever, 
and  that  it  is  useless  without  intelligent  and  vigorous  local  sanitation  to  pre- 
vent occasional  cases  from  finding  a  suitable  soil  for  development  and  multipli- 
cation, and  although  we  believe  that  too  great  reliance  upon  it  tends  to  pro- 
duce a  fatal  neglect  of  local  sanitary  measures,  yet  it  is  so  useful  that  great 
masses  of  infective  material  can  thereby  be  easily  prevented  from  entering 
towns,  and  that,  too,  without  placing  any  very  serious  obstacles  in  the  way  of 
commerce.  That  a  quarantine  will  not,  for  the  present  at  least,  be  effective 
as  managed  by  the  several  States  appears  to  us  clear,  and  the  high  degree  of 
elliciency  of  our  marine  hospital  service  is  an  assurance  that  a  national  quart 
antine  could  be  as  well  managed.  Indeed,  the  head  of  that  service  has  good 
powers  for  organization  and  management;  and  it  seems  particularly  desirable 
and  a[)propriHte  that  the  quarantine  should  be  under  that  branch  of  the  gov- 
erimient  wliich  has  most  to  do  with  steamers  and  custom-houses.  An  advisory 
national  board  of  health,  if,  like  those  of  England,  France,  and  Germany,  not 
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composed  of  doctors  only,  and  if  kept  free  from  the  political  influences  too  apt 
to  pervade  all  branches  of  our  government,  promises  to  be  of  immense  service 
in  spreading  information  in  regard  to  sanitary  matters  where  it  is  most  needed. 
It  seems  to  us  that  the  American  Public  Health  Association  this  year  has 
failed  signally  to  extend  such  knowledge,  and  indeed  fully  to  grasp  the  great 
question  presented  to  them. 

AVe  might  refer  to  South  America,  where  yellow  fever  prevailed,  in  1871,  in 
Buenos  Ayres,  a  city  of  about  the  same  size  as  New  Orleans,  with  a  mortality 
of  one  out  of  every  nine  persons  in  the  city.  Dr.  Rawson's  report  states  that 
the  facts  of  bad  diainage,  bad  w^ater  supply,  bad  soil,  and  abounding  filth  will 
be  stated  plainly,  "  not  merely  because  science  should  be  in  possession  of  the 
whole  trutli,"  but  also  because  the  truth  may  serve  a  useful  end  in  stimulating 
eflorts  to  improve  the  public  health.  ''Investigation  was  idle  to  show  how  the 
enemy  entered  ; "  the  object  was  to  prevent  a  second  invasion.  The  method 
of  attaining  that  end  was  to  send  to  London  for  a  distinguished  sanitary  en- 
gineer to  construct  an  adequate  system  of  drainage,  and  to  introduce  a  suffi- 
cient supply  of  pure  water.  Until  the  same  thing  is  done  in  all  our  cities  in 
all  parts  of  tiie  United  States,  we  shall  be  in  constant  danger  from  pestilences 
wherever  the  fundamental  principles  of  sanitary  science  are  neglected.  With 
pumping,  as  by  the  new  Boston  system,  New  Orleans  even  can  be  easily 
drained  into  a  very  large  river  always  having  a  rapid  current. 

Finally,  and  most  important  of  all,  what  may  be  expected,  in  the  way  of 
preventing  similar  scourges  in  the  future,  as  a  result  of  this  terrible  epidemic 
and  of  the  meeting  to  discuss  it  ?  From  the  paramount  importance  given  to 
measures  for  securing  a  national  quarantine,  from  the  all  but  universal  feeling 
expressed  that  yellow  fever  is  not  spontaneously  developed  in  our  Gulf  States, 
—  a  conclusion  which  we  do  not  dispute,  but  which  we  do  wish  to  see  estab- 
lished by  satisfactory  evidence,  —  from  the  general  unwillingness  to  acknowl- 
edge that  filth  is  one  of  the  most  important  factors  in  the  causation  of  epidem- 
ics of  fever,  and  from  a  failure  to  perceive  that  a  city  without  horrible  stinks 
may  yet  be  very  filthy,  we  fear  that  the  preventive  measures  to  be  immedi- 
ately taken  will  encourage  a  reliance  upon  the  general  government,  to  the  neg- 
lect of  cleanliness,  drainage,  and  supplies  of  pure  drinkiig-water,  without  which, 
in  our  opinion,  the  most  vigorous  quarantine,  even  to  absolute  forbiddance  of 
commercial  intercourse,  and  the  wisest  possible  board  of  health  in  Washington, 
would  utterly  fail  to  secure  us  against  an  occasional  introduction  of  the  spe- 
cific yellow-fever  poison  and  another  visitation  from  yellow  fever. 


MEDICAL   NOTES. 

—  At  the  meeting  of  the  Public  Health  Association  at  Richmond,  Dr.  Rich- 
ardson, of  the  University  of  Pennsylvania,  and  Dr.  White,  of  the  marine 
hospital  service,  read  the  result  of  numerous  microscopic  observations  on  the 
pathology  of  yellow  fever. 

On  account  of  the  sensational  reports  that  appeared  in  the  daily  press  from 
time  to  time  of  Soutliern  physicians  having  found  organisms  of  various  kinds 
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in  large  numbers  in  the  blood  of  yellow-fever  patients,  Dr.  White  was  deputed 
by  the  surgeon-general  to  report  on  the  correctness  of  these  observations, 
and  visited  the  infected  districts  for  that  purpose,  making  his  observations  at 
the  bedside  of  the  patient,  and  transmitting  duplicate  specimens  for  examina- 
tion to  Professor  Richardson,  of  Philadelphia. 

No  organisms  bearing  any  direct  relation  to  the  cause  of  the  disease  were 
found  in  any  of  the  secretions,  but  there  was  a  considerable  increase  of  those 
which  normally  inhabit  the  body,  as  would  naturally  be  expected  in  the  low 
state  of  vitality  attending  the  acute  infectious  diseases.  But  in  the  tube  casts 
excreted,  and  in  the  sections  of  liv^er  and  kidney  examined  with  very  high  pow- 
ers of  the  microscope,  up  to  2500  diameters,  an  extraordinary  development 
of  the  low  forms  of  life  known  as  micrococci  were  found,  in  many  cases  com- 
pletely blocking  up  the  tubules  and  ducts. 

The  pathological  significance  of  these  the  observers  are  hardly  prepared  to 
tate,  but  their  presence  in  the  canals  through  which  the  bile  and  urine  are 
discharged  suggests  the  possibility  of  their  developing  to  such  an  extent,  as  was 
certainly  the  case  in  some  of  the  specimens  exhibited,  as  to  prevent  the  outflow 
of  these  important  secretions,  and  thus  produce  some  of  the  most  typical 
symptoms  of  the  disease. 

The  short  time  allowed  for  the  observations,  and  the  intention  to  carry 
them  out  to  a  much  greater  extent  during  the  ensuing  months,  prevent  more 
definite  conclusions  at  present. 

Assistant-Surgeon  Robert  "White,  marine  hospital  service,  read  a  paper  on 
The  Nature  of  Contagion :  What  is  the  Character  of  the  Active  Principle  of 
Contagion  by  which  Certain  Diseases  spread  or  are  communicated  from  one 
Person  to  Another  ?  of  which  the  following  is  an  abstract :  — 

The  numerous  and  extraordinary  ideas  formerly  held  about  the  cause  of 
epidemics  were  briefly  noticed  ;  also  the  fact  that  all  were  being  rapidly  sup- 
planted by  the  hypothesis  that  in  the  acute  specific  fevers,  at  least,  if  not  in 
most  other  diseases,  the  contagious  element  is  possessed  of  vital  properties, 
and  has  a  particular  form.  He  traced  the  growth  of  the  germ  theory  of  dis- 
ease from  the  labors  of  Pasteur.  That  these  particles  possess  vital  properties 
may  be  properly  inferred  from  the  power  of  reproduction  that  they  possess. 
This  is  an  attribute  of  organic  structure  only,  and  does  not  attend  any  chem- 
ical or  physical  process  that  we  know  of.  The  smallest  particle  of  the  conta- 
gion introduced  into  the  system  will  reproduce  itself,  and  multiply  as  long  as 
it  finds  in  the  surrounding  medium  the  conditions  necessary  for  its  development, 
llie  porta])ility  of  contagion  is  strong  evidence  of  both  its  particular  and 
vital  character.  Nothing  else  will  explain  how  it  can  be  retained  under  cir- 
cumstances unfavorable  for  retaining  gaseous  substances,  and  when  exposed  to 
favoralile  surroundings  can  reproduce  itself.  The  essential  symptoms  of  fever 
are  waste  of  the  nitrogenous  tissues,  consumption  of  water,  increase  of  tem- 
perature and  of  the  rapidity  of  tiie  circulation.  There  is  a  striking  analogy 
iKitween  these  conditions  and  those  required  for  the  development  of  the  low 
organiHms  to  which  disease  germs  are  supposed  to  be  allied;  and  the  germ 
theory  Hupi)osos  that  their  development  in  the  system  explains  the  symptoms 
ot  fever.      Ihe  fact  that  these  germs  cannot  be  seen  is  no  evidence  against 
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their  existence.  Organisms  too  small  to  be  seen  by  the  microscope  may  as 
well  exist  as  stars  too  small  to  be  seen  by  the  telescope.  It  is  now  known  that 
the  epidemics  of  the  plague  and  the  small-pox  that  formerly  decimated  Europe 
did  not  arise  spontaneously,  and  that  while  unsanitary  conditions  favor  the 
extension  of  the  disease  in  an  enormous  degree,  they  cannot  originate  it  with- 
out the  introduction  of  the  specific  germ.  Most  forms  of  contagion  perish 
readily  in  jDure  air  ;  therefore  free  exposure  to  the  atmosphere  is  the  best  dis- 
infectant. But  the  same  experiments  that  demonstrated  the  particular  char- 
acter of  contagion  showed  that  some  forms  retained  their  power  of  infection 
for  many  months  after  being  dried  at  a  high  temperature. 

—  Edward  Hirschsohn,  of  Dorpat,  has  made  numerous  experiments  in 
regard  to  the  behavior  of  arsenious  acid  toward  dialyzed  iron.  He  sums  up 
his  results  thus :  "  These  experiments  prove  that  arsenious  acid  does  not 
enter  into  combination  with  dialyzed  iron^  either  alone  or  in  the  presence  of 
acids.  The  addition  of  ammonia  or  magnesia,  however,  causes  the  arsenic  to 
enter  into  an  insoluble  compound.  In  consequence  of  the  results  obtained  in 
experiments  31  to  40,  I  desire  to  warn  against  the  use  of  dialyzed  iron  as  an 
antidote  in  poisoning  by  arsenic,  because  the  resulting  combination  parts  with 
its  arsenic  in  presence  of  acids  much  more  readily  than  the  ordinary  antidote 
for  arsenic."  The  details  of  these  experiments  will  be  found  in  New  Remedies 
for  November. 

—  Professor  Lichtheim,  of  Jena,  has  accepted  a  call  to  Berne.  Dr.  F, 
Fiirbringer,  of  Heidelberg,  will  take  Lichtheim's  chair  at  Jena.  Dr.  C. 
Mayerhofer,  of  Vienna,  who  is  so  well  known  to  many  of  our  readers,  has 
left  the  city  in  which  he  has  done  such  excellent  teaching,  and  has  established 
himself  as  a  gynaecologist  in  an  Asiatic  city. 

—  The  London  Lancet  takes  very  strong  ground  against  the  publication  of 
reviews  of  medical  books  in  lay  newspapers,  and  urges  upon  the  consideration 
of  editors  the  fact  that  "  when  the  literary  production  of  one  local  practitioner 
is  reviewed,  his  colleagues  who  have  not  rushed  into  print  are  placed  at  serious 
disadvantage.  The  man  who  has  written  a  book  must,  it  is  supposed,  be  the 
better  practitioner,  whereas,  perhaps,  the  truth  lies  in  the  opposite  direction." 

—  Dr.  Mannheimer  (Chicago  Mediad  Journal  and  Examiner^  August)  re- 
ports nine  cases  of  whooping-cough  which  recovered  in  four  to  seven  days 
under  the  use  of  intra-laryngeal  insufilations  of  equal  parts  sulphate  of  quinine 
and  white  chalk.  Six  of  the  cases  were  in  the  spasmodic,  three  in  the  catar- 
rhal stage. 

—  During  a  recent  mountain  excursion  near  Bormio  two  young  Berlin 
physicians — Dr.  Sachs,  assistant  in  Professor  Dubois-Keymond's  physiolog- 
ical laboratory,  and  Dr.  Salomon,  assistant  in  Professor  Frerich's  wards  —  fell 
down  a  [)recipice.  The  former  was  killed  ;  the  latter  escaped  with  a  double 
fracture  of  the  leg. 

—  We  congratulate  one  of  the  witnesses  in  a  recent  case  for  malpractice 
upon  tlie  extent  of  liis  obstetric  experience.  He.  represents  himself  as  having 
attended  four  thousand  three  hundred  cases  of  delivery,  and  we  are  assured 
he  is  still  a  young  man.  Tlie  capacity  cf  this  g(  ntleman  for  labors  may  be 
judged  from  the  fact  that  were  a  student  to  spend  his  whole   time  in  walking 
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throiK^h  the  obstetric  wards  of  the  General  Hospital  in  Vienna  it  would  still 
require  years  to  offer  him  a  superficial  observation  of  this  number  of  puerperal 

women. 

—  A  correspondent  who  was  present  at  the  recent  meeting  of  the  Health 
Association  at  Richmond  writes  as  follows :  "  The  lager  beer  is  excellent,  but 
there  is  the  American  vice  of  no  chairs  and  standing  drinks.  Moffatt's  bell 
punch,  whereby  the  state  revenue  is  enriched  by  one  half  a  cent  for  every 
glass  of  malt  liquor  consumed,  and  by  two  cents  and  a  half  for  every  glass  of 
spirit,  was  a  new  revelation  to  the  majority  of  the  visitors,  and  it  was  quite 
remarkable  to  see  how  many  were  curious  to  see  how  the  thing  worked." 

—  Drs.  Milner  Fothergill  and  Robert  Barnes,  of  London,  have  been  elected 
associate  members  of  the  College  of  Physicians  of  Philadelphia.  The  number 
of  associate  Fellows  is  limited  to  twenty.  The  other  British  associates  are 
Sir  R.  Christison,  Sir  J.  Paget,  Professor  Aclaud,  Drs.  J.  W.  Ogle,  Peacock, 
and  Hughlings  Jackson. 

NEW    YORK. 

—  There  having  been  a  good  deal  of  complaint  made  recently  about  the 
adulteration  of  refined  sugars  in  this  city,  the  United  States  government  offi- 
cers have  begun  an  investigation  of  the  matter.  Collector  Merritt,  of  the 
custom-house,  thinks  it  the  duty  of  the  Board  of  Health  to  protect  the  con- 
sumers of  sugar  from  the  evil  effects  of  poisonous  adulterations,  and  he  has 
recently  issued  an  order  that  samples  of  refined  sugars  for  export  should  be 
taken  in  duplicate,  —  one  for  preservation  in  the  custom-house,  and  the  other 
for  purposes  of  analyzation. 

—  In  the  court  of  general  sessions  a  presentment  was  lately  made  by  the 
grand  jury,  in  relation  to  the  institutions  upon  Blackwell's  Island,  in  which  it 
was  stated  that  106,000  new  cases  were  sent  to  those  institutions  durinnj  the  last 
year ;  tliat  although  there  is  evidence  that  the  Commissioners  of  Charities  and 
Correction  are  laboring  with  diligence  to  overcome  all  abuses,  there  is  "  cruel 
overcrowding  "  in  some  of  the  asylums  and  hospitals,  the  Lunatic  Asylum  hav- 
ing last  year  400  patients,  with  a  capacity  for  only  250,  and  another  building 
120  patients,  while  it  could  only  properly  accommodate  QQ  ;  and  that  it  was 
desiral)le  that  either  more  accommodations  should  be  procured,  or  the  incurable 
patients  be  removed  to  other  suitable  quarters. 

—  l)(n-ing  the  past  autumn  a  New  York  homoeopathic  practitioner  of  the 
"high  potency"  school  has  actually  been  engaged  in  bottling  mosquitoes  in 
^ew  Jersey,  with  a  view  to  employing  them  for  therapeutical  purposes.  At 
the  request  of  a  celebrated  exponent  of  the  Ilahnemannian  doctrine  in  En- 
gland, they  were  to  be  sent  across  the  Atlantic  to  him,  preserved  in  alcohol,  and 
after  their  bodies  had  been  duly  "  potentized  "  it  was  expected  that  the  inter- 
nal exhibition  of  the  remedy  would  be  a  sovereign  cure  for  mosquito-bite, 
lliat  the  preserved  mosquitoes  have  been  sent  to  England  is  an  undoubted 
fact.  Whether  the  results  so  sanguinely  anticipated  from  the  medicine  will 
be  realized,  jjowever,  still  remains  to  be  seen 

—  The  thirty-fifth  annual  meeting  of  the  Society  for  the  Relief  of  Widows 
and  Orphans  of  Medical  Men  was  held  on   the  evening  of  November  27th,  at 
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the  Academy  of  Medicine,  when  the  following  officers  were  elected  for  the 
ensuing  year:  president,  Dr.  Samuel  T.  Hubbard;  vice-prebidents,  Drs.  Jared 
Linsly,  Isaac  E.  Taylor,  and  Samuel  S.  Purple  ;  treasurer,  Dr.  J.  H.  Ilinton. 
The  financial  statement  of  the  society  for  the  year  ending  September  17, 
1878,  is  as  follows  :  Balance  on  hand,  $7478.36  ;  income  from  all  sources, 
$19,550.69;  paid  to  annuitants,  $4302.75;  incidental  expenses,  $53.95.  The 
total  assets  amount  to  $123,172.35.  The  society  has  127  members  and  27 
benefactors,  and  during  the  past  year  has  extended  aid  to  twelve  widows  and 
four  children  of  deceased  members  ;  the  highest  amount  paid  yearly  to  any 
one  person  in  a  family  being  $400. 

—  The  thirty-second  anniversary  of  the  New  York  Academy  of  Medicine 
was  celebrated  the  same  evening,  and  the  anniversary  discourse  this  year  was  by 
Prof.  Wm.  II.  Thomson,  of  the  University  Medical  College.  In  consequence 
of  the  inclemency  of  the  weather,  the  latter  was  postponed  to  December  5th. 

—  On  Thanksgiving  day,  Mrs.  Alfa  Merrill,  the  wife  of  a  New  York  physi- 
cian, made  her  debut  upon  the  stage.  She  appeared  at  the  Fifth  Avenue 
Theatre,  and  assumed  the  character  of  Julia  in  The  Hunchback. 


SHORT   COMMUNICATIONS. 

THE   NORTH  GROVE    STREET   MORGUE. 

Medical  Examiner  F.  A.  Harris  writes  a  complaint  to  the  city  council  about  the 
condition  of  this  building.  He  says:  It  is  in  a  dihipidated  condition,  the  underpinning  fall- 
ing away,  the  timber  rotten,  and  the  roof  freely  admitting  water  either  from  rain  or  melted 
snow.  There  is  no  sufficient  means  of  ventilation  in  the  room  used  for  post-mortem  exam- 
inations; neither  is  there  anywhere  sufficient  light  in  the  building.  The  floors  are  cold  and 
damp.  There  is  no  adequate  means  of  heating  tlie  room  without  making  the  room  too  hot 
to  work  in.  Hot  water,  wiiich  is  much  needed,  is  provided  only  by  heating  the  amount  con- 
tained in  a  small  receptacle  in  the  stove.  The  table  is  far  behind  the  times  in  the  appoint- 
ments necessary  for  the  comfort  of  the  operator.  There  is  no  closet  in  which  to  keep  the 
jars,  measures,  scales,  etc.,  necessary  in  many  examinations.  The  room  itself  is  too  small. 
1  am  informed  that  there  has  been  scarcely  an  expenditure  for  the  building  during  the  past 
twenty  years,  and  my  own  serious  illness  from  exposure  while  working  there  attests  the 
utter  inadequacy  of  the  phice  for  its  purpose.  It  is  now  at  best  a  cold,  damp  tomb,  fit  only 
to  contain  bodies  before  burial.  As  difficult  scientific  work  is  expected  of  the  medical  exam- 
iners, and  as  an  average  of  a  hundred  and  upward  post-mortem  examinations  are  like  to 
be  made  every  year  for  an  indefinite  time  in  this  district,  it  seems  as  though  a  suitable 
place  for  sucli  work  should  be  ]Movidcd,  —  a  place  where  the  examiner  will  not  only  work 
without  risk  to  his  life,  other  than  the  ordinary  and  irresistible  dangers  of  such  examina- 
tions, but  where  he  may  at  least  have  sufficient  light,  ventilation,  and  drainage,  heat,  and 
the  necessary  conveniences  for  his  work,  such  as  are  provided  in  hospitals  or  in  the  autopsy 
rooms  of  other  cities,  —  a  place  where  the  operator  may  be  able  to  work  without  doing  so  in 
an  atmosphere  impregnated  with  the  odors  of  bodies  in  various  stages  of  decomposiiiun  in  the 
adjoiuing  room,  a  condition  of  thiu;:8  which  at  present  obtains  in  the  Grove  Street  Morgue. 
The  temporary  repairs  which  have  been  made  by  your  board  during  the  past  seventeen 
months  have  failed  to  do  away  with  the  chief  troubles,  and  lam  sure  that  an  examination 
of  the  premises  will  couvincj  you  that  the  place  is  both  unsuitable  and  dangerous  to  work 
in. 
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MALPRACTICE   SUITS. 

Mr.  Editor  — Ave  you  aware  that  the  practitioner  you  so  strenuously  defended  in  the 
last  number  of  the  Journal  is  an  irregular,  a  homoeopath,  recently  expelled  from  the  Mas- 
sachusetts I\Icdical  Society  ?  Yours  truly,  Observer. 

November  30th. 

[We  do  not  see  what  difference  that  makes  in  the  legal  merits  of  the  case.  —  Ed.] 

.^ 


OBITUARY. 

Samuel  Hart,  A.  M.,  M.  D.  —  It  is  with  much  regret  that  we  are  called  upon  to  announce 
the  death  of  this  venerable  physician  on  September  3,  1878,  at  the  ripe  age  of  eighty-one 
years,  nine  months,  and  six  days,  at  Brooklyn,  Long  Island.  We  learn  from  the  Kings 
County  Journal  that  Dr.  Hart  was  born  in  Wakefield,  Mass.,  November  27,  1796.  His 
father,  John  Hart,  was  a  physician  of  note,  who  served  as  surgeon  in  the  American  Rev- 
olution, in  General  Prescott's  regiment.  He  was  at  the  battle  of  Bunker  Hill,  and  continued 
in  the  service  till  the  close  of  the  war.  Afterward  he  held  the  position  of  magistrate,  and 
was  a  member  of  the  Massachusetts  legislature  thirteen  years. 

Samuel  Hiirt,  the  subject  of  this  minute,  was  his  youngest  son,  and  was  liberally  edu- 
cated in  both  the  literary  and  medical  departments  of  Harvard  University,  taking  respect- 
ively the  degrees  of  A.  B.,  A.  M.,  and  M.  D.,  in  the  years  1817,  1820,  and  1821 .  He  practiced 
until  1828  in  Beverly,  Mass.,  whence  he  removed  to  Oswego,  N.  Y.,  became  a  member  of 
the  Oswego  County  Medical  Society  in  1829,  was  afterwards  one  of  its  censors,  then  its  re- 
cording secretary,  and  for  one  year  its  president. 

In  18.t5  Dr.  Hart  removed  to  Brooklyn,  where  he  has  devoted  himself  to  medical  practice 
almost  without  interruption.  He  was  elected  to  membership  in  the  Kings  County  Society  in 
1858,  became  a  censor  in  18 — ,  which  office  he  filled  at  intervals  during  eight  years,  and  in 
1862  he  was  elected  president. 

Dr.  Hart  was  made  a  Fellow  of  the  Massachusetts  Medical  Society  in  1824,  and  in  1857 
a  permanent  member  of  the  New  York  State  Medical  Society.  He  was  also  a  member  of 
the  American  Medical  Association,  the  Massachusetts  Society  of  the  Cincinnati,  the  Long 
Island  Historical  Society.  Dr.  Hart  was  a  man  of  strict  moral  integrity.  With  him  esprit 
du  corps  was  always  dominant,  and  one  of  the  last  expressions  of  his  life  was  in  these  words  : 
"  I  love  the  profession  to  which  I  have  given  so  many  years  of  thought,  and  to  which  I  gave 
my  son  John,  who  died  so  full  of  promise."  He  then  pledged  to  the  Medical  Society  of  the 
County  of  Kings  nearly  all  of  his  medical  library,  and,  in  consonance  with  his  desire,  a 
committee  was  appointed  at  the  August  meeting  of  this  body  to  receive  and  properly  con- 
vey tliis  valuable  bequest. 

In  social  life  Dr.  Hart  was  in  the  best  sense  domestic.     He  married,  in  1823,  Miss  Char- 
lotte Newell,  of  Boston,  who  still  survives  him.     One  daughter  and  one  son  (now  a  drug- 
gist in  Boston)  are  all  that  remain  of  five  children.     Those  of  our  Boston  physicians  who 
rcmcmljcr  him  as  a  regular  attendant  at  the  annual  meeting  of   the  Society  of  the  Cincin- 
nati will  hear  of  his  death  with  great  regret. 


OBITUARY. 

PiioFESSoa  Eli  Gbddings  died  at  Charleston,  S.  C,  on  October  12th,  at  the  advanced 
age  of  nearly  eighty  years.  Born  at  Newberry,  his  youth  was  spent  in  farming ;  removing 
to  AblKjville  lie  received  a  classical  education.  He  subsequently  studied  medicine  in  the 
office  of  Dr.  E.  S.  Davis  about  the  years  1819  and  1820,  attending  lectures  in  the  Charleston 
M«;.ru:il  School.  When  the  Medical  College  of  South  Carolina  was  established,  in  1824,  he 
bc'uinc  a  teacher  in  that  institution,  and  has  lectured  from  that  time  to  the  present,  except, 
ing  at  Bhort  intervals  when  alxsent  in  Baltimore  at  the  medical  school  of  that  city.  Dr. 
(Jc'ddlngH  had  a  wonderful  memory,  and  was  an  able  lecturer  and  writer.  He  was  founder  and 
editor  of  the  North  American  Archives. 
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At  a  recent  meeting  of  the  South  Carolina  Medical  Society,  held  in  honor  of  his  memory, 
there  was  a  lar<,'e  attendance,  and  addresses  were  made  by  many  of  the  most  prominent 
physicians  of  the  State.  Resolutions  of  respect  were  passed,  and  it  was  voted  to  secure  a 
portrait  of  the  deceased  to  be  placed  in  the  society's  rooms. 

Dr.  Geddings  was  much  respected  by  the  community  in  which  he  practiced  for  so  many 
years.     One  of  his  sons,  Dr.  W.  W.  Geddings,  is  a  practicing  physician  at  Aiken,  S.  C. 


ABSTRACT  OF  THE  BULLETIN  OF  THE  PUBLIC  HEALTH. 

Issued   by   the  Sdrgeox-Gexeral  U.  S.  Makine  Hospital    Service,   under  the 

National    Quarantine   Act    of    1878,  for    the  Week  ended   November   23d. 

No.  XX. 

Office  Surgeon-General  M.  H.  S.,  Washington,  xYot-emier  27,  1878. 

Yellow  Fever  in  the  Mississippi  Valley.  —  Advices  to  the  close  of  November 
22d  show  the  following  number  of  new  cases  of  yellow  fever  and  deaths  for  the  weekended 
on  that  day  :  There  were  20  deaths  in  New  Orleans,  two  deaths  in  Vicksburg,  and  two  in  the 
adjacent  country,  three  at  Delta,  Miss.,  eight  cases  and  four  deaths  at  Mobile.  The  last 
case  reported  in  Morgan  City,  La.,  occurred  November  19th,  the  last  death  November  1.5th. 
During  the  two  weeks  ended  November  22d  there  were  four  new  cases  of  yellow  fever  and 
two  deaths  at  Decatur,  Ala.,  33  deaths  at  Memphis,  and  two  deaths  at  Cairo,  111.  The  last 
case  at  Cairo  occurred  October  28th,  and  the  last  death  November  15th. 

It  is  advised  that  during  the  coming  winter  all  of  the  rooms  of  every  dwelling  in  the 
cities  and  towns  which  have  suffered  from  yellow  fever  should  be  opened  to  the  outer  air  for 
a  suflficient  length  of  time  to  subject  them  to  a  freezing  temperature.  Carpets,  bedding, 
clothing,  trunks,  etc.,  should  be  exposed  to  the  open  air  and  to  a  temperature  below  the  freez- 
ing point.  Unless  this  is  done,  sporadic  cases  may  be  anticipated  when  the  warm  weather 
returns  from  yellow-fever  poison,  which  is  liable  to  survive  the  winter  in  dwellings  which  are 
are  kept  continuously  at  an  elevated  temperature. 

Baltimore,  Md.  —  For  the  two  weeks  ended  November  23d  the  average  annual  rate  of 
mortality  in  1000  of  the  population,  based  on  the  weekly  mortality,  was  19.2.  The  deaths 
include  six  from  enteric  fever,  eight  from  diphtheria,  and  six  from  scarlet  fever. 

Boston,  Mass.  —  The  average  annual  rate  of  mortality  for  the  two  weeeks  ended  No- 
vember 23d  was  21.9  ]jer  1000.  There  were  four  deaths  from  enteric  fever,  39  cases  of 
scarlet  fever  and  four  deaths,  47  cases  of  diphtheria  and  16  deaths. 

Brooklyn,  N.  Y.  —  During  the  week  ended  November  16th  there  were  three  cases  of 
enteric  fever  and  two  deaths,  38  cases  of  scarlet  fever  and  nine  deaths,  56  cases  of  diph- 
theria and  19  deaths.  The  deaths  from  all  causes  show  an  average  annual  mortality  of  20 
per  1000  of  the  population. 

Charleston,  S.  C.  —  During  the  week  ended  November  16th  there  were  29  deaths  from 
all  causes,  including  one  from  diphtheria. 

Chicago,  III.  —  The  average  annual  death-rate  was  13.4  for  the  week  ended  November 
9th.     There  were  11  deaths  from  diphtheria,  two  from  scarlet  and  two  from  enteric  fevers. 

Cleveland,  Ohio.  —  For  the  week  ended  November  23d  there  were  three  cases  and 
three  deaths  from  enteric  fever,  four  cases  and  one  death  from  scarlet  fever,  and  31  cases 
and  nine  deaths  from  diphtheria.     There  were  44  deaths  from  all  causes. 

Cincinnati,  Ohio. — During  the  week  ended  November  16th  there  were  101  deaths 
from  all  causes,  being  at  the  rate  of  18.8  per  1000  of  the  population.  There  were  26  deaths 
from  scarlet  fever,  and  four  from  diphtheria. 

Milavaukke,  Wjs.  — The  mortality-rate  for  the  week  ended  November  16th  was  10.5. 

Philadelphia,  Pa.  —  For  the  week  ended  November  16th  tlie  average  annual  rate  of 
mortality  was  16.8  per  1000.  The  deaths  include  seven  from  enteric  fever,  15  from  s-carkt 
fever,  and  nine  from  diphtheria. 

Havana,  Clua.  —  During  the  week  ended  November  16th  there  were  15  deaths  from 
yellow  fever,  and  six  from  small-pox.  For  the  week  ended  November  23d  there  were  10 
deaths  from  yellow  fever,  and  four  from  small-pox. 

St.  Thomas,  West  Indies.  — For  the  four  weeks  ended  October  31st  there  were  12 
cases  of  yellow  fever  and  eight  deaths. 
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Tripoli  Africa.  —A  disease  designated  "febricula"  by  the  loi'al  physicians  prevailed 
diirin"-  the  six  weeks  ended  October  28th,  attacking  15,000  people  out  of  a  population  of 
20  000.  No  deaths  have  occurred.  The  attack  lasts  from  six  hours  to  five  days,  and  leaves 
the  patient  in  a  very  prostrate  condition.  The  Arabs  call  the  disease  "  the  club,"  from  the 
sufferers  feeling  as  if  they  had  received  a  severe  beating. 

ViESN'A,  Austria. — For  the  week  ended  October  19th,  there  were  325  deaths,  being  a 
mortalitv-rate  of  24  per  1000.  The  deaths  include  nine  from  scarlet  fever,  and  18  from 
diplitheria.     There  were  three  cases  of  small-pox,  and  eight  of  enteric  fever. 

Amsterdam.  —  During  the  week  ended  October  26th  there  was  one  death  each  from 
enteric  fcver,  typhus  fever,  scarlet  fever,  diphtheria.     Total  deaths  121.     Rate  of  mortality, 

20.8. 

Antwerp.  —  For  the  week  ended  November  2d  there  were  23  cases  of  enteric  fever  and 
four  deaths.     Total  deaths  68.     Mortality-rate  27. 

England.  —  Twenty  large  cities  and  towns  having  a  population  of  millions  show  an 
annual  rate  of  mortality  of  22  per  1000  of  the  population.  The  deaths  include  four  from 
small-po-x,  200  from  scarlet  fever,  and  19  from  diphtheria. 

Glasgow.  —  For  the  two  weeks  ended  November  2d  there  were  439  deaths  from  all 
causes  showin"-  an  average  mortality  of  21  per  1000.  The  deaths  include  115  cases  of  en- 
teric fever  and  11  deaths,  69  cases  of  scarlet  fever  and  11  deaths,  20  cases  of  typhus  fever, 
and  six  deatb=  from  diphtheria.  John  M.  Woodworth, 

Surgeon- General  U.  S.  Marine  Hospital  Service. 

Note. Hereafter  the  bulletins  will  be  issued  on  Wednesday  instead  of  Saturday. 
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New  York. 
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876,118 

295 

17.51 

18.80 

21.54 

Brooklyn. 

549,438 

184 

17.41 

21.51 

25.50 

Ciiicago. 

4GO.O0O 

17.83 

22.39 

Boston. 

375,476 

128 

17.73 

20.10 

24.34 

Providence. 

100,000 

38 

19.76 

18.81 

19.20 

Lowell. 

55,798 

18 

16.77 

19.09 

22.50 

Worcester. 

54,937 

18 

17.05 

20.06 

22.30 

Cambridge. 

53,547 

15 

14.56 

18.69 

20.83 

Fall  lliver. 

53,207 

19 

18.57 

21.35 

24.96 

Lynn. 

35.528 

11 

16.11 

20.42 

19.67 

Springfield. 

33,981 

8 

12.25 

16.02 

19.77 

Salem. 

27,140 

11 

21.07 

20.38 

21.15 
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Cms. 

06 
4 
32 


nii.  or  gr.  i.  equals 

f3i.  or  3i-  c'<imil.s 

f  5'-  or  5'-  e<lu«Al8 

The  decimal  Una  insteiid  of  points  makes  errors  impossible. 
As  .00  (Driij;)  \-i  less  than  a  >,Maiii,  while  4.  and  32.  (Vehicle)  arc  more  than  the  drachm 
and  ounce,  there  is  no  danjjer  of  fj;iving  too  large  doses  of  strong  drugs. 
C  C.  urtcil  for  Cms,  causes  an  error  of  .')  per  cent,  [excess]. 
A  teaspoon  is  5  Gms. ;  a  tablespoon,  20  Cms. 
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DEDICATORY  ADDRESS  AT  THE  OPENING  OF  THE  NEW 
BUILDING  AND  HALL  OF  THE  BOSTON  MEDICAL  LI- 
BRARY ASSOCIATION.! 

BY   OLIVER   WENDELL   HOLMES,    M.    D., 

President  of  the  Association. 

It  is  my  appointed  task,  my  honorable  privilege,  this  evening,  to 
speak  of  wliat  has  been  done  by  others.  No  one  can  bring  his  tribute 
of  words  into  the  presence  of  great  deeds,  or  try  with  them  to  embellish 
the  memory  of  any  inspiring  achievement,  without  feeling  and  leaving 
with  others  a  sense  of  their  insufficiencv.  So  felt  Alexander  when  he 
compared  even  his  adored  Homer  with  the  hero  the  poet  had  sung. 
So  felt  Webster  when  he  contrasted  the  phrases  of  rhetoric  with  the 
eloquence  of  patriotism  and  of  self-devotion.  So  felt  Lincoln  when  on 
the  field  of  Gettysburg  he  spoke  those  immortal  words  wdiich  Pericles 
could  not  have  bettered,  which  Aristotle  could  not  have  criticised.  So 
felt  he  who  w-rote  the  epitaph  of  the  builder  of  the  dome  which  looks 
down  on  the  crosses  and  weathercocks  tliat  oHtter  over  London. 

We  are  not  met  upon  a  battle-field,  except  so  far  as  every  laborious 
achievement  means  a  victory  over  opposition,  indifference,  selfishness, 
faintheartedness,  and  that  great  property  of  mind  as  well  as  matter, — 
inertia.  We  are  not  met  in  a  cathedral,  except  so  far  as  every  build- 
ing whose  walls  are  lined  with  the  products  of  useful  and  ennobling 
thought  is  a  temple  of  the  Almighty,  whose  inspiration  has  given  us  un- 
derstanding. But  we  have  gathered  within  walls  which  bear  testimony 
to  the  self-sacrificing,  persevering  efforts  of  a  few  young  men,  to  whom 
we  owe  the  origin  and  development  of  all  that  excites  our  admiration 
in  this  completed  enterprise;  and  I  might  consider  my  task  as  linished 
if  I  contented  mvself  witii  borrowino;  the  last  word  of  the  architect's 
epita[)h  and  only  saying.  Look  around  you! 

The  reports  of  the  librarian  have  told  or  will  tell  you,  in  some  detail, 
what  has  been  accomplished  since  the  21st  of  December,  1874,  when 
six  gentlemen  met  at  the  house  of  Dr.  Henry  Ingersoll  Bowditch  to 
discuss  different  projects  for  a  medical  library.     In  less  than  four  years 
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om  that  time,  by  the  liberality  of  associations  and  of  individuals,  this 
collection  of  nearly  ten  thousand  volumes,  of  five  thousand  pamphlets, 
and  of  one  hundred  and  twenty-five  journals,  regularly  received,  —  all 
worthily  sheltered  beneath  this  lofty  roof,  —  has  come  into  being  under 
our  eyes.  It  has  sprung  up,  as  it  were,  in  the  night,  like  a  mushroom  ; 
it  stands  before  us  in  full  daylight  as  lusty  as  an  oak,  and  promising  to 
grow  and  flourish  in  the  perennial  freshness  of  an  evergreen. 

To  whom  does  our  profession  owe  this  already  large  collection  of 
books,  exceeded  in  numbers  only  by  four  or  five  of  the  most  extensive 
libraries  in  the  country,  and  lodged  in  a  building  so  well  adapted  to  its 
present  needs  ?  We  will  not  point  out  individually  all  those  younger 
members  of  the  profession  who  have  accomplished  what  their  fathers 
and  elder  brethren  had  attempted  and  partially  achieved.  We  need 
not  write  their  names  on  these  walls,  after  the  fashion  of  those  civic  dig- 
nitaries who  immortalize  themselves  on  tablets  of  marble  and  gates  of 
iron.  But  their  contemporaries  know  them  well,  and  their  descendants 
will  not  forget  them,  —  the  men  who  first  met  together,  the  men  who 
have  given  their  time  and  their  money,  the  faithful  workers,  worthy 
associates  of  the  strenuous  agitator  who  gave  no  sleep  to  his  eyes,  no 
slumber  to  his  eyelids,  until  he  had  gained  his  ends  ;  the  untiring,  im- 
perturbable, tenacious,  irrepressible,  all-subduing  agitator  who  neither 
rested  nor  let  others  rest  until  the  success  of  the  project  was  assured. 
If,  against  his  injunctions,  I  name  Dr.  James  Read  Chadwick,  it  is  only 
my  revenge  for  his  having  kept  me  awake  so  often  and  so  long  while 
he  was  urging  on  the  undertaking  in  which  he  has  been  preeminently 
active  and  triumphantly  successful. 

We  must  not  forget  the  various  medical  libraries  which  preceded 
this  :  that  of  an  earlier  period,  when  Boston  contained  about  seventy 
regular  practitioners ;  the  collection  afterwards  transferred  to  the  Bos- 
ton Athenaeum  ;  the  two  collections  belonging  to  the  University  ;  the 
Treadwell  Library  at  the  Massachusetts  General  Hospital ;  the  collec- 
tions of  the  two  societies,  that  for  Medical  Improvement  and  that  for 
Medical  Observation  ;  and  more  especially  the  ten  thousand  volumes 
relating  to  medicine  belonging  to  our  noble  public  city  library,  —  too 
many  blossoms  on  the  tree  of  knowledge,  perhaps,  for  the  best  fruit 
to  ripen.  But  the  Massachusetts  Medical  Society  now  numbers  nearly 
four  hundred  members  in  the  city  of  Boston.  The  time  had  arrived 
for  a  new  and  larger  movement.  There  was  needed  a  place  to 
which  every  respectable  member  of  the  medical  profession  could  ob- 
tam  easy  access  ;  where,  under  one  roof,  all  might  find  the  special  in- 
formation they  were  seeking;  where  the  latest  medical  intelligence 
Bhould  be  spread  out  daily  as  the  shipping  news  is  posted  on  the  bulle- 
tms  of  the  exctliangc; ;  where  men  engaged  in  a  common  pursuit  could 
meet,  surrounded  by  the  mute  oracles  of  science  and  art;  where  the 
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whole  atmosphere  should  be  as  full  of  professional  knowledge  as  the 

apothecary's  shop  is  of  the  odor  of  his  medicaments.     This  was  what 

the   old  men  longed  for,  —  the  prophets  and  kings  of  the  profession, 

who 

"  desired  it  long, 
But  died  without  the  sight." 

This  is  what  the  young  men  and  those  who  worked  under  their  guid- 
ance undertook  to  give  us.  And  now  such  a  library,  such  a  reading 
room,  such  an  exchange,  such  an  intellectual  and  social  meeting-place, 
we  behold  a  fact,  plain  before  us.  The  medical  profession  of  our  city, 
and,  let  us  add,  of  all  those  neighboring  places  which  it  can  reach  with 
its  iron  arms,  is  united  as  never  before  by  the  commune  vinculum^  the 
common  bond  of  a  large,  enduring,  ennobling,  unselfish  interest.  It 
breathes  a  new  air  of  awakened  intellicrence.  It  marches  abreast  of  the 
other  learned  professions,  which  have  long  had  their  extensive  and  val- 
uable centralized  libraries  ;  abreast  of  them,  but  not  promising  to  be 
content  with  that  position.  What  glorifies  a  town  like  a  cathedral  ? 
What  dignifies  a  province  like  a  university  ?  What  illuminates  a  coun- 
try like  its  scholarship,  and  what  is  the  nest  that  hatches  scholars  but 
a  library  ? 

The  physician,  some  may  say,  is  a  practical  man  and  has  little  use 
for  all  this  book-learning.  Every  student  has  heard  Sydenham's  reply 
to  Sir  Richard  Blackmore's  question  as  to  what  books  he  should  read,  — 
meaning  medical  books.  "  Read  Don  Quixote,"  was  his  famous  an- 
swer. But  Sydenham  himself  made  medical  books  and  may  be  pre- 
sumed to  have  thouo-ht  those  at  least  worth  readino;.  Descartes  was 
asked  where  was  his  library,  and  in  reply  held  up  the  dissected  body  of 
an  animal.  But  Descartes  made  books,  great  books,  and  a  great  many 
of  them.  A  physician  of  common  sense  without  erudition  is  better 
than  a  learned  one  without  common  sense,  but  the  thorough  master  of 
his  profession  must  have  learning  added  to  his  natural  gifts. 

It  is  not  necessary  to  maintain  the  direct  practical  utility  of  all  kinds 
of  learning.  Our  shelves  contain  many  books  which  only  a  certain 
class  of  medical  scholars  will  be  likely  to  consult.  There  is  a  dead 
medical  literature,  and  there  is  a  live  one.  The  dead  is  not  all  ancient, 
the  live  is  not  all  modern.  There  is  none,  modern  or  ancient,  which, 
if  it  has  no  living  value  for  the  student,  will  not  teach  him  something 
by  its  autopsy.  But  it  is  with  the  live  literature  of  his  profession  that 
the  medical  practitioner  is  first  of  all  concerned. 

Now  there  has  come  a  jxreat  chanfre  in  our  time  over  the  form  in 
which  living  thought  presents  itself.  The  first  printed  books  —  the  in- 
cunabula—  were  enclosed  in  boards  of  solid  oak,  with  brazen  clasps 
and  corners  ;  the  boards  by  and  by  were  replaced  by  pasteboard  cov- 
ered with  calf  or  sheepskin  ;  then  cloth  came  in  and  took  the  place  of 
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leather ;  then  the  pasteboard  was  covered  with  paper  instead  of  cloth ; 
and  at  this  day  the  quarterly,  the  monthly,  the  weekly  periodical  in  its 
flimsy  unsupported  dress  of  paper,  and  the  daily  journal,  naked  as  it 
came  from  the  womb  of  the  press,  hold  the  larger  part  of  the  fresh 
readint>-  we  live  upon.  We  must  have  the  latest  thought  in  its  latest 
expression  ;  the  page  must  be  newly  turned  like  the  morning  bannock  ; 
the  pamphlet  must  be  newly  opened  like  the  ante-prandial  oyster. 

Thus  a  library,  to  meet  the  need  of  our  time,  must  take,  and  must 
spread  out  in  a  convenient  form,  a  great  array  of  periodicals.  Our  act- 
ive practitioners  read  these  by  preference  over  almost  everything  else. 
Our  specialists,  more  particularly,  depend  on  the  month's  product,  on 
the  yearly  crop  of  new  facts,  new  suggestions,  new  contrivances,  as 
much  as  the  farmer  on  the  annual  yield  of  his  acres.  One  of  the  first 
wants,  then,  of  the  profession  is  supplied  by  our  library  in  its  great  ar- 
ray of  periodicals  from  many  lands  in  many  languages.  Such  a  num- 
ber of  medical  periodicals  no  private  library  would  have  room  for,  no 
private  person  would  pay  for,  or  flood  his  library  with  if  they  were  sent 
him  for  nothing.  These,  I  think,  with  the  reports  of  medical  societies 
and  the  papers  contributed  to  them,  will  form  the  most  attractive  part  of 
our  accumulated  medical  treasures.  They  will  be  also  one  of  our  chief 
expenses,  for  these  journals  must  be  bound  in  volumes  and  they  require 
a  great  amount  of  shelf-room  ;  all  this,  in  addition  to  the  cost  of  sub- 
scription for  those  which  are  not  furnished  us  gratuitously. 

It  is  true  that  the  value  of  old  scientific  periodicals  is,  other  things 
being  equal,  in  the  inverse  ratio  of  their  age,  for  the  obvious  reason 
that  what  is  most  valuable  in  the  earlier  volumes  of  a  series  is  drained 
ott'  into  the  standard  works  with  which  the  intelligent  practitioner  is 
supposed  to  be  famihar.  But  no  extended  record  of  facts  grows  too  old 
to  be  useful  provided  only  that  we  have  a  ready  and  sure  way  of  get- 
ting at  the  particular  fact  or  facts  we  are  in  search  of. 

And  this  leads  me  to  speak  of  what  I  conceive  to  be  one  of  the  prin- 
cipal tasks  to  be  performed  by  the  present  and  the  coming  generation 
of  scholars,  not  only  in  the  medical,  but  in  every  department  of  knowl- 
edge. I  mean  the  formation  of  indexes^  and  more  especially  of  indexes 
to  periodical  literature. 

This  idea  lias  long  been  working  in  the  minds  of  scholars,  and  all  who 
have  had  occasion  to  follow  out  any  special  subject.  I  have  a  right  to 
speak  of  it,  for  I  long  ago  attempted  to  supply  the  want  of  indexes  in 
Honic  small  measure,  for  my  own  need.  I  liad  a  very  complete  set  of 
the  American  Journal  of  the  Medical  Sciences;  an  entire  set  of  the 
North  American  Review,  and  many  volumes  of  the  reprints  of  the  three 
ieadnig  liritish  quarterlies.  Of  what  use  were  they  to  me  without 
general  indexes?  I  looked  them  all  through  carefully  and  made  classi- 
fied lists  of  all  the  articles  I  thouizht  I  should  most  care  to  read.     But 
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they  soon  outgrew  ray  lists.  The  North  American  Review  kept  filling 
up  shelf  after  shelf,  rich  in  articles  which  I  often  wanted  to  consult, 
but  what  a  labor  to  find  them,  until  the  index  of  Mr.  Gushing,  published 
a  few  months  since,  made  the  contents  of  these  hundred  and  twenty  vol- 
umes as  easily  accessible  as  the  words  in  a  dictionary !  I  had  a  copy  of 
good  Dr.  Abraham  Rees's  Cyclopaedia,  a  treasure-house  to  my  boyhood 
which  has  not  lost  its  value  for  me  in  later  years.  But  where  to  look 
for  what  I  wanted  ?  I  wished  to  know,  for  instance,  what  Dr.  Burney 
had  to  say  about  sinorincr.  Who  would  have  looked  for  it  under  the 
Italian  word  cantare  ?  I  was  curious  to  learn  something;  of  the  etch- 
ings  of  Rembrandt,  and  where  should  I  find  it  but  under  the  head 
"Low  Countries,  Eno-ravers  of  the,'' — an  elaborate  and  most  val- 
uable  article  of  a  hundred  double-columned  close-printed  quarto  pages, 
to  which  no  reference,  even,  is  made  under  the  title  Rembrandt.  There 
was  nothing  to  be  done,  if  I  wanted  to  know  where  that  which  I  spe- 
cially cared  for  was  to  be  found  in  my  Rees's  Cyclopaedia,  but  to  look 
over  every  page  of  its  forty-one  quarto  volumes  and  make  out  a  brief 
list  of  matters  of  interest  which  I  could  not  find  by  their  titles,  and  this 
I  did,  at  no  small  expense  of  time  and  trouble. 

Nothing,  therefore,  could  be  more  pleasing  to  me  than  to  see  the 
attention  which  has  been  given  of  late  years  to  the  great  work  of  index- 
ing.    It  is  a  quarter  of  a  century  since  Mr.  Poole  published  his  Index 
to  Periodical  Literature,  which  it  is  much  to  be  hoped  is  soon  to  ap- 
pear in  a  new  edition,  grown  as  it  must  be  to  formidable  dimensions  by 
the  additions  of  so  long  a  period.     The  British  and  Foreign  Medical 
Review^  edited  by  the  late  Sir  John  Forbes,  contributed  to  by  Huxley, 
Carpenter,  Laycock,  and  others  of  the  most  distinguished  scientific  men 
of  Great  Britain,  has  an  index  to  its  twenty-four  volumes,  and  by  its 
aid  I  find  this  valuable  series  as  manaojeable  as  a  lexicon.     The  last 
edition  of  the  Encyclopaedia  Britannica  had  a  complete  index  in  a  sepa- 
rate volume,  and  the  publishers  of  Appleton's  American  Cyclopaedia  have 
recently  issued  an  index  to  their  useful  work,  which  must  greatly  add  to 
its  value.     I  have  already  referred  to  the  index  to  the  North  American 
Review^  which  to  an  American,  and  especially  to  a  New  Englander,  is 
the  most  interesting  and  most  valuable  addition  of  its  kind  to  our  liter- 
ary apparatus  since  the  publication  of  Mr.  Allibone's  Dictionary  of  Au- 
thors.    I  might  almost  dare  to  parody  Mr.  Webster's  words  in  speaking 
of  Hamilton,  to  describe  what  Mr.  Cushing  did  for  the  solemn   rows  of 
back  volumes  of  our  honored  old  Revieiv  whicii  had  been  lonjj  fossilizing 
on  our  shelves  :   "  He  touched  the  dead  corpse  of  the  "  North  American^ 
^-and  it  spranir  to  its  feet."     A  library  of  the  best  thought  of  the  best 
American  scholars  during  the  greater  portion  of  the  century  was  brought 
to  light  by  the  work  of  tiie  index-maker  as  truly  as  were  the   Assyrian 
tablets  by  the  labors  of  Layard. 
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A  great  portion  of  the  best  writing  and  reading  —  literary,  scientific, 
professional,  miscellaneous  —  comes  to  us  now,  at  stated  intervals,  in 
paper  covers.  The  writer  appears,  as  it  were,  in  his  shirt-sleeves.  As 
soon  as  he  has  delivered  his  message  the  book-binder  puts  a  coat  on  his 
back,  and  he  joins  the  forlorn  brotherhood  of  "  back  volumes,"  than 
which,  so  long  as  they  are  unindexed,  nothing  can  be  more  exasperat- 
ing. Who  wants  a  lock  without  a  key,  a  ship  without  a  rudder,  a  bin- 
nacle without  a  compass,  a  check  without  a  signature,  a  greenback 
without  a  goldback  behind  it? 

I  have  referred  chiefly  to  the  medical  journals,  but  I  would  include 
with  these  the  reports  of  medical  associations,  and  those  separate  pub- 
lications which,  coming  in  the  form  of  pamphlets,  heap  themselves  into 
chaotic  piles  and  bundles  which  are  worse  than  useless,  taking  up  a 
great  deal  of  room,  and  frightening  everything  away  but  mice  and  mous- 
ing antiquarians,  or  possibly  at  long  intervals  some  terebrating  specialist. 

Arrano-ed,  bound,  indexed,  all  these  at  once  become  accessible  and 
valuable.  I  will  take  the  first  instance  which  happens  to  suggest  itself. 
How  many  who  know  all  about  osteoblasts  and  the  experiments  of  Oilier, 
and  all  that  has  grown  out  of  them,  know  where  to  go  for  a  paper  by 
the  late  Dr.  A.  L.  Peirson,  of  Salem,  published  in  the  year  1840,  under 
the  modest  title.  Remarks  on  Fractures  ?  And  if  any  practitioner  who 
has  to  deal  with  broken  bones  does  not  know  that  most  excellent  and 
practical  essay,  it  is  a  great  pity,  for  it  answers  very  numerous  questions 
wliicli  will  be  sure  to  suggest  themselves  to  the  surgeon  and  the  patient 
as  no  one  of  the  recent  treatises,  on  my  own  shelves,  at  least,  can  do. 

But  if  indexing  is  the  special  need  of  our  time  in  medical  literature, 
as  in  every  department  of  knowledge,  it  must  be  remembered  that  it  is 
not  only  an  immense  labor,  but  one  that  never  ends.  It  requires  there- 
fore the  cooperation  of  a  large  number  of  individuals  to  do  the  work, 
and  a  large  amount  of  money  to  pay  for  making  its  results  public  through 
the  press.  When  it  is  remembered  that  the  catalogue  of  the  library  of 
the  British  Museum  is  contained  in  nearly  three  thousand  large  folios 
of  manuscript,  and  not  all  its  books  are  yet  included,  the  task  of  index- 
ing any  considerable  branch  of  science  or  literature  looks  as  if  it  were 
well  nigh  impossible.  But  many  hands  make  light  work.  An  "  Index 
Society"  has  been  formed  in  England,  already  numbering  about  one 
hunclrc'd  and  seventy  members.  It  aims  at  "  supplying  thorough  in- 
dexes to  valuable  works  and  collections  which  have  hitherto  lacked 
them  ;  at  issuing  indexes  to  the  literature  of  special  subjects ;  and  at 
gathering  materials  for  a  general  reference  index."  This  society  has 
published  a  little  treatise  setting  forth  the  history  and  the  art  of  index- 
mg,  which  I  trust  is  in  the  hands  of  some  of  our  members,  if  not  upon 
our  shelves. 

Somethiiig  has  been  done  in  the  same  direction  by  individuals  in  our 
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own  country,  as  we  have  already  seen.  The  need  of  it  in  the  depart- 
ment of  medicine  is  beginning  to  be  clearly  felt.  Our  library  has  already 
an  admirable  catalogue  with  cross  references,  the  work  of  a  number  of 
its  younger  members  cooperating  in  the  task.  A  very  intelligent  medi- 
cal student,  Mr.  William  D.  Cliapin,  whose  excellent  project  is  endorsed 
by  well-known  New  York  physicians  and  professors,  proposes  to  publish 
a  yearly  index  to  original  communications  in  the  medical  journals  of  the 
United  States,  classified  by  authors  and  subjects.  But  it  is  from  the 
National  Medical  Library  at  Washington  that  we  have  the  .best  promise 
and  the  largest  expectations.  That  great  and  growing  collection  of  fifty 
thousand  volumes  is  under  the  eye  and  hand  of  a  librarian  who  knows 
books  and  how  to  manao;e  them.  For  libraries  are  the  standino;  armies 
of  civilization,  and  an  army  is  but  a  mob  without  a  general  who  can 
organize  and  marshal  it  so  as  to  make  it  effective.  The  "  Specimen 
Fasciculus  of  a  Catalogue  of  the  National  Medical  Library,"  prepared 
under  the  direction  of  Dr.  Billings,  the  librarian,  would  have  excited 
the  admiration  of  Haller,  the  master  scholar  in  medical  science  of  the 
last  century,  or  rather  of  the  profession  in  all  centuries,  and  if  carried 
out  as  it  is  beo;un  will  be  to  the  nineteenth  all  and  more  than  all  that 
the  three  Bibliothecae  —  Anatomica,  Chirurgica,  and  Medico-Practica  — 
were  to  the  eighteenth  century.  I  cannot  forget  the  story  that  Agassiz 
was  so  fond  of  tellino;  of  the  kiniij  of  Prussia  and  Fichte.  It  was  after  the 
humiliation  and  spoliation  of  the  kingdom  by  Napoleon  that  the  monarch 
asked  the  philosopher  what  could  be  done  to  regain  the  lost  position  of 
the  nation.  "  Found  a  great  university.  Sire,"  was  the  answer,  and  so 
it  was  that  in  the  year  1810  the  world-renowned  University  of  Berlin 
came  into  beinor.  I  believe  that  we  in  this  country  can  do  better  than 
found  a  national  university,  whose  professors  shall  be  nominated  in  cau- 
cuses, go  in  and  out,  perhaps,  like  postmasters,  with  every  change  of  ad- 
ministration, and  deal  with  science  in  the  face  of  their  constituency  as 
the  courti'ir  did  with  time  when  his  sovereii^n  asked  him  what  o'clock  it 
was:  '^  Whatever  hour  your  majesty  pleases."  But  when  we  have  a  no- 
ble library  like  that  at  Washington,  and  a  librarian  of  exceptional  quali- 
fications like  the  gentleman  who  now  holds  that  office,  I  believe  that  a 
liberal  appropriation  by  Congress  to  carry  out  a  conscientious  work  for 
the  advancement  of  sound  knowledge  and  the  bettering  of  human  con- 
ditions,  like  this  which  Dr.  Billings  has  so  well  begun,  would  redound 
greatly  to  the  honor  of  the  nation.  It  ought  to  be  willing  to  be  at  some 
charge  to  make  its  treasures  useful  to  its  citizens,  and,  for  its  own  sake, 
especially  to  that  class  which  has  charge  of  health  public  and  private. 
This  country  abounds  in  what  are  called  ''self-made  men,"  and  is  justly 
proud  of  many  whom  it  thus  designates.  In  one  sense  no  man  is  self- 
made  who  breathes  the  air  of  a  civilized  community.  In  another  sense 
every  man  who  is  anything  other  than  a  phonogra[)h  on  legs  is  self- 
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made.  But  if  we  award  his  just  praise  to  the  man  who  has  attained 
any  kind  of  excellence  without  having  had  the  same  advantages  as 
others  whom,  nevertheless,  he  has  equalled  or  surpassed,  let  us  not  be 
betrayed  into  undervaluing  the  mechanic's  careful  training  to  his  busi- 

,iess, the  thorouo-h  and  laborious  education  of  the   scholar  and  the 

professional  man. 

Our  American  atmosphere  is  vocal  with  the  flippant  loquacity  of  half 
knowledo;e.  We  must  accept  whatever  good  can  be  got  out  of  it,  and 
keep  it  under  as  we  do  sorrel  and  mullein  and  witchgrass,  by  enriching 
the  soil,  and  sowing  good  seed  in  plenty  ;  by  good  teaching  and  good 
books,  rather  than  by  wasting  our  time  in  talking  against  it.  Half 
knowledge  dreads  nothing  but  whole  knowledge. 

I  have  spoken  of  the  importance  and  the  predominance  of  periodical 
literature,  and  have  attempted  to  do  justice  to  its  value.  But  the  almost 
exclusive  reading  of  it  is  not  without  its  dangers.  The  journals  contain 
much  that  is  crude  and  unsound ;  the  presumption,  it  might  be  main- 
tained, is  against  their  novelties,  unless  they  come  from  observers  of 
established  credit.  Yet  I  have  known  a  practitioner  —  perhaps  more 
than  one  —  who  was  as  much  under  the  dominant  influence  of  the  last 
article  he  had  read  in  his  favorite  medical  journal  as  a  milliner  under 
the  sway  of  the  last  fashion-plate.  The  difference  between  green  and 
seasoned  knowledge  is  very  great,  and  such  practitioners  never  hold 
long  enough  to  any  of  their  knowledge  to  have  it  get  seasoned. 

It  is  needless  to  say,  then,  that  all  the  substantial  and  permanent 
literature  of  the  profession  should  be  represented  upon  our  shelves. 
Much  of  it  is  there  already,  and  as  one  private  library  after  another 
falls  into  this  by  the  natural  law  of  gravitation,  it  will  gradually  acquire 
all  that  is  most  valuable  almost  without  effort.  A  scholar  should  not 
be  in  a  hurry  to  part  with  his  books.  They  are  probably  more  valuable 
to  him  than  they  can  be  to  any  other  individual.  What  Swedenborg 
called  "  correspondence  "  has  established  itself  between  his  intelligence 
and  the  volumes  which  wall  him  within  their  sacred  enclosure.  Na- 
poleon said  that  his  mind  was  as  if  furnished  with  drawers,  —  he  drew 
out  each  as  he  wanted  its  contents,  and  closed  it  at  will  when  done 
with  them.  Tlie  scholar's  mind,  to  use  a  similar  comparison,  is  fur- 
nished with  shelves,  like  his  library.  Each  book  knows  its  place  in  the 
brain  as  well  as  against  the  wall  or  in  the  alcove.  His  consciousness  is 
doubled  by  the  books  which  encircle  him,  as  the  trees  that  surround  a 
lake  repeat  themselves  in  its  unruffled  waters.  Men  talk  of  the  nerve 
that  runs  to  the  pocket,  but  one  who  loves  his  books,  and  has  lived 
long  with  them,  has  a  nervous  filament  which  runs  from  his  sensorium 
to  every  one  of  them.  Or,  if  I  may  still  let  my  fancy  draw  its  pic- 
tures, a  scholar's  library  is  to  him  what  a  temple  is  to  the  worshipper 
wiio  frequents  it.     There  is  the  altar  sacred  to  his  holiest  experiences. 
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There  is  the  font  where  his  new-born  thouglit  was  baptized  and  first 
had  a  name  in  liis  consciousness.  There  is  the  monumental  tablet  of 
a  dead  belief,  sacred  still  in  the  memory  of  what  it  was  while  yet  alive. 
No  visitor  can  read  all  this  on  the  lettered  backs  of  the  books  that  have 
gathered  around  the  scholar,  but  for  him,  from  the  Aldus  on  the  lowest 
shelf  to  the  Elzevir  on  the  hiorhest,  everv  volume  has  a  lansuacre  which 
none  but  he  can  interpret.  Be  patient  with  the  book-collector  who 
loves  his  companions  too  well  to  let  them  go.  Books  are  not  buried 
with  their  owners,  and  tlie  veriest  bcok-miser  that  ever  lived  was  prob- 
abl}^  doing  far  more  for  his  successors  than  his  more  liberal  neighbor 
who  despised  his  learned  or  unlearned  avarice.  Let  the  fruit  fall  with 
the  leaves  still  clinging  round  it.  Who  would  have  stripped  South- 
ey's  walls  of  the  books  that  filled  them,  when,  his  mind  no  longer  capa- 
ble of  taking  in  their  meaning,  he  would  still  pat  and  fondle  them  with 
the  vague  loving  sense  of  what  they  had  once  been  to  him  —  to  him, 
the  great  scholar,  now  like  a  little  child  among  his  playthings? 

We  need  in  this  country  not  only  the  scholar,  but  the  virtuoso^  who 
hoards  the  treasures  which  he  loves,  it  may  be  chiefly  for  their  rarity 
and  because  others  who  know  more  than  he  does  of  their  value  set  a 
high  price  upon  them.  As  the  wine  of  old  vintages  is  gently  decanted 
out  of  its  cobwebbed  bottles  with  their  rotten  corks  into  clean  new  re- 
ceptacles, so  the  wealth  of  the  New  World  is  quietly  emptying  many  of 
the  libraries  and  o-alleries  of  the  Old  World  into  its  newlv  formed  col- 
lections  and  newly  raised  edifices.  And  this  process  must  go  on  in  an 
accelerating  ratio.  No  Englishman  will  be  offended  if  I  say  that  before 
the  New  Zealander  takes  his  stand  on  a  broken  arch  of  London  bridge 
to  sketch  the  ruins  of  Saint  Paul's  in  the  midst  of  a  vast  solitude,  the 
treasures  of  the  British  Museum  will  have  found  a  new  shelter  in  the 
halls  of  New  York  or  Boston.  No  Catholic  will  think  hardly  of  my 
saying  that  before  the  Coliseum  falls,  and  with  it  the  imperial  city, 
whose  doom  prophecy  has  linked  with  that  of  the  almost  eternal  amphi- 
theatre, the  marbles,  the  bronzes,  the  paintings,  the  manuscripts  of  the 
Vatican  will  have  left  the  shores  of  the  Tiber  for  those  of  the  Potomac, 
the  Hudson,  the  Mississip[)i,  or  the  Sacramento.  And  what  a  delight 
in  the  pursuit  of  the  rarities  which  the  eager  book-hunter  follows  with 
the  scent  of  a  beagle  !  Siiall  I  ever  forget  that  rainy  day  in  Lyons, 
that  dingy  bookshop,  where  I  found  the  Aetius,  long  missing  from  my 
Artis  Medicic  Principes,  and  where  I  bought  for  a  small  pecuniary  con- 
sideration, though  it  was  marked  rare^  and  was  really  ires  rare^  the 
Aphorisms  of  Hippocrates,  edited  by  and  with  a  preface  from  the  hand 
of  Francis  Rabelais?  And  the  vellum-bound  Tulpius,  which  I  camo 
upon  in  Venice,  afterwards  my  only  reading  when  imprisoned  in  quar- 
antine at  Marseilles,  so  that  the  two  hundred  and  twenty-eight  cases  he 
has  recorded  are,  many  of  them,  to  this  day  still  fresh  in  my  memory. 
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And  the  Schenckius,  —  the  folio  filled  with  casus  rariores^  v^\\\q\\  had 
straved  in  among  the  rnbbish  of  the  bookstall  on  the  boulevard,  —  and 
the  noble  old  Vesalius  with  its  grand  frontispiece  not  unworthy  of  Titian, 
and  the  fine  old  Ambroise  Par^,  long  waited  for  even  in  Paris  and 
long  ago,  and  the  colossal  Spigelius  with  his  eviscerated  beauties,  and 
Dutch  Bidloo  with  its  miracles  of  fine  engraving  and  bad  dissection, 
and  Italian  Mascagni,  the  despair  of  all  would-be  imitators,  and  pre- 
Adamite  John  de  Ketam,  and  antediluvian  Berengarius  Carpensis  — 
but  why  multiply  names,  every  one  of  which  brings  back  the  accession 
of  a  book  which  was  an  event  almost  like  the  birth  of  an  infant? 

A  library  like  ours  must  exercise  the  largest  hospitality.  A  great 
many  books  may  be  found  in  every  large  collection  which  remind  us  of 
those  apostolic  looking  old  men  who  figure  on  the  platform  at  our  politi- 
cal and  other  assemblages.  Some  of  them  have  spoken  words  of  wisdom 
in  their  day,  but  they  have  ceased  to  be  oracles  ;  some  of  them  never 
had  any  particularly  important  message  for  humanity,  but  they  add 
dignity  to  the  meeting  by  their  presence  ;  they  look  wise,  whether  they 
are  so  or  not,  and  no  one  grudges  them  their  places  of  honor.  Vener- 
able figure-heads,  what  would  our  platforms  be  without  you  ? 

.  Just  so  with  our  libraries.  Without  their  rows  of  folios  in  creamy 
vellum  or  showing  their  black  backs  with  antique  lettering  of  tarnished 
gold  our  shelves  would  look  as  insufficient  and  unbalanced  as  a  column 
without  its  base,  as  a  statue  without  its  pedestal.  And  do  not  think 
they  are  kept  only  to  be  spanked  and  dusted  during  that  dreadful 
period  when  their  owner  is  but  too  thankful  to  become  an  exile  and  a 
wanderer  from  the  scene  of  sino;le  combats  between  dead  authors  and 
living  housemaids.  Men  were  not  all  cowards  before  Agamemnon  or 
all  fools  before  the  days  of  Virchow  and  Billroth.  And  apart  from  any 
practical  use  to  be  derived  from  the  older  medical  authors,  is  there  not 
a  true  pleasure  in  reading  the  accounts  of  great  discoverers  in  their  own 
words?  I  do  not  pretend  to  hoist  up  the  Bibliotheca  Anatomica  of 
Mangetus  and  spread  it  on  my  table  every  day.  I  do  not  get  out  my 
great  Albinus  before  every  lecture  on  the  muscles,  nor  disturb  the  ma- 
jestic repose  of  Vesalius  every  time  I  speak  of  the  bones  he  has  so  ad- 
mirably described  and  figured.  But  it  does  please  me  to  read  the  first 
descriptions  of  parts  to  which  the  names  of  their  discoverers  or  those 
who  have  first  described  them  have  become  so  joined  that  not  even 
modern  science  can  part  them  ;  to  listen  to  the  talk  of  my  old  volume 
as  Wilhs  describes  his  circle  and  Fallopius  his  aqueduct  and  Varolius 
his  jjridge  and  Eustachius  his  tube  and  Monro  his  foramen  — all  so  well 
known  to  us  in  the  human  body  ;  it  does  please  me  to  know  the  very 
words  in  which  Winslow  described  the  opening  which  bears  his  name, 
and  GHsson  his  capsule  and  De  Graaf  his  vesicle  ;  I  am  not  content 
until  I  know  in  what  language  Harvey  announced  his  discovery  of  the' 
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circulation,  and  how  Spigelius  made  the  liver  his  perpetual  memorial, 
and  Malpighi  found  a  monument  more  enduring  than  brass  in  the  cor- 
puscles of  the  spleen  and  the  kidney. 

But  after  all,  the  readers  who  care  most  for  the  early  records  of  medi- 
cal science  and  art  are  the  specialists  who  are  dividing  up  the  practice 
of  medicine  and  surgery  as  they  were  parcelled  out,  according  to  He- 
rodotus, by  the  Egyptians.  For  them  nothing  is  too  old,  nothing  is  too 
new,  for  to  their  books  of  all  others  is  applicable  the  saying  of  D'Alem- 
bert  that  the  author  kills  himself  in  lengthening  out  what  the  reader 
kills  himself  in  trying  to  shorten. 

There  are  practical  books  among  these  ancient  volumes  which  can 
never  grow  old.  Would  you  know  how  to  recognize  "male  hysteria" 
and  to  treat  it,  take  down  your  Sydenliam  ;  would  you  read  the  experi- 
ence of  a  physician  who  was  himself  the  subject  of  asthma  and  who, 
notwithstanding  that,  in  the  words  of  Dr.  Johnson,  "  panted  on  till 
ninety,"  you  will  find  it  in  the  venerable  treatise  of  Sir  John  Floyer: 
would  you  listen  to  the  story  of  the  King's  Evil  cured  by  the  royal 
touch,  as  told  by  a  famous  chirurgeon  who  fully  believed  in  it,  go  to 
Wiseman  ;  would  you  get  at  first  hand  the  description  of  the  spinal 
disease  which  long  bore  his  name,  do  not  be  startled  if  I  tell  you  to  go 
to  Pott  —  to  Percival  Pott,  the  great  surgeon  of  the  last  century. 

There  comes  a  time  for  every  book  in  a  library  when  it  is  wanted  by 
somebody.  It  is  but  a  few^  weeks  since  one  of  the  most  celebrated 
physicians  in  the  country  wrote  to  me  from  a  great  centre  of  medical 
education  to  know  if  I  had  the  works  of  Sanctorlus,  which  he  had  tried 
in  vain  to  find.  I  could  have  lent  him  the  "  Medicina  Statica,"  with  its 
frontispiece  showing  Sanctorius  with  his  dinner  on  the  table  before  him, 
in  his  balanced  chair  which  sunk  with  him  below  the  level  of  his  ban- 
quet-board when  he  had  swallowed  a  certain  number  of  ounces,  —  an 
early  foreshadowing  of  Pettenkofer's  chamber  and  quantitative  physi- 
ology, —  but  the  "  Opera  Omnia"  of  Sanctorius  I  had  never  met  with, 
and  I  fear  he  had  to  do  without  it. 

I  would  extend  the  hospitality  of  these  shelves  to  a  class  of  works 
which  we  are  in  the  habit  of  considering  as  being  outside  of  the  pale  of 
medical  science,  properly  so  called,  and  sometimes  of  coupling  with  a 
disrespectful  name.  Such  has  always  been  my  own  practice.  I  have 
welcomed  Culpeper  and  Salmon  to  my  bookcase  as  willingly  as  Dloscor- 
ides  or  Qulncy,  or  Paris  or  Wood  and  Bache.  I  have  found  a  place  for 
St.  John  Long,  and  read  the  story  of  his  trial  for  manslaughter  with  as 
much  interest  as  the  laurel-water  case  in  which  John  Hunter  fif^ured 
as  a  witness.  I  would  give  Samuel  Hahnemann  a  place  by  the  side  of 
Samuel  Thompson.  Am  I  not  afraid  that  some  student  of  imaglnativo 
turn  and  not  provided  with  the  needful  cerebral  strainers  without  which 
all  the  refuse  of  glmcrack    intelligences  gets  into  the  mental  drains  and 
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chokes  them  up,  —  am  I  not  afraid  that  some  such  student  will  get  hold 
of  the  "  Oro-anon  "  or  the  "  Maladies  Chroniques  "  and  be  won  over  by 
their  delusions,  and  so  be  lost  to  those  that  love  him  as  a  man  of  com- 
mon sense  and  a  brother  in  their  high  calling?  Not  in  the  least.  If 
he  showed  any  symptoms  of  infection  I  w^ould  for  once  have  recourse 
to  the  principle  of  similia  similihus.  To  cure  him  of  Hahnemann  I 
would  prescribe  my  favorite  homoeopathic  antidote,  Okie's  Bonning- 
hausen.  If  that  failed,  I  would  order  Grauvogl  as  a  heroic  remedy, 
and  if  he  survived  that  uncured,  I  would  give  him  my  blessing,  if  I 
thought  him  honest,  and  bid  him  depart  in  peace.  For  me  he  is  no 
lono;er  an  individual.  He  belono;s  to  a  class  of  minds  which  we  are 
bound  to  be  patient  with  if  their  Maker  sees  fit  to  indulge  them  with 
existence.  We  must  accept  the  conjuring  ultra-ritualist,  the  dreamy 
second  adventist,  the  erratic  spiritualist,  the  fantastic  homoeopathist,  as 
not  unworthy  of  philosophic  study ;  not  more  unworthy  of  it  than  the 
squarers  of  the  circle  and  the  inventors  of  perpetual  motion,  and  the 
other  whimsical  visionaries  to  whom  De  Moro;an  has  devoted  his  most 
instructive  and  entertaining  "  Budget  of  Paradoxes."  I  hope,  therefore, 
that  our  library  will  admit  the  works  of  the  so-called  Eclectics,  of 
the  Thomsonians,  if  any  are  in  existence,  of  the  Clairvoyants,  if  they 
have  a  literature,  and  especially  of  the  Homoeopathists.  This  country 
seems  to  be  the  place  for  such  a  collection,  which  will  by  and  by  be 
curious  and  of  more  value  than  at  present,  for  Homoeopath}^  seems  to 
be  following  the  pathological  law  of  erysipelas,  fading  out  where  it  orig- 
inated as  it  spreads  to  new  regions.  At  least  I  judge  so  by  the  follow- 
ing translated  extract  from  a  criticism  of  an  American  work  in  the 
Eomoeopatisehe  Rundschau  of  Leipzig  for  October,  1878,  which  I  find 
in  the  Homoeopathic  Bulletin  for  the  month  of  November  just  passed  :  — 

"  While  we  feel  proud  of  the  spread  and  rise  of  Homoeopathy  across 
the  ocean,  and  while  the  Homoeopathic  works  reaching  us  from  there, 
and  published  in  a  style  such  as  is  unknown  in  Germany,  bear  eloquent 
testimony  to  the  eminent  activity  of  our  transatlantic  colleagues,  we  are 
overcome  by  sorrowful  regrets  at  the  position  Homoeopathy  occupies  in 
Germany.  Such  a  work  [as  the  American  one  referred  to]  with  us 
would  be  impossible  ;  it  would  lack  the  necessary  support." 

By  all  means  let  our  library  secure  a  good  representation  of  the  lit- 
erature of  Homa3opathy  before  it  leaves  us  its  "  sorrowful  regrets  "  and 
mig-ates  with  its  sugar  of  milk  pellets,  which  have  taken  the  place  of 
the  old  pilulce  micce  panis,  to  Alaska,  to  ''  Nova  Zembla,  or  the  Lord 
knows  where." 

What  shall  I  say  in  this  presence  of  the  duties  of  a  Librarian? 
Where  have  they  ever  been  better  performed  than  in  our  own  public 
city  library,  where  the  late  Mr.  Jewett  and  the  living  Mr.  Wiiisor  have 
shown  us  what  a  librarian  ought  to  be  — the  organizing  head,  the  vig- 
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ilant  guardian,  the  seeker's  index,  the  scholar's  counsellor?  His  work 
is  not  merely  that  of  administration,  manifold  and  laborious  as  its  duties 
are.  He  must  have  a  quick  intelligence  and  a  retentive  memory.  He 
is  a  public  carrier  of  knowledge  in  its  germs.  His  office  is  like  that 
which  naturalists  attribute  to  the  bumble-bee,  —  he  lays -up  little  honey 
for  himself,  but  he  conveys  the  fertilizing  pollen  from  flower  to  flower. 

Our  undertaking,  just  completed  —  and  just  begun — has  come  at 
the  right  time,  not  a  day  too  soon.  Our  practitioners  need  a  library 
like  this,  for  with  all  their  skill  and  devotion,  there  is  too  little  genuine 
erudition,  such  as  a  liberal  profession  ought  to  be  able  to  claim  for  many 
of  its  members.  In  reading  the  recent  obituary  notices  of  the  late  Dr. 
Geddings  of  South  Carolina,  I  recalled  what  our  lamented  friend  Dr. 
Coale  used  to  tell  me  of  his  learning  and  accomplishments,  and  I  could 
not  help  reflecting  how  few  such  medical  scholars  we  had  to  show  in 
Boston  or  New  England.  We  must  clear  up  this  unilluminated  atmos- 
phere, and  here,  —  here  is  the  true  electric  light  which  will  irradiate 
its  darkness. 

The  public  will  catch  the  ravs  reflected  from  the  same  source  of  licrht, 
and  it  needs  instruction  on  the  great  subjects  of  health  and  disease,  — 
needs  it  sadly.  It  is  preyed  upon  by  every  kind  of  imposition  almost 
without  hindrance.  Its  ignorance  and  prejudices  react  upon  the  pro- 
fession to  the  great  injury  of  both.  The  jealous  feeling,  for  instance, 
with  regard  to  such  provisions  for  the  study  of  anatomy  as  are  sanc- 
tioned by  the  laws  in  this  State  and  carried  out  with  strict  regard  to 
tliose  laws,  threatens  the  welfare,  if  not  the  existence  of  institutions  for 
medical  instruction  wherever  it  is  not  held  in  check  by  enlightened  in- 
telligence. And  on  the  other  hand  the  profession  has  just  been  startled 
by  a  verdict  against  a  physician,  ruinous  in  its  amount,  —  enough  to 
drive  many  a  hard-working  young  practitioner  out  of  house  and  home, 
—  a  verdict  which  leads  to  the  feai'  that  suits  for  malpractice  m^y  take 
the  place  of  the  [>anel  game  and  child-stealing  as  a  means  of  extorting 
money.  If  the  profession  in  this  State,  which  claims  a  high  standard 
of  civilization,  is  to  be  crushed  and  ground  beneath  the  upper  millstone 
of  the  deartii  of  educational  advantaojes,  and  the  lower  millstone  of 
ruinous  penalties  for  what  the  ignorant  ignorantly  shall  decide  to  be  ig- 
norance, all  I  can  say  is 

God  save  the  Common/iealth  of  Massachusetts  ! 

Once  more,  we  cannot  fail  to  see  that  just  as  astrology  has  given  place 
to  astronomv,  so  theolocrv,  the  science  of  Him  wjiom  bv  searchiuii  no 
man  cm  find  out,  is  fast  being  replaced  by  what  we  may  )U)t  improp(»rly 
call  theonomy,  or  the  science  of  the  laws  according  to  which  the  Cre- 
ator acts.  And  since  these  laws  hnd  theii*  fullest  manifestations  for  us, 
at  least,  in  rational  human  natures,  the  study  of  anthropology  is  large 
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replacing  that  of  scholastic  divinity.  We  must  contemplate  our  Maker 
indirectly  in  human  attributes  as  we  talk  of  Him  in  human  parts  of 
speech.  And  this  gives  a  sacredness  to  the  study  of  man  in  his  physical 
mental,  moral,  social,  and  religious  nature  which  elevates  the  faithful  stu- 
dents of  anthropology  to  the  dignity  of  a  priesthood,  and  sheds  a  holy 
light  on  the  recorded  results  of  their  labors,  brought  together  as  they 
are  in  such  a  collection  as  this  which  is  now  spread  out  before  us. 

Thus,  then,  our  library  is  a  temple  as  truly  as  the  dome-crowned 
cathedral  hallowed  by  the  breath  of  prayer  and  praise,  where  the  dead 
repose  and  the  living  worship.  May  it,  with  all  its  treasures,  be  con- 
secrated like  that  to  the  glory  of  God,  through  the  contributions  it  shall 
make  to  the  advancement  of  sound  knowledge,  ^to  tlie  relief  of  human 
sufferino-,  to  the  promotion  of  harmonious  relations  between  the  mem- 
bers of  the  two  noble  professions  which  deal  with  the  diseases  of  the  soul 
and  with  those  of  the  body,  and  to  the  common  cause  in  which  all  good 
men  are  working,  the  furtherance  of  the  well-being  of  their  fellow 
creatures  ! 

Note.  —  As  an  illustration  of  the  statement  in  the  last  paragraph  but 
one,  I  take  the  following  notice  from  the  Boston  Daily  Advertiser  of 
December  4th,  the  day  after  the  delivery  of  the  address  :  — 

"Prince  Lucien  Bonaparte  is  now  living  in  London,  and  is  devoting 
himself  to  the  work  of  collectino;  the  creeds  of  all  reliorions  and  sects, 
with  a  view  to  their  classification,  — his  object  being  simply  scientific  or 
anthropological." 

Since  delivering  the  address,  also,  I  find  a  leading  article  in  the  Cin- 
cinnati Lancet  and  Clinic  of  November  30th,  headed  "  The  Decadence 
of  IlomfXiopathy,"  abundantly  illustrated  by  extracts  from  the  Homoeo- 
pathic  Times^  the  leading  American  organ  of  that  sect. 

In  the  New  York  Medical  Record  of  the  same  date,  which  I  had  not 
seen  before  the  delivery  of  my  address,  is  an  account  of  the  action  of 
the  Homoeopatliic  Medical  Society  of  Northern  New  York,  in  which 
Hahnemann's  theory  of  "  dynamization  "  is  characterized  in  a  formal 
resolve  as  "  unworthy  the  confidence  of  the  Homoeopathic  profession." 

It  will  be  a  disappointment  to  the  German  Homoeopathists  to  read  in 
the  Homoeopathic  Times  such  a  statement  as  the  following:  — 

"  Whatever  the  influences  have  been  which  have  checked  the  out- 
ward development  of  Homoeopathy,  it  is  plainly  evident  that  the  Ho- 
ma;oj)athic  school,  as  regards  the  number  of  its  openly  avowed  represent- 
atives, has  attained  its  majority,  and  has  begun  to  decline  both  in  this 
country  and  in  Knghmd." 

All  which  is  an  additional  reason  for  making  a  collection  of  the  in- 
cre(hbly  curious  literature  of  Homoeopathy  before  that  pseudological  in- 
anity has  faded  out  like  so  many  other  delusions. 


1878.]  Reflex  Symptoms  in  Hip  Disease.  759 

REFLEX   SYMPTOMS   IN   HIP    DISEASE.^ 

BY    EDWARD    H.    BRADFORD,    M.    D. 

II.  Muscular  contraction.  Motion  at  a  healthy  hip-joint  is  limited 
by  the  tension  of  the  muscles  about  the  joint.^ 

In  hip  disease  at  its  early  stage,  stiffness  of  the  joint  is  due  to  mus- 
cular contraction.  When  the  patient  is  anaesthetized  the  thigh  moves 
freely.     This  contracted  state  of  muscles  can  be  used  in  diagnosis. 

In  certain  cases,  chiefly  frio-htened  and  nervous  children,  when  ex- 
amination  is  difficult,  it  is  a  valuable  symptom.  In  one  patient  —  a 
nursing  child  one  year  old  —  this  was  the  only  positive  symptom  of  hip 
disease  I  was  able  to  find  on  the  first  examination. 

In  all  of  the  cases  of  hip  disease  which  I  have  examined  with  care, 
with  one  exception  (Case  I.  when  first  seen^),  certain  of  the  muscles 
were  found  either  contracted  or  in  a  state  of  irritahility. 

The  muscles  where  contraction  is  most  readily  felt  are  the  adductors, 
which  on  palpation  will  be  found  frequently  hard  and  firm.  At  its 
insertion  at  the  ramus  of  the  pubes,  the  tendinous  origin  will  be  felt 
like  a  tightly  drawn  cord.* 

This  sym[)tom  is  not  always  to  be  found  in  patients  under  thorough 
treatment,  or  in  patients  where  the  soft  tissues  have  been  infiltrated  by 
suppuration. 

The  anterior  border  of  the  tensor  vaginae  femoris  will  be  frequently 
found  firm  and  thickened.  This  I  have  seen  at  a  comparatively  early 
stage  of  the  disease. 

At  a  later  stage  of  the  affection,  if  the  soft  parts  are  not  infiltrated 
by  suppuration,  there  is  rarely  difficulty  in  detecting  muscular  contrac- 
tion. 

III.  Stage  of  muscular  irritability.  Before  the  muscles  become  con- 
tracted, or  after  the  stage  of  muscular  contraction  has  passed  away,  pro- 
vided inflammation  remain  at  the  joint,  the  muscles  of  that  region  are 
in  a  state  of  irritability,  or  muscular  erethism  (^erethisme  de  la  contrac- 

1  Concluded  from  page  699.  Read  before  the  Massachusetts  Medical  Society,  June  11, 
1878. 

2  Hcncke.  Quoted  in  Ilueter  (Klinik  d.  Gelenkh.,  and  also  Weber  brothers'  experiments). 
This  can  be  readily  seen  on  cuttinij  the  muscles  about  tlie  hip-joint  in  the  cadaver. 

^  This  was  one  of  the  first  cases  seen,  and  it  is  poshiblo  that  muscuhir  "  irritability  " 
might  have  been  present  and  not  recognized,  as  the  subsequent  examination  of  cases  showed 
that  some  little  experience  made  the  recognition  of  tlie  early  symptoms  more  easy. 

^  Tlie  part  played  by  the  mu.scular  contractions  in  the  "  vicious"  positions  of  the  limb, 
described  by  Bonnet,  is  undoubtedly  a  prominent  one.  The  influence  of  effusion  in  giving 
a  peculiar  position  to  the  limb  is  probably  not  as  great  as  has  been  assumed.  That  it  is  of 
more  importance  than  has  been  stated  by  some  writers  is  easily  verified  hy  experiment.  In- 
serting a  large-sized  needle  of  an  aspirator  into  the  liip-jointof  a  still-born  child,  I  injected 
slowly  an  ounce  or  two  of  fluid  ;  the  thigh  was  flexed  and  abducted  slightly,  and  rotated 
outwards.  Bonnet  and  Weber's  careful  experiments  can  be  confirmed  in  this  way  without 
trouble. 
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tilite  musculaire :  Boucbut).  M.  Verneuil  terms  this  condition  ^^vigi- 
lance musculaire  ;  "  or,  as  Dr.  Sayre  well  expresses  it,  the  muscles  are 
•■'  on  o-uard  "  to  protect  the  joint.  The  joint  cannot  be  considered  healthy 
as  long  as  this  symptom  is  present. 

This  state  of  muscular  irritability  is  manifested  by  a  liability  to  a 
characteristic  spasmodic  contraction  of  the  muscles,  or  to  an  impairment 
of  the  elasticity  of  the  muscles  (if  the  term  be  allowed),  felt  on  pas- 
sive motion  of  the  limb  ;  there  is  "  a  reluctance  of  the  muscles  to  relax  " 
(Taylor),  or  passive  motion  is  interrupted  by  muscular  twitches. 

In  testino-  for  this  symptom  no  force  should  be  used  in  moving  the 
thio-h.  A  certain  amount  of  practice  is  needed  in  the  least  marked 
cases  to  distinguish  this  state  of  muscular  irritation,  wdiich  is  a  path- 
oloo-ical  one,  from  the  physiological  muscular  resistance  on  moving  the 
thif^h  of  a  fretful  child.  Patience  and  a  comparison  of  the  motion  of 
the  two  thighs  will  help  in  this  examination. 

The  nocturnal  pains  are  known  to  be  due  to  this  state  of  muscular 
erethism.  To  use  Dr.  Sayre's  metaphor,  they  are  the  alarm  of  the 
sentry.  The  muscles  relaxed  by  sleep  are  suddenly  spasmodically  con- 
tracted and  the  diseased  surfaces  crowded  together,  causing  pain. 

This  muscular  irritability  can  be  observed  in  the  acute  attacks  of 
pain  which  occasionally  are  seen  to  interrupt  the  chronic  course  of  hip 
disease. 

In  Cases  II.  and  IV.  the  muscles  at  one  time  were  so  easily  excited 
to  contraction  that  the  patella  was  seen  twitched  upwards  one  half  to 
one  inch  by  a  spasm  of  the  quadriceps  extensor  cruris  ;  although  the 
limb  was  not  jarred  or  touched,  and  had  been  kept  for  some  time  in 
perfect  rest  with  efficient  extension. 

This  condition  of  muscular  irritability  was  seen  in  the  following 
cases,  in  a  manner  undoubtedly  observed  by  others,  but  which  I  have 
not  found  mentioned  :  — 

Case  VIII.  D.,  boy,  five  years  old,  hip  disease,  six  months'  dura- 
tion, with  the  usual  symptoms,  slight  motion  at  the  hip-joint.  Passive 
motion  caused  a  muscular  tremor  of  the  muscles  on  the  outer  and  ante- 
rior side  of  the  thigh  and  of  the  buttock.  This  resembled  the  muscu- 
lar quivering  seen  in  progressive  muscular  atrophy.  This  was  also  seen 
on  striking  lightly  the  glutaeus  maximus. 

Cahp:  IX.  P.,  nine  years  old,  hip  disease,  one  year's  standing,  no 
motion  at  the  hip-joint.  Any  attempt  to  lift  the  knee  caused  muscular 
tremor  of  the  muscles  on  the  anterior  and  outer  side  of  the  thigh. 

Case  X.  S.,  seven  years  old,  hip  disease,  four  months'  standing, 
motion  at  the  hij)-j()int  in  an  area  of  10°.  Motion  caused  muscular 
tremor  of  the  muscles  on  the  outer  and  upper  surface  of  the  thigh. 
No  pain  on  passive  motion. 

Case  XI.    Adult,  cachectic  looking  man,  thirty  years  old.     Limp- 
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ing  in  tlie  ri^lit  limb  for  a  few  months,  sliglit  rheumatic  pains,  limita- 
tion of  motion  in  extension.  Passive  motion  caused  marked  muscular 
tremor  of  the  glutaeus,  vastus  externus,  rectus  femoris.  No  pain  on 
movino'  the  limb. 

Other  cases  mifjiht  be  cited,  but  the  above  will  be  sufficient. 

Tiie  muscular  tremor  observed  in  these  cases  was  peculiar.  The 
whole  belly  of  the  muscle  did  not  contract,  but  individual  muscular 
bundles  uould  twitch  successively,  giving  an  appearance  of  tremble  to 
the  whole  muscle  as  if  it  shuddered  at  the  thought  of  motion.^ 

h\  the  cases  where  this  was  most  readily  seen  the  patients  were  mus- 
cular, and  there  was  but  little  adipose  tissue. 

If  much  force  was  used  in  the  j^assive  motion,  the  tremor  was  masked 
bv  a  marked  contraction  involvinor  the  whole  muscle. 

IV.  Diminution  in  electro-muscular  contractility  in  muscles  about 
tlie  joint  has  been  observed  for  some  time  in  affections  of  the  joint. 

M.  Lefort^  pointed  out  the  fact  that  the  loss  of  contractility  on  elec- 
trical irritation,  instead  of  following  muscular  atrophy  in  joint  disease, 
precedes  it.  In  cases  of  synovitis  of  the  knee-joint  this  symptom  is  to 
be  seen  at  the  verv  beo-innino-  of  the  affection. 

Valtat  quotes  a  case  of  hip  disease  in  which  he  found  a  diminution 
of  electrical  contractilitv  to  the  faradic  current  in  the  tensor  vao-inae 
femoris,  and  in  the  quadriceps  extensor  cruris. 

Dr.  N.  M.  Shaffer^  mentions  four  cases  of  hip  disease  examined  by 
Dr.  Seguin,  in  which  there  was  a  decided  decrease  of  faradic  contrac- 
tility in  the  muscles  of  the  thio-h,  but  those  of  the  leer  showed  a  normal 
reaction. 

The  following  cases  of  hip  disease  were  examined  for  me  through  the 
kindness  of  Drs.  Webber  and  Putnam  ;  in  all  a  marked  diminution  of 
reaction  to  the  faradic  current  was  found:  — 

Case  XII.  McD.,  aged  nine  years,  suffered  from  hip  disease  for 
four  months,  with  the  usual  symptoms  ;  there  was  marked  atrophy 
of  the  limb  and  slicrht  motion  at  the  joint.  Faradic  contractilitv  of 
muscles  on  the  anterior  surface  of  the  thio-h  was  diminished  on  the  left 
(the  affected)  side  more  than  on  the  right  by  one  half,  both  on  direct 
and  indirect  irritation.  The  subsequent  course  of  the  case  confirmed 
the  diagnosis.  The  patient  subsequently  underwent  excision  of  the  hip- 
joint  and  died. 

Cask  XI II.  Boy  eleven  years  old,  hip  disease,  beginning  when  the 
boy  was  two  years  old.  All  sinuses  and  abscesses  had  ceased  discharor- 
ing.      A  natural   cure  of  the   disease,  with   anchylosis.     Child   able    to 

1  Dr.  J.  J.  Putnam  has  observed,  in  cases  of  rheumatism  of  the  joints  (hoth  acute  and 
chronic),  muscular  tremor  of  the  muscles  about  the  joint,  on  motion  of  the  limb,  both  act- 
ive and  passive. 

2  Valtat,  De  1' Atrophic  musculairedans  les  Maladies  des  Articulations,  Paris,  1877,  page  9. 
•  Reflex  Muscular  Contractions,  etc.,  in  Joint  Disease,  New  York,  1877,  page  10. 
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run  about  with  perfect  freedom.  Affected  limb  shortened  and  smaller 
than  the  other.  Diminution  of  muscular  contractility  to  faradic  irrita- 
tion was  found  on  the  anterior  and  outer  side  of  the  thigli.  The  con- 
tractility of  the  adductors  was  also  diminished,  but  to  a  less  degree. 

Case  XIV.  Boy,  aged  ten,  hip  disease,  one  year's  standing  ;  dimi- 
nution of  the  faradic  contractility  in  muscles  on  the  anterior  surface  of 
the  thiMi  of  the  affected  side. 

Case  XV.  E.,  five  years  old,  hip  disease  of  several  months'  dura- 
tion, slio-ht  atrophy.  Marked  diminution  of  the  faradic  contractility 
(on  direct  irritation)  was  found  in  the  rectus  femoris  of  the  affected 
side.  This  was  not  the  case  with  the  sartorius  muscle.  The  tensor 
vaginjE  femoris  could  not  be  satisfactorily  examined. 

Case  XVI.  E.  P.,  seven  years  old,  hip  disease  of  two  years'  stand- 
ing, slight  atrophy.  Marked  diminution  to  faradic  irritation  of  the 
muscle,  supplied  by  the  crural  nerve,  on  indirect  irritation  of  these  mus- 
cles ;  this  less  marked  on  direct  irritation.    • 

Case  XVII.  H.,  eight  years  old,  hip  disease  of  two  years'  duration, 
slight  atrophy,  limb  kept  in  good  position  by  treatment.  Diminution 
in  reaction  to  faradization  found  on  indirect  excitation  of  the  muscles 
supplied  by  the  crural  nerve. 

In  all  of  the  cases  which  I  examined  atrophy  was  present.  I  am 
unable  to  say  which  symptom  is  the  earlier. 

This  symptom  is  not  readily  recognized  in  young  children,  but  prom- 
ises to  be  of  value  in  forming  a  diagnosis  betw^een  hip  disease  and  hys- 
terical coxa1<ria. 

V.  Atrophy.  Valtat,  in  a  recent  monograph,  lias  carefully  investi- 
gated this  symptom  in  affections  of  all  the  joints.  He  finds  it  a  very 
early  and  constant  one. 

My  observations  in  regard  to  this  symptom  have  not  been  sufficiently 
extended  to  warrant  ])ublication. 

The  symptoms  above  mentioned  (muscular  contraction,  muscular  ir- 
ritation, diminution  in  electro-muscular  contractility,  atrophy)  have 
been  exjjlained  in  various  ways.  It  seems  most  rational  to  consider 
them  all  rt-flox  symptoms. 

Mr.  Harwell  speaks  of  a  "joint  sense,"  and  claims  that  irritation  of 
the  joint  is  particularly  liable  to  cause  muscular  spasm.  He  cites,  as  an 
examj)le,  the  violent  muscular  spasm  excited  when  a  loose  cartilage 
becomes  lodged  between  the  femur  and  tibia. 

The  existence  of  a  "joint  sense  "  su<io-ests  the  "  archseus  "  of  the 
early  medicjil  writers,  and  seems  hardly  needed. 

Muscular  tonicity  has   been    shown    to   be   a   reflex  symptom,^  which 

1  Urotid-cost  (()ri(le/.orkiti;,rcn  over  den  Tonus  dcr  Willckcurigcn  Spiercn,  Utrecht,  1860). 
Cyon  I'Hiiner's  Archiv,  vol.  viii.,  1878,  quoted  in  London  Medical  Ik-cord,  January,  1874. 
Krb  and  W(  HtiJiarB  recent  observations  seem  to  show  the  reflex  nature  of  certain  muscuhir 
contractions. 


1878.]  Reflex  Symptoms  in  Rip  Disease.  763 

disappears  on  section  of  the  sensitive  root  of  the  nerve  supplying  the 
part. 

If  irritation  be  present,  the  tonicity  of  the  muscle  is  increased,  and 
the  muscle  contracts. 

The  state  called  muscular  irritation  may  be  regarded  as  of  a  similar 
nature,  but  the  result  of  a  less  powerful  irritation  ;  it  is  a  lower  stage 
of  the  same  pathological  change. 

Atrophy  and  diminution  in  electrical  reaction  are  early  symptoms, 
seen  when  the  joint  is  shghtly  involved,  and  when  disease  of  the  limb 
has  not  operated  long  enough  to  cause  the  change. 

M.  Olhvier  well  expresses  the  opinion  at  present  generally  received 
in  regard  to  the  nature  of  this  group  of  symptoms  :  — 

*'  Le  systeme  musculaire  eprouve  le  contre-coup  de  presque  toutes  les 
affections  qui  peuvent  atteindre  les  jointures." -^ 

Mistakes  in  the  diacrnosis  of  hip  disease  are  unfortunatelv  not  uncom- 
mon.     The  results  of  such  mistakes  are  deplorable. 

It  has  been  said  that  every  case  of  hip  disease  passes  through  a  stage 
when  it  is  called  *'  rheumatism."  It  is  precisely  at  this  stage  that  a 
diacrnosis  should  be  made. 

Cases  are  not  unfrequently  seen  where  a  diagnosis  of  '•  incipient "  hip 
disease  is  made,  although  the  disease  has  progressed  so  far  that  suppur- 
ation of  the  joint  is  imminent  ;  it  being  apparently  the  opinion  of  some 
that  hip  disease  is  not  present  until  grating  can  be  felt  on  manipulating 
the  joint  under  an  anaesthetic,  —  or,  in  other  words,  until  the  disease 
has  progressed  to  a  dangerous  extent. 

The  liability  to  error  will  be  less  if  the  following  facts  be  kept  in 
mind  :  — 

(1.)  Serious  disease  at  the  hip-joiiit  may  exist  when  no  pain  is  com- 
plained of,  and  when  no  tenderness  can  be  discovered. 

(2.)  Hip  disease  may  be  present,  although  the  motion  at  the  hip- 
joint  is  quite  free. 

(3.)  If  the  motion  at  one  hip-joint  is  more  limited  than  at  the  other, 
hip  disease  must  always  be  suspected,  and  the  symptom  regarded  as 
highly  characteristic  of  hip  disease. 

(4.)  At  the  earliest  stage  the  limitation  of  motion  most  readily  rec- 
ojinized  is  in  the  direction  of  extension. 

1  These  de  Paris,  18G9. 
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Purpura  Hcemorrliagica,  — Dr.  Davis,  of  Chicago,  reports  ^  five  cases 
of  tliis  affection,  which  were  treated  successfully  by  combined  doses  of" 
tincture  of  digitalis  and  fluid  extract  of  ergot  given  every  four  hours. 
He  is  disposed  to  regard  the  disease  as  due  to  the  defective  develop- 
ment of  muscular  fibres  in  the  middle  coat  of  the  smaller  arteries,  or 
the  defective  influence  of  the  vaso-motor  nerves  on  such  fibres. 

Removal  of  Superfluous  Hairs.  —  Dr.  Bulkle}^,  in  a  paper  ^  prepared 
for  the  last  meeting  of  the  American  Dermatological  Association,  de- 
scribes a  method  different  from  that  hitherto  employed  to  destroy  the 
follicle  and  thus  prevent  the  return  of  the  hair;  according  to  his  ac- 
count it  works  as  successfully  as  the  more  severe  methods  by  electroly- 
sis, cautery,  etc.  He  takes  a  small  glover's  needle  with  sharp  edges 
and  inserts  it  in  a  slender  handle,  and  holds  it  in  the  right  hand.  He 
then  seizes  the  hair  with  epilating  forceps  in  the  left  hand,  and  ex- 
tracts with  o-entle  traction  while  the  point  of  the  needle  is  eno-acxed  in 
the  orifice.  It  is  then  thrust  into  the  follicle  to  a  depth  greater  than 
that  occupied  by  tlie  hair,  and  rotated  several  times.  When  removed 
it  will  be  seen  to  have  adhering  to  it  the  epithelial  elements  of  the  fol- 
licular walls.  The  operation  is  not  painful,  and  no  appreciable  scar 
follows  the  inflammation  produced  bv  it.  Although  seemingly  simple, 
much  tact  and  patience  are  found  necessary  to  insure  successful  results. 
Repeated  attempts  are  often  made  before  the  needle  enters  the  follicle, 
and  Dr.  Bulkley  does  not  claim  that  more  than  fifty  per  cent,  of  the 
iiairs  removed  at  an  operation  will  be  permanently  extirpated.  Many 
and  repeated  sittings  are  therefore  necessary,  and  he  finds  it  difficult 
to  remove  more  than  from  twenty-five  to  forty  hairs  at  once.  With 
regard  to  the  permanency  of  the  results,  one  of  his  cases  was  operated 
ui)on  nearly  two  years  ago,  and  the  hairs  remain  absent. 

If  such  successful  results  can  be  obtained  by  this  operation  of  destroy- 
ing the  follicle  mechanically  and  producing  adhesive  inflammation  in  its 
walls,  it  should  take  the  place  of  the  more  complex  and  painful  methods 
above  referred  to.  Sec  a  report  upon  this  subject  in  the  notice  of  the 
recent  meeting  of  the  Dermatological  Association  in  the  Journal  of 
8eptend)er  19th. 

Anatomy  of  Scleroderma. — Dr.  Chiari,  assistant  in  the  Path. -Ana- 
tomical Institute  in  Vienna,  publishes^  the  results  of  his  microscopical 
i'xatnniatioii  of  the  skin  in  a  case  of  universal  scleroderma.     He  found 

^  Cojichidcd  from  pa;jc  729. 

2  (;iii(n;;o  Med.  Jomnul  and  Exjimincr,  June,  1878. 

*  Arcliivcs  oCDermjiloIojry,  October,  1878. 

*  Vicrteljulircsscliiift  iur  Derm,  und  S^'ph.,  v.  Jahrg.,  2  Heft. 
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onlv  a  thickeninjx  of  the  cutaneous  and  subcutaneous  fibrous  tissue,  ^Yith 
a  great  deposit  of  pigment  in  the  epidermis  and  papillary  layer,  both 
granular  and  diffused.  There  was  no  change  in  the  glandular  struct- 
ures of  tlie  skin.  The  hypertrophy  of  the  fibrous  tissue  he  is  inclined 
to  regard  as  the  result  of  a  chronic  inflammation  of  the  skin  rather  than 
of  an  aff'ection  of  the  lymphatics,  as  held  b}^  Kaposi. 

Treatment  of  JVcevus  hy  Sodium  Ethylate.  —  At  a  recent  meeting  of 
the  Medical  Society  of  London,  Dr.  J.  Brunton  ^  read  a  paper  upon 
this  subject.  The  substance  is  obtained  by  adding  metallic  sodium, 
piece  by  piece,  to  absolute  alcohol  in  a  wide-mouthed  bottle.  It  is  added 
cautiously  until  eff'ervescence  ceases,  when  a  crystalline  substance  is  de- 
posited. When  brought  into  contact  with  water  it  is  decomposed  into 
sodium  hydrate  and  common  alcohol.  Laid  upon  dry  skin  but  little 
reaction  follows,  but  in  tlie  presence  of  moisture  caustic  soda  is  produced 
as  water  is  eliminated,  and  a  gradual  destruction  of  tissue  follows,  which 
may  be  liardly  perceptible,  or  so  intensified  as  to  act  almost  like  a  cut- 
ting instrument.  The  pain  may  be  checked  quickly  by  dropping  upon 
the  part  a  little  chloroform,  which  decomposes  the  alcohol.  Dr.  Rich- 
ardson stated  that  the  ethvlate  acted  bv  takincr  up  water  from  the  tis- 
sues  and  re-forming  alcohol,  which  coagulates  the  albuminous  compounds, 
while  the  liberated  soda  acts  as  a  caustic.  The  scar  tissue  which  re- 
sults was  described  as  slight. 

Lupus  Syphiliticus  and  Lupus  Vulgaris.'^ —  In  a  lecture  upon  the 
difficidties  of  diagnosis  in  venereal  diseases,  Professor  Zeissl,  of  Vienna, 
tabulates  the  points  of  difference  between  the  so-called  lupus  syphiliti- 
cus, or  syphilitic  gummata,  and  ordinary  lupus  as  follows  :  — 


LUPUS    SVPIIILITICUS. 

(1.)   Seat  in  the  tissue  of  the  cutis  or  the 
subcutaneous  cellular  tissue. 


(2.)  Gummata  are  painful  to  the  touch. 

(3. )  Generally  accompanied  by  ozicna  syph- 
ilitica. 

(4.)  Generally  leave  stron;,'ly  marked  and 
deep  scar^. 

(.5.)  In  lupus  .syi)hiliticus   hercditarius  the 
velum  is  ''enerallv  ulcerated. 


LUPUS    VULGARIS. 

(1.)  Lively  reaction  in  the  neighborhood 
of  the  tubercles,  or  ulceration ;  frequently 
erysipelatous  swelling  of  the  surrounding 
tissues. 

(2.)  Tubercles  and  ulcers  are  nearly  pain- 
less. 

(.3.)  The  bones  of  the  nose  are  generally 
unaHectcd. 

(4.)  Lujnis  generally  leaves  contracted 
scans. 

(.'>.)  There  is  generally  no  ulceration  of 
the  velum  molle. 


TJie  so-called  Pigmentary  Syphilide.  —  Concerning  this  alleged  in- 
dependent form  of  melanoderma  Dr.  Fo.x,  of  New  York,  presents  "^  the 
following  views:  The  pigmentary  syphilide  as  described  by  Mardv  and 
others  is  not  a  direct  manifestation  of  syphilitic  disease.     It  is  a  non- 

1  The  Lmcet,  November  2,  1878. 

2  Iteprint  from  Allg.  Wiener  mediz.  Zeitung,  1878,  Nos.  ID,  20,  21. 
•  American  Journal  of  Meilical  Sciences,  April,  1878. 
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specific  vitiligo,  which  though  syphilitic  in  its  origin  cannot  be  properly 
classed  among  syphilitic  lesions.  It  is  most  frequently  observed  upon 
the  neck,  but  may  be  well  marked  upon  various  other  portions  of  the 
body.  It  is  usually  more  apparent  upon  females,  but  is  by  no  means 
peculiar  to  this  sex  ;  nor  is  it  always  associated  with  a  fair  complexion. 
The  whitish  macules,  which  constitute  the  most  important  feature  of 
the  affection,  are  not  merely  white  by  contrast  with  a  hyperpigmented 
background,  but  in  consequence  of  a  loss  of  pigment.  These  macules 
occur  upon  the  site  of  preexisting  syphilitic  lesions,  remains  of  which 
may  sometimes  be  observed  as  dark  central  points.  The  hyperpigmen- 
tation  surrounding  the  macules  is  of  secondary  importance,  although  in 
the  majority  of  cases  it  constitut(}S  the  most  striking  feature  of  the  affec- 
tion. 

Dr.  Atkinson,  in  a  paper  ^  presented  at  the  last  meeting  of  the  Amer- 
ican Dermatological  Association,  reports  three  cases  of  the  affection,  and 
expresses  the  belief  that  it  appears  independently  of  any  preceding  hy- 
peraimia.  He  sees  no  reason  why  the  syphilitic  dyscrasia,  as  distinct 
from  any  cachectic  condition,  may  not  equally  evoke  similar  pigmentary 
chano;es,  and  believes  that  it  does.^ 

Leprosy.  —  Dr.  Rohe,  of  Baltimore,  reports  ^  the  history  of  two  cases 
of  this  disease  affecting  native-born  Americans.  One  of  them  Avas  born 
in  New  York  ;  resided  in  Cuba  from  1855  to  1864,  but  since  the  latter 
date  in  Baltimore.  The  disease  showed  itself  only  two  years  ago,  at 
the  ao;e  of  fifty-two.  He  has  four  children,  whose  aojes  are  between 
fourteen  and  twenty,  but  none  of  them  have  shown  manifestations  of 
the  affection.  The  other  case,  a  woman,  aged  forty-six,  was  born  in 
Baltimore,  and,  although  a  resident  in  several  cities  of  our  Southern 
States  prior  to  1865,  has  never  been  out  of  the  country.  The  disease 
showed  itself  during  her  last  pregnancy,  about  nine  years  ago,  but  has 
not  developed  as  yet  in  any  of  her  children,  the  oldest  of  whom  is 
twenty-nine  years  of  age.  These  instances  are  an  important  contribu- 
tion to  the  list  of  cases  of  leprosy  in  native  Americans  previously  ob- 
served, and  with  them  demonstrate  beyond  question  the  sporadic  occur- 
rence of  the  disease  in  all  parts  of  the  United  States.  A  special  report 
upon  this  subject  was  made  by  the  committee  on  statistics  of  the  Amer- 
ican Dermatolocrical  Association  at  the  recent  meetincr  at  Saratocra. 

^  Chica;,'o  Medical  Journiil  and  Examiner,  October,  1878. 

2  In  this  connection  the  reyjortcr  would  allude  to  a  recentnotice  in  The  Doctor  of  the  lect- 
ure on  Mcliinoderma,  i)uhlishcd  in  the  Journal  of  May  16th.  Dr.  Drjsdale  remarks  that 
the  writer  did  not  reco;;nize  this  syphilitic  ephelis,  nor  speak  of  tinea  versicolor  as  a  form  of 
chloasma,  HUK^csting  that  this  mijrht  be  owing  to  the  ditticult  nomenclature  of  Ilebra. 
Tinea  versicolor  is  a  parasitic  disease,  chloasma  is  a  hypertrophy  of  pigment;  the  former, 
therefore,  is  in  no  way  a  variety  of  the  latter.  It  would  he  as  appropriate  to  call  a  dirty 
face  a  form  of  chloasma.  We  see  no  dimculty  in  Hebra's  nomendatnre  in  this  regard,  and 
must  decline  to  acccj»t  the  statement  that  "chloasma  is  generally  held  to  be  synonymous 
with  pityriasis  versicolor." 

»  Maryland  Med.  Journal,  July,  1878. 
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Leprosy  in  Norway.  —  In  an  interesting  account  ^  of  his  visit  to  Nor- 
way, in  1877,  Dr.  Rabe  makes  an  extended  report  upon  the  present 
condition  of  the  disease.  In  1856  the  number  of  lepers  was  2847  ;  in 
1861,  2096,  of  which  709  lived  in  the  asylums ;  in  1870,  2055 ;  and  in 
1876  the  number  was  reduced  to  1800,  of  which  810  were  in  hospital. 
The  number  of  lazarettos  is  six,  and  all  possible  means  are  employed 
by  the  government  to  alleviate  the  sufFerinojs  of  the  lepers.  District 
physicians  are  appointed,  who  make  a  report  twice  a  year  upon  their 
condition  all  over  the  country.  He  found  but  one  of  the  latter  who 
believed  in  the  contagiousness  of  the  disease,  and  he  maintained  that 
the  period  of  incubation  was  very  long. 

Development  of  Epithelial  Cancer.  —  Busch  describes  ^  the  clinical 
history  of  some  forms  of  epithelioma.  Collections  of  horny  scales  are 
not  infrequently  observed  which  are  firmly  adherent  to  the  surface  of 
the  skin.  If  these  scales  are  carefully  raised,  numerous  projections  are 
seen  upon  their  inner  surface,  penetrating  the  follicles.  After  removal 
the  skin  is  not  found  excoriated,  but  covered  with  a  delicate  epidermal 
layer,  and  the  papillai  in  such  parts  are  hypertrophied.  This  condition 
may  last  for  years,  and  finally  terminate  in  active  hyperplasy  of  the 
epidermal  projections  within  the  cutis,  or,  in  other  words,  in  a  cancer- 
ous ulcer.  If  such  collections  of  epidermal  masses  are  prevented  from 
forming,  and  also  the  permanent  irritation  of  the  cutis,  we  may  hinder 
the  formation  of  carcinoma.  For  this  purpose  he  advises  the  removal 
of  the  scales  by  the  application  of  a  solution  of  soda  (from  1  to  2.5  per 
cent.)  upon  cloths,  and  subsequently  washings  with  a  weaker  solution. 
By  these  means,  he  states,  relapses  are  far  less  common.  Collections  of 
honiy,  epidermal  matter,  upon  the  surfaces  of  old  people  especially,  are 
always  to  be  regarded  with  suspicion. 

On  the  Use  of  Linseed  and  its  Oil.  —  Dr.  Sherwell,  of  Brooklyn,  read 
a  paper  '^  before  the  Saratoga  meeting  of  the  American  Dermatological 
Association  upon  tiie  therapeutical  value  of  linseed  in  skin  diseases.  In- 
ferring from  its  nutritive  effect  upon  animals  that  it  would  act  in  a  sim- 
ilar way  upon  man,  he  used  it  both  externally  and  internally  in  harsh 
and  dry  conditions  of  the  skin,  chronic  eczema,  ichthyosis,  xeroderma, 
pityriasis  rubra,  etc.  He  presents  details  of  four  cases,  in  the  recovery 
of  which  he  attributes  the  chief  agency  to  this  material.  He  employs 
three  methods  of  administration.  In  the  first  the  patient  carries  about 
with  him  a  pocketful  of  the  raw  seed,  that  from  Calcutta  preferred,  and 
eats  it  at  intervals  during  the  day.  In  this  way  a  cupful  niav  easily  be 
disposed  of.  As  the  seed  contains  thirty  per  cent,  of  oil  a  considerable 
quantity^  is   thus   easily  assimilated.      In    the   second  way  tin?   seed   is 

1  Arcliiv  fur  Ileilknndc,  June  15,  1878. 

■^   Vicrtcljaliri'sxiirifi  fur  Derm,  und  Sypli.,  from  Langcnbcck's  Arohiv,  21  n;ind. 

*  Archives  of  Dermatology,  October,  1878. 
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coarsely  ground  and  made  into  a  porridge  with  milk,  of  which  an  ounce 
or  more  may  be  taken  at  a  time.  In  the  third  the  meal  may  be  made 
into  bread  and  eaten,  but  he  does  not  give  this  equal  value  with  the 
raw  methods.  Externally  the  oil  is  praised  for  its  bland  and  soothing 
properties,  and  for  its  slight  tendency  to  decomposition.  Flesh  was 
rapidly  gained  by  its  internal  and  external  nse  in  the  cases  cited,  and 
the  skin  assumed  a  healthy  state  in  a  surprising  manner. 

Unguentum  Vaselini  Plumhicum.  —  Professor  Kaposi,  of  Vienna,  pro- 
poses ^  a  new  use  for  vaseline,  —  its  substitution  for  olive  or  linseed  oil  in 
the  manufacture  of  the  diachylon  ointment  of  Hebra.  It  is  well  known 
that  a  decided  objection  to  this  most  valuable  remedy  exists  in  the  pen- 
etrating, disagreeable  odor,  in  consequence  of  the  decomposition  of  the 
oil  in  the  process  of  heating  with  the  lead.  Vaseline  is  not  decomposed 
under  these  conditions,  and  the  ointment  prepared  from  it  is  odorless, 
and  remains  unchanged  in  this  respect  when  applied  to  the  skin.  It 
has  the  same  consistency  as  the  ordinary  salve,  and  possesses  no  irritat- 
ing properties  when  applied  to  the  inflamed  skin.  It  is  made  by  heat- 
ing together  equal  parts  of  empl.  diacliyl.  simplex  and  vaseline.  It  may 
be  perfumed  with  a  trace  of  oil  of  bergamot  or  lavender,  or  with  Peru- 
vian balsam.  Vaseline  itself,  Kaposi  finds,  possesses  no  active  proper- 
ties whatever  upon  diseased  skin,  acting  merely  as  an  emollient. 


THE   DEDICATION   OF   THE    BUILDING   AND  HALL  OF  THE 
BOSTON  MEDICAL   LIBRARY  ASSOCIATION. 

It  is  long  since  the  occurrence  in  this  city  of  a  medical  event  of  such  marked 
interest  as  the  dedication  of  our  new  Medical  Library  Building,  which  took 
place  on  Tuesday  evening,  December  3d.  The  building  is  situated  at  No.  19 
Boylston  Place,  and  is  therefore  central  and  yet  retired.  In  our  edition  of  No- 
vember 28th,  somewhat  at  length  we  referred  to  it,  as  well  as  to  the  hopes  and 
intentions  of  the  association.  In  the  audience  of  about  160  physicians  on  the 
evening  in  question,  there  was  a  common  feeling  of  admiration,  surprise,  and 
wonder.  Admiration  was  excited  by  the  beautiful  hall,  with  its  soft,  brilliant 
light,  its  graceful  galleries,  and  the  admirable  management  of  heat  and  ventila- 
tion ;  by  tlie  really  charming  apartments  on  the  next  story ;  and  by  the  good 
taste  of  the  whole.  Surprise  was  natural,  when  one  considered  how  much  had 
been  acliievcd  with  limited  means  in  a  relatively  short  space  of  time.  Here 
were  a  fine  l)uilding  witli  every  convenience,  and  a  library  of  10,000  vol- 
umes, the  result  of  four  years'  work  on  the  part  of  a  very  few  young  men; 
we  mi;rl,t  ahnost  say  of  one  indefatigable  spirit,  without  whose  indomitable  en- 
erf,'y  tlie  library  would  not  have  been  gathered.  One  could  hardly  refrain  from 
woiidoiiiig  how  we  liad  managed  to  exist  without  this  attractive  medical  centre, 
winch  It  18  'believed  will  open  the  way  to  greater  intimacy  and  mutual  interest 
between  the  members  of  our  profession  in  this  State  and  dty. 
^  Wiener  mcdiz.  Wochenschrift,  No.  17,  1878. 
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Dr.  Oliver  Wendell  Holmes,  president  of  the  association,  on  calling  the  meet- 
ing to  order,  invited  Dr.  Fordyce  Barker,  of  New  York,  to  a  seat  by  his  side. 
He  then  called  upon  Dr.  Charles  P.  Putnam,  chairman  of  the  building  com- 
mittee, for  his  report,  in  which  it  appeared  that  the  rapid  growth  of  the  library 
had  driven  the  association  out  of  Hamilton  Place,  where  books  not  only  accu- 
mulated in  piles,  but  where  there  were  insufficient  means  of  protection  agtinst 
fire.  The  ground  lot  of  the  building  measures  60  by  21  \  feet.  An  L  of  one 
story  has  been  added,  which  lengthens  the  hall,  and  provides  an  immense  lan- 
tern, which  is  closed  from  below  by  valves  of  ground  glass,  is  supplied  with 
numerous  gas  jets  for  evening  use,  and  a  glass  roof,  through  which  the  sunlight 
may  pour  during  the  day.  In  summer  the  lantern  can  be  used  as  a  cooler. 
Heating  and  ventilating  arrangements  are  so  absolutely  perfect  that  not  only 
can  the  temperature  of  the  hall  be  strictly  controlled,  but  the  movement  of  air 
can  be  kept  at  the  rate  of  two  feet  per  second,  thus  securing  constant  renewal 
of  the  air,  yet  without  perceptible  draughts.  We  cannot  give  full  details  of 
these  arrangements,  but  may  say  they  are  as  perfect  as  ingenuity  can  make 
them.  jMany  of  the  suirgestions  came  from  Dr.  John  S.  Billings,  of  Wash- 
ington, and  Dr.  Edward  Cowle>,  of  the  City  Hospital.  The  hall  on  three 
sides  is  pi'ovided  with  galleries  reached  by  winding  staircases  which  continue 
on  to  the  apartments  above.  These  iralleries  create  larorelv  increased  and 
available  space  for  books.  The  second  story  is  devoted  to  the  journal  and 
magazine  room  and  the  reading  room.  The  third  story  is  occupied  by  the 
resident  assistant  librarian,  Dr.  Edwin  H.  Brigham  ;  and  there  are  likewise 
two  or  three  spare  rooms,  which  may  be  used  by  committees  or  for  other 
medical  purposes.  The  building  was  purchased  (not  leased,  as  the  Advertiser 
stated),  and  has  upon  it  a  mortgage  of  $8000  ;  there  is  also  now  due  a  debt 
of  $4000.  Heretofore,  subscriptions  have  not  been  publicly  invited,  but  funds 
have  been  obtained  by  private  solicitation.  Dr.  Putnam  expressed  the  hope 
that  friends  of  the  association  would  continue  their  former  liberality,  and  re- 
marked that  any  sum,  however  small,  would  be  gladly  received.  In  closing, 
he  paid  a  high  compliment  to  Dr.  J.  R.  Chadwick,  to  whose  courage,  energy, 
and  untirini;  cheerfulness  the  whole  affair  is  due. 

The  president,  Dr.  Holmes,  then  read  an  address  which  is  published  in  full 
in  the  Jouunal.  We  can  say  nothing  of  the  wit  and  grace  of  Dr.  Holmes's 
pen  which  has  not  been  said  a  thousand  times  before.  Of  these  characteris- 
tics the  address  was  full  to  overfiowinjj.  Charles  Lamb  could  not  have  made 
the  mouth  water  as  did  the  Professor  on  this  occasion.  His  pride  in  the 
library,  his  intense  interest  in  its  success,  and  his  admirable  suggestions  deserve 
remark  which  we  have  not  space  to  give.  His  witty  but  earnest  recognition 
of  the  activity  of  Dr.  Cliadwick  in  building  this  library  was  more  than  deserved, 
and  it  is  from  sucii  a  source  that  the  gentleman  to  whom  the  profession  is  so 
much   indebted  should  receive  the  praise  he  has  earned. 

Dr.  Holmes  next  introduced  Dr.  J.  S.  Billings,  U.  S.  A.,  librarian  of  the 
National  Library  at  Washington,  who  said  :  — 

*'I  appreciate  very  highly  the  privilege  of  being  present  at  this  meeting,  as 
well  as  tiH»  hon(M-  of  being  called  on  to  address  such  an  assemblage,  and  I  shall 
prove  that  aj)[)reciation  by  being  very  brief  in  my  remarks.     I  had  the  pleasure 
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of  hearing  the  first  report  of  your  librarian,  and  the  progress  of  your  collec- 
tion shows  that  you  need  no  advice  that  I  could  give.  You  have  already 
reached  that  stage  of  development  when  you  are  having  practical  experience 
of  the  truth  of  that  maxim  which  should  be  always  in  the  mind  of  the  libra- 
rian, namely,  '  Unto  him  that  hath  shall  be  given,'  and  are  close  on  the  period 
when  a  new  set  of  difficulties  will  arise,  being  those  pertaining  to  collections 
of  ten  thousand  volumes  and  upwards. 

"  I  think  I  can  best  occupy  the  few  moments  which  I  propose  to  take  by  tell- 
ing you  something  of  the  rise  and  progress  of  the  Medical  Library  at  Wash- 
ington, of  which  I  have  charge.  This  library  is  now  nearly  thirteen  years  old ; 
it  contains  about  forty-eight  thousand  volumes  and  the  same  number  of  pam- 
phlets, and  is  one  of  the  best  w^orking  medical  collections  in  the  world.  This 
growth  has  been  due  to  purchases,  to  exchanges,  and  last,  but  by  no  means 
least,  to  the  liberality  and  public  spirit  of  many  members  of  the  medical  pro- 
fession of  this  country,  whose  contributions  have  been  large  and  numerous. 
To  secure  these  contributions,  however,  requires  in  most  cases  personal  appli- 
cation, and  I  used  to  search  for  them  on  upper  shelves  and  in  the  closets  and 
garrets  of  physicians  with  great  success.  On  one  occasion,  however,  I  met 
with  a  cruel  disappointment.  On  going  into  a  physician's  office  I  found  a  fine 
large  book-case  with  glass  doors,  behind  which  appeared  a  goodly  series  of 
volumes  in  paper  covers,  neatly  lettered  on  the  back,  and  on  examining  the 
titles  I  found  that  they  included  complete  series  of  some  of  the  rarest  of  our 
medical  journals,  a  class  of  publications  w^hich  I  have  been  specially  anxious 
to  secure,  and  that  in  fact  there  were  three  journals  of  which  I  had  never  even 
heard  the  names.  The  book-case  was  locked,  and  I  eagerly  requested  of  the 
doctor  that  he  would  open  it  and  let  me  see  these  treasures,  telling  him  that 
I  miLst  have  them.  He  was  very  reluctant  to  comply,  did  not  know  where 
the  key  w^as,  etc.,  but  finally  opened  the  case,  and  explained  to  me  that  a  friend 
of  his  who  was  a  member  of  Congress  had  sent  him  a  large  number  of  copies 
of  Patent  Office  reports  and  diplomatic  correspondence,  and  that  these,  neatly 
covered  and  labeled,  had  served  to  give  his  book-case  such  an  attractive  ap- 
pearance. 

"  I  have  been  often  asked  how  many  medical  books  we  have  yet  to  procure 
in  order  to  make  our  library  complete,  and  as  it  must  be  presumed  that  you 
also  are  aiming  at  perfection  some  data  on  this  point  may  be  of  interest. 

"  Counting  each  work  as  one,  regardless  of  the  number  of  editions  it  may 
have  passed  through,  I  think  that  of  medical  books  which  ought  to  be  in  our 
national  medical  collection  we  have  about  one  half. 

'  Ave  can  usually  furnish  the  originals  for  seventy-five  per  cent,  of  the  refer- 
ences given  in  modern  medical  works  and  bibliographies,  and  this  is  due  to 
the  fact  that  a  large  proportion  of  such  references  is  always  to  articles  in  peri- 
odicals, and  that  we  have  succeeded  in  obtaining  over  eighty  per  cent,  of  all  the 
me(hcal  journals  and  transactions  which  have  been  published  throughout  the 
world. 

"  So  much  lias  been  said  by  the  medical  press  within  the  last  year  or  two 
about  our  index  catalogue  that  I  presume  you  are  all  familiar  with  its  scope. 
"Up  to  the  evening  of  November  30th  we  had  indexed  the  original  articles 
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in  13,901  volumes  of  journals,  3293  volumes  of  transactions,  anfl  725  volumes 
of  sanitary  and  hosjntal  reports  and  miscellaneous,  —  in  all  17,919  volumes. 
We  are  receiving  at  the  present  time,  and  regularly  indexing  before  placing 
them  on  the  files,  372  medical  journals  and  201  series  of  medical  transactions, 
and  in  addition  to  these  we  receive  about  140  journals  and  100  series  of  trans- 
actions, which  are  partially  indexed. 

"  It  is  to  be  hoped  that  when,  a  hundred  years  hence,  your  librarian  makes 
out  his  centennial  report,  he  will  be  able  to  congratulate  you  on  the  fact  that 
there  has  been  a  decided  diminution  in  quantity  of  this  class  of  publications 
during  the  century,  and  at  the  same  time  may  be  able  to  report  that,  with  one 
exception,  the  most  complete  and  useful  medical  library  in  the  world  is  that  of 
the  Boston  Medical  Library  and  Journal  Association." 

At  the  close  of  Dr.  Billings's  remarks,  the  president  read  a  telegram  from 
the  Kings  County  Medical  Society  of  Brooklyn,  then  celebrating  an  annual 
festival,  conveying  greetings  and  best  wishes  to  the  association. 

Mr.  Justin  Winsor,  librarian  of  Harvard  University,  then  followed  in  brief 
and  eloquent  remarks,  in  which  he  complimented  Dr.  Billings  by  denominating 
him  the  greatest  medical  bibliographer  in  this  or  any  other  country.  He  ex- 
pressed the  opinion  that  if  any  one  thing  entitled  managers  of  libraries  to  a 
place  in  the  ranks  of  those  who  pursue  a  science  it  is  their  cooperation  with 
students.  In  former  days,  the  merchant  went  home  late  at  night,  because  he  was 
kept  by  the  necessity  of  making  up  reports  for  his  foreign  correspondents  ;  now 
he  goes  home  at  four  v  m.,  certain  that  all  news  of  importance  will  be  ticked 
across  the  ocean  by  one  man  for  all  men.  Such  may  be  said  to  be  the  relation 
of  the  librarian  to  students.  His  part  is  to  open  the  way  which  they  wish 
to  follow.  The  collection  of  medical  works  in  the  Public  Library  amounts 
to  perhaps  10,000  volumes,  to  which  should  be  added  cognate  works  on  chem- 
istry, etc.  This  would  increase  the  number  to  12,000  or  15, COO.  It  seems 
quite  unwise  to  have  two  independent  collections  so  near  each  otlier,  when  a 
passage  might  connect  them.  He  could  not  yet  point  out  details  of  the  de- 
sired coo[)eration,  but  thought  the  time  would  come  when  the  two  libraries  and 
that  of  the  Medical  School  could  be  brought  into  cooperating  relations  ;  and  this 
matter  he  commended  to  the  librarian,  to  the  dean  of  the  Harvard  Medical 
School,  and  to  the  president  of  Harvard  University. 

Dr.  George  H.Lyman,  president  of  the  Massachusetts  Medical  Society, was 
next  introduced.  He  feared  he  could  say  nothing  of  interest,  but  as  a  repre- 
sentative of  the  Massachusetts  Society  he  wished  to  acknowledge  the  compli- 
ment paid  the  society  through  him.  He  acknowledged  all  that  had  been  done 
for  the  medical  profession  and  the  community  at  large  by  the  establishment  of 
this  library.  From  its  inception,  the  Massachusetts  Medical  Society  made  it 
a  prime  object  to  induce  members  to  write  essays,  to  investigate  new  remedies, 
epidemic  diseases,  and  everything  of  interest.  When  ten  years  liad  elapsed, 
the  society  had  sulFicient  material  for  a  volume  of  transactions.  The  first  thing 
then  done  wns  to  send  two  copies  to  the  maternal  librai-y  at  Harvard.  As 
early  as  1780,  £20,  a  large  sum  in  that  day  for  a  small  society,  was  voted 
for  the  purchase  of  books.  Later,  the  sum  was  increased,  little  by  little  the 
library  grew,  and  only  within  three  years  was  given  up  to  the  Public  Library, 


772  The  Boston  3Iedical  Library  Association.     [December  12, 

where  it  will  be  found  to  contain  many  curious  and  rare  books.  Dr.  Lyman 
claimed  that  this  new  library  was  a  legitimate  outgrowth  of  efforts  of  the  Mas- 
sachusetts Medical  Society.  It  is  through  its  education  of  medical  men  that 
such  an  institution  has  been  made  possible. 

Chailes  W.  Eliot,  president  of  Harvard  University,  then  said  that  for  two 
hundred  years  Harvard  College  has  tried  to  do  its  part  in  educating  the  com- 
munity ;  and  its  sympathies  with  all  efforts  in  this  direction  have  been  and  are 
unfailing.  It  was  with  great  delight  that  he  saw  the  success  and  vigor  of  this 
library,  which  in  professional  character  resembled  the  Social  Law  Library  and 
the  General  Theological  Library  ;  it  is  also  of  great  interest  to  the  universi- 
ty's medical  school.  All  would  agree  with  him  that  teachers  should  have 
ready  access  to  books.  Yesterday  a  rule  was  adopted  at  the  Cambridge  li- 
brary to  the  effect  that  professors  should  have  the  first  claim  to  books.  He 
commended  the  rule  to  this  association.  He  hoped  that  medical  students  also 
would  have  access  to  the  library,  and  expressed  ,the  greatest  interest  in  any 
organ'zation  which  promotes  learning,  science,  and  literature.  He  saw  in  this 
library  association  an  example  of  the  true  American  method  of  self-reliant 
and  indej)endent  action  without  governmental  interference  or  help.  In  Mas- 
sachusetts the  profession  is  defended  by  the  state  medical  society,  an  organi- 
zation of  the  profession  itself.  So  is  this  library  a  creation  of  the  profession 
for  its  own  advancement. 

Dr.  David  P.  Smith,  of  Springfield,  vice-president  of  the  Massachusetts 
Medical  Society,  then  expressed  his  warmest  congratulations,  and  urged  that 
the  benefits  of  the  association  be  extended  to  the  whole  State,  and  hoped  branch 
libraries  would  be  established,  so  that  in  some  way  all  the  members  of  the 
faculty  througliout  the  State  might  be  reached.  A  hall  like  this,  devoted  to 
medical  ])urpuses,  he  considered  a  medical  club-house.  It  would  create  a  unity 
in  the  profession,  —  a  common  interest.  He  hoped  such  would  be  the  result, 
for  we  all  need  to  have  the  elbow  touched  by  comrade  true.  And  it  should 
be  impressed  upon  us  that  we  are  not  so  much  servants  as  leaders  of  the  com- 
munity.    AVe  should  be  taught  to  take  a  higher  place  in  our  own  estimation. 

In  introducing  Dr.  II.  I.  Bowditch,  vice-president  of  the^  Library  Associa- 
tion, the  president  reminded  the  audience  that  it  was  at  Dr.  Bowditch's  house 
that  the  first  meeting  was  held  which  culminated  in  this  library. 

Dr.  Bowditch  began  his  remarks  l)y  the  suggestion  that  not  only  the  profes- 
sion but  the  laity  owes  a  debt  of  gratitude  to  the  young  men  whose  efforts  have 
procured  for  us  this  beautiful  hall,  this  fine  auditorium,  its  adjacent  rooms,  and 
the  valuable  library.  He  thought  the  association  should  be  supported  by  the 
laity  as  well  as  by  the  profession.  The  establishment  of  this  library  was  the 
consummation  of  his  wishes.  It  will  increase  the  culture  of  the  whole  pro- 
fession of  Massachusetts,  and  thereby  benefit  all  the  people  therein.  He  knew 
some  of  the  difficulties  which  had  been  met,  and  had  admired  the  tact  and  per- 
severance of  the  young  men  who  had  so  nobly  overcome  them.  He  felt  that 
we  could  now  call  upon  the  laity  for  assistance;  that  those  who  were  inclined 
could  add  a  codicil  to  their  wills  in  behalf  of  the  library,  or  in  some  way  offer 
aid  tiiniugh  gifts. 

He  had  seen  two  failures  in  attempts  to  found  a  library.    He  first  established 
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the  pamplilet  library  of  the  Society  for  Medical  Observation,  now  a  part  of 
this  collection.  The  second,  occurring  in  the  Suffolk  District  Society,  failed 
on  the  ground  that  the  public  library  could  do  more  than  the  profession  itself. 

Dr.  Bowditch's  second  topic  was  the  very  interesting  history  of  a  gift  which 
he  proposed  to  offer  to  the  associaiion  after  the  close  of  the  meeting.  He  was 
happy  to  think  it  was  the  first  gift  which  would  follow  the  inauguration,  and 
hoped  it  would  overlook  a  successful  future.  Some  years  ago,  during  the  early 
period  of  the  civil  war,  a  man  came  to  his  study  who  evidently  was  suffeiing 
from  some  severe  thoracic  disease.  Dr.  Bowditch  saw  that  he  was  a  German 
gentleman  of  education,  but  poor.  He  attended  him  until  his  death,  after  which 
the  widow  requested  Dr.  Bowditch  to  take  charge  of  her  papers,  etc.,  among 
other  thii)gs  the  ancestral  tree  of  her  husband  and  two  books  of  autographs. 
He  then  found  that  his  patient  was  the  descendant  of  a  noble  family  which 
originated  in  \^dS(j.  Disgusted  by  the  tyranny  of  Europe  he  came  to  this 
country,  but  unfortunately  when  slavery  was  in  full  force,  when  even  Massa- 
chusetts was  under  the  rule  of  the  fugitive  slave  law.  The  man  was  disap- 
pointed, and  gradually  failed  and  died.  In  the  autograph  books  are  seen  many 
noble  names  ;  among  them  that  of  Fabricius  Hildenus,  the  father  of  German 
Surgery,  dated  at  Berne,  1G26.  Hildenus  was  not  so  great  as  John  Hunter, 
the  father  of  English  surgery,  but  in  relation  to  the  history  of  surgery  in  Ger- 
many the  autograph  is  of  great  interest.  He  had  had  it  framed  and  dedicated 
for  deposit  in  the  library.  He  pleasantly  told  the  stor}'  of  how  the  autograph 
finally  became  his.  On  the  back  of  the  same  leaf  is  the  autograph  of  a  lawyer 
not  known  to  history,  but  whose  Latin  mottoes  written  under  his  signature 
showed  him  to  be  a  man  of  sense. 

Dr.  Cliadwick  moveil  a  vote  of  thanks  for  the  generous  gift.  The  motion 
was  seconded  and  passed. 

Dr.  Billings,  in  the  course  of  his  remarks,  having  mentioned  the  extreme  dif- 
ficuliy  of  securing  appropriations  for  the  index  of  the  National  Library,  Dr.  J. 
B.  S.  Jackson  now  moved  that  a  committee  of  five  be  appointed  by  the  presi- 
dent for  the  purpose  of  memorializing  Congress  in  regard  to  this  matter. 
Seconded  and  passed.  Dr.  Holmes  will  announce  the  names  of  the  committee 
hereafter. 

The  exercises  then  terminated.  There  was  but  one  opinion  in  regard  to 
the  hall,  the  rooms,  and  the  library,  and  that  has  already  been  made  evident. 
At  intervals  during  the  evening  there  was  some  agreeable  singing  by  gentle- 
men of  the  association. 

The  officers  of  the  association  are  as  follows  :  president,  Oliver  Wendell 
Holmes,  jNL  D.  ;  vice-president,  Henry  L  Bowditch,  M.  D, ;  secretary, 
Oliver  F.  Wadsworth,  i\L  D. ;  treasurer,  Thomas  INI.  Rotch,  Af.  D. ;  libra- 
rian, James  U.  Chadwick,  AL  D.  ;  assistant  librarian,  Edwin  II.  Brigham, 
M.  D. ;  executive  committee,  Drs.  Frederick  I.  Knight,  Edward  Wiggles- 
worth,  William  L.  Richardson,  Charles  P.  Putnam,  and  Frederick  C.  Shat- 
tuck. 
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MEDICAL   EDUCATION   IN    GERMANY. 

At  the  instio-ation  of  the  Imperial  Board  of  Health,  a  commission  of  ex- 
perts was  recently  appointed  to  revise  the  law  with  regard  to  examinations 
for  licenses  to  practice  medicine  in  Germany.  The  examining  bodies,  accord- 
ing to  their  report,  shall  be  appointed  for  each  year  by  the  central  authorities 
of  the  various  states,  upon  consultation  with  the  faculties  of  the  various  univer- 
sities. The  candidate  must  present  evidence  of  having  graduated  at  a  gymna- 
sium ;  of  having  studied  medicine  nine  half  years  at  a  German  university,  — 
the  chancellor  of  the  empire  to  decide  how  far  an  equivalent  length  of  study  in 
foreign  universities  is  to  be  accepted ;  of  having  passed  the  university  exami- 
nation in  the  first  two  years'  study,  the  Vorpiiifung  ;  and  of  having  passed  a  year 
in  the  practical  clinical  study  of  surgery,  medicine,  and  obstetrics,  and  a  half 
year  in  the  ophthalmic  and  insane  clinics,  that  is,  in  all  the  above  cases,  as 
Praktikant.  Six  months'  work  as  assistant  in  an  approved  hospital  are  ac- 
cepted in  place  of  one  semester  of  study  in  the  university.  The  subjects  on 
which  there  are  careful  examinations  comprise  anatomy,  including  histology 
and  preparation  of  microscopical  specimens ;  physiology ;  pathology,  with  a 
practical  demonstration  of  the  parts  in  a  post-mortem  section  ;  surgery,  clinical, 
theoretical,  and  operative ;  clinical  medicine,  toxicology,  and  therapeutics  ; 
obstetrics  and  gynaecology;  psychiatry  and  hygiene.  Chemistry,  apparently, 
is  not  included  farther  than  it  would  come  under  the  head  of  clinical  medicine, 
where  also  would  come  syphilis  and  diseases  of  the  skin.  Instead  of  a  half 
year  of  practical  work  in  the  clinic  studying  insanity,  it  is  accejjted  as  an 
equivalent  if  the  candidate  has  been  an  actual  assistant  at  work  in  an  insane 
asylum  for  six  weeks. 

The  alternative  method  suggested,  namely,  of  six  weeks'  work  as  assist- 
ant in  an  insane  asylum,  furnishes  the  key  to  the  solution  of  the  difficult  ques- 
tion of  education  in  insanity  for  students  in  many  of  our  American  colleges. 
There  are  so  many  practical  difficulties  in  the  way  of  teaching  large  classes  in 
our  insane  asylums,  where  there  are  patients  often  of  nearly  all  social  grades, 
where  the  asylums  offering  the  best  facilities  for  study  are  too  apt  to  be  re- 
mote from  the  medical  centres,  and  where  the  student  can  easily  give  one 
vacation  or  a  couple  of  months,  after  finishing  his  regular  course,  to  a  little 
extra  hos{)ital  work,  that  this  method  really  seems  to  promise  more  favora- 
bly than  any  other.  A  medical  superintendent  of  a  hospital  for  the  treat- 
ment of  mental  disease  is  rarely  adequately  supplied  with  assistant  physicians ; 
he  could  easily  employ  a  half  dozen  students  in  clinical  work,  which  would 
be  of  advantage  equally  to  themselves  and  to  the  hospital  and  patients.  But 
it  is  not  necessary  for  us  to  repeat  the  arguments  which  we  have  brought  for- 
ward in  a  j)revious  number  in  favor  of  such  an  arrangement. 

In  this  connection  it  is  interesting  to  note  the  requirements  for  graduation 
in  the  medical  department  of  the  university  at  Munich,  adopted  early  in  the 
piesent  year,  where  four  years'  work  are  insisted  upon,  and  at  least  five  years' 
work  advised,  in  view  of  the  great  demands  upon  the  students'  time.  The 
course  of  study  is  as  follows  :  First  semester :  physics,  general  chemistry, 
anatomy,  osteology,  and  general   botany;  second  semester:  anatomy,  organic 
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chemistry,  systematic  botany,  physics,  mineralogy,  and  practice  in  the  chemical 
laboratory  ;  third  semester :  physiology,  dissecting,  zoology,  histology,  and  med- 
ical physics  ;  fourth  semester :  comparative  anatomy,  physiology,  surgical  anat- 
omy, embryology,  microscopy,  physiological  cursus,  and  practice  in  the  chem- 
ical laboratory  ;  fifth  semester  :  first,  the  tentamen  physicum  or  Vorpriifiing, 
referred  to  above,  then  obstetrics,  general  pathology,  and  pathological  anatomy, 
therapeutics,  surgery,  special  pathology,  and  treatment;  sixth  semester  :  patho- 
logical anatomy,  surgical  clinic,  medical  clinic,  where  skin  diseases  are  also 
taught  as  well  as  at  the  policlinic,  obstetric  clinic,  history  of  medicine,  policlinic, 
operative  surgery,  diagnosticating  cursus,  dispensing  cursiis,  special  pathology, 
and  treatment ;  seventh  semester  :  surgical,  medical,  obstetric,  and  ophthalmic 
clinic,  practice  in  pathological  anatomy  (sections),  policlinic,  children's  clinic, 
diseases  of  the  eye,  course  on  the  ophthalmoscope,  syphilis,  and  laryngoscopy ; 
eighth  semester :  surgical,  medical,  obstetric,  ophthalmic,  and  syphilis  clinics, 
policlinic,  diseases  of  women,  hygiene  daily  for  three  months,  medical  joi'ispru- 
dence,  insanity,  surgical  operative  course  and  practical  instruction  in  the  sur- 
gery of  the  eye;  ninth  semester:  the  great  Staats-Examen,  tlie  thoroughness 

of  which  we  already  know. 

— — ♦ 

MEDICAL   NOTES. 

—  We  publish  this  week  one  of  our  enlarged  numbers,  in  order  that  we 
may  give  to  our  readers  a  report  of  the  proceedings  at  the  inauguration  of  the 
new  Medical  Library  Building,  and  the  address  of  Dr.  Holmes  in  full.  To 
such  an  ardent  lover  of  books  the  theme  was  a  congenial  one,  and  those  who 
heard  the  address  will  read  it  with  renewed  pleasure.  As  the  sparkling  sen- 
tences recall  to  them  the  wit  and  wisdom  which  flowed  from  the  lips  of  the  pre- 
siding genius,  as  they  could  have  done  from  no  other  source,  they,  as  well  as 
those  who  were  not  present,  even  the  professional  "  wet  blankets  "  we  hope, 
will  feel  that  the  association  and  the  occasion  afforded  an  opportunity  worthy 
of  its  president's  most  brilliant  advocacy.  The  interesting  addresses  of  Pro- 
fessor Winsor  and  President  P^liot,  of  Harvard  College,  with  the  valuable  re- 
marks of  Dr.  Hillings,  librarian  of  the  National  Medical  Library  at  Washing- 
ton, and  those  of  Drs.  Lyman  and  Bowditch  of  Boston,  and  Smith  of  Spring- 
field, are  reported  elsewhere.  We  have  little  to  add  except  to  congratulate 
Dr.  Cliadwick  and  the  eflicient  committees  of  the  library  on  such  a  gratifying 
result  of  their  public-spirited  labors,  and  to  bespeak  the  active  interest  of  all 
our  readers  in  an  in>titution  which  will  prove  of  practical  value  to  medical 
men  at  a  distance  which  renders  libraries  inaccessible. 

—  We  venture  to  suggest  that  during  nine  months  of  the  year  there  be  one 
night  set  apart  in  each  month  for  a  social  gathering  of  members  of  the  Med- 
ical Library  Association  and  others  at  the  library  rooms.  It  should  be  called 
"club  night;"  there  should  be  very  simple  refreshments  provided  out  of  small, 
voluntary  contributions.  The  general  endeavor  should  be  the  cultivation  of 
more  sociability  between  {)ljysicians,  especially  between  the  older  and  younger 
members  of  tlie  profession,  whose  relations  thus  far,  we  fear,  iiave  been  too 
strictly  professional. 
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Xhe  following  classification    and   nomenclature    of  skin    diseases  were 

adopted  by  the  American  Dermatological  Association,  August  29,  1878:  — 


Class  I.    Disorders  of  the  Glands. 

1.  Of  the  Sweat  Glands  :  Hyperidrosis. 
Miliaiia  crystallina.  Anidrosis.  Bro- 
midrosis.     Chromidi'osis. 

2.  or  the  Sebaceous  Glands  :   Seborrhoea  : 

a.  oleosa ;  b.  sicca.  Comedo.  Cyst :  a. 
Comedo ;  b.  Wen.  MoUuscum  seba- 
ceum.    Diminished  secretion. 

Class  II.    Ixflammatioxs. 

E.xantliemata.  Erythema  simplex.  Ery- 
thema multiforme  :  a.  papulosum  ;  b. 
buUosum  ;  c.  nodosum.  Urticaria.  Der- 
matitis :  1  a.  traumatica;  b.  venenata  ;  c. 
calorica.  Erysipelas.  Furuncle.  An- 
thrax. Phleyniona  diffusa.  Pnstula 
maligna.  Herpes:  a.  facialis;  b.  pro- 
geui talis.  Herpes  zoster.  Psoriasis. 
Pityriasis  rubra.  Lichen  :  a.  planus  ; 
i,  ruber.     Eczema:  a.  erythematosum; 

b.  papulosum  ;  c.  vesiculosum  ;  d.  madi- 
dans ;  e.  pustulosum  ;  /".  rubrum  ;  g. 
squamosum.  Prurigo.  Acne.  Im- 
petigo. Impetigo  contagiosa.  Impetigo 
herpetiformis.    Ecthyma.     Pemphigus. 

Class  HI.     HiEMORRHAGES. 

Pur|)ura  :  a.  simplex  ;  b.  heemorrhagica. 
Class  IV.     Hypertrophies. 

1.  Of  Pigment:  Lentigo.  Chloasma:  a. 
locale;  b.  nuiversale. 

2.  Of  Epidermal  and  Papillary  Layers': 
Keratosis  :  a.  pilaris  ;  6.  senilis.  Cal- 
lositas.  Clavus.  Cornu  cutaneum. 
Verruca.  Verruca  necrogenica.  Xero- 
sis.    Ichthyosis,     Of  Nail.     Hirsuties. 

3.  Of  Connective  Tissue  :  Scleroderma. 
Sclerema  neonatorum.  Morphoea.  Ele- 
phantiasis Arabum.     Rosacea:  a.  ery- 


thematosa ;    b.  hypertrophica.      Fram- 
boesia. 
Class  V.     Atrophies. 

1.  Of  Pigment:  Leucoderma.  Albinis- 
mus.     Vitiligo,     Canities. 

2.  Of  Hair :  Alopecia.  Alopecia  areata. 
Alopecia  f  urf  uracea.  Atrophia  pilorum 
propria. 

3.  Of  Nail, 

4.  Of  Cutis  :  Atrophia  senilis.  Atrophia 
maculosa  et  striata. 

Class  VI.     New  Growths. 

1.  Of  Connective  Tissue:  Keloid.  Cica- 
trix. Fibroma.  Neuroma.  Xantho- 
ma. 

2.  Of  Vessels  :  Angioma.  Angioma  pig- 
mentosum et  atrophicum.  Angioma 
cavernosum.     Lymphangioma. 

3.  Of  Granulation  Tissue  :  Rhino-sclero- 
ma. Lupus  erythematosus.  Lupus 
vulgaris.  Scrofuloderma.  Syphiloder- 
ma ;  a.  erythematosum  ;  b.  papulosum  ; 
c.  pustulosum ;  d.  tuberculosum ;  e. 
gummatosum.  Lepra:  a.  tuberosa  ;  b. 
maculosa;  c.  ansesthetica.  Carcinoma. 
Sarcoma. 

Class  VII.     Ulcers. 
Class  VIII,     Neuroses, 

HyperiBsthesia  :  a.  Pruritus  ;  b.  Dcrma- 

talgia.     Anaesthesia. 
Class  IX.    Parasitic  Affections. 

1.  Vegetable  :  Tinea  favosa.  Tinea  tri- 
chophytina  :  a.  circinata;  b.  tonsurans  ; 
c.  sycosis.     Tinea  versicolor. 

2,  Animal :  Scabies.  Pediculosis  capilli- 
tii.  Pediculosis  corporis.  Pediculosis 
nubis. 


SANITARY  NOTES. 

—  We  propose  hereafter  to  give  from  time  to  time  information  and  statistics 
of  interest  concerning  sanitary  and  quarantine  matters  ;  the  general  state  of 
hcaltli  iu  the  city  ;  comparisons  between  health  statistics  of  different  years  and 
seasons,  and  such  other  items  in  this  direction  as  may  be  deemed  readable.  In 
the  newspapers  we  liave  Mr.  Apolionio's  weekly  report  of  deaths  and  their 
cuu-ses,  but  ilie  instructive  facts  which  may  be  deduced  when  tliese  statistics 
are  presented  in  another  form  it  will  be  our  endeavor  to  cull  out  for  publication 
111  tiie  .louitNAL.  We  take  this  opportunity  to  remark  that  any  items  touch- 
ing sanitary  matters,  carelessness  in  the  care  of  infectious  cases,  or  other  kin- 
dred topics,  will  be  gladly  received.  Such  communications  shouhl  be  very  brief, 
for  ill  any  case  they  will  be  condensed  for  this  department.  The  envelope  may 
1   Indicating  aflcciious  not  jjropcrly  included  under  other  titles  of  this  class. 
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conveniently  be  superscribed  Sanitary.  —  We  find  that  during  the  past  six 
months  five  hundred  and  sixty-eight  vessels  have  been  detained  and  examined 
in  quarantine.  Especial  rigidness  naturally  was  exercised  during  the  preva- 
lence of  yellow  fever.  Such  vessels  as  were  detained  either  came  from  in- 
fected districts,  or  were  filthy  and  required  cleansing.  So  late  as  last  month  a 
vessel  was  quarantined  because  of  a  death  on  board  from  yellow  fever  during 
the  passage.  Passengers  or  seamen  who  are  quarantined  are  quartered  at 
the  hospital  on  Gallop's  Island.  But  the  port  physician  seldom  has  other 
duties  than  the  examination  of  inward-bound  vessels.  For  this  reason  he 
spends  but  little  time  on  Gallop's  Island,  and  since  he  otherwise  would  have 
much  unoccupied  time,  by  a  wise  arrangement  he  has  been  stationed  at  Deer 
Island  Hospital  as  second  assistant  physician,  and  has  a  share  of  the  patients 
of  that  institution  under  his  care.  Quarantine  matters  in  our  harbor  are  gen- 
erally rather  quiet,  but  we  shall  occasionally  find  something  of  interest  con- 
cerning them.  —  The  new  sewer  has  been  completed  on  Charles  Street,  and 
has  turned  the  corner  into  Beacon  Street  (going  west),  where  the  patience  of  the 
residents  is  tried  in  many  ways  by  details  of  construction.  We  must,  however, 
express  great  surprise  that  the  people  in  that  neighborhood  permit  the  water, 
which  constantly  is  pumped  from  the  old  sewer,  to  fiow  through  open  spouts 
that  not  only  expose  it  to  the  air,  but  provide  for  the  dissemination  of  odors 
and  gases  as  disgusting  as  they  are  dangerous.  Conditions  in  that  vicinity 
are  the  same  as  if  there  were  an  open  sewer.  By  proper  precautions  the 
water  might  be  entirely  covered  in  its  passage  from  the  pumps.  The  Board 
of  Health  should  not  allow  this  to  go  on.  It  is,  however,  a  remarkable  fact 
that  in  spite  of  a  faulty  drainage  system  and  the  natural  expectation  of  a  fre- 
quency of  typhoid  fever,  there  have  been  during  the  past  six  months  remark- 
ably few  deaths  from  this  disease,  as  we  shall  show  in  a  future  number. 


SHORT   COMMUNICATIONS. 

OBITUARY. 

At  a  regular  meeting  of  the  Berkshire  District  Medical  Society  held  November  27,  1878, 
the  following  resolution-  were  unanimously  passed  :  — 

Wliereas,  Dr.  Elisha  Williams,  for  many  years  a  resident  of  Hinsdale  and  a  member  of 
this  society,  lias  been  removed  by  death, 

Resolccd,  Tbat  we  deeply  lament;  tbe  loss  which  in  his  decease  the  medical  profession  and 
the  public  have  sustained. 

Resolved,  That  we  remember  with  pleasure  his  prorcs>ional  skill  and  many  admirable  per- 
sonal qualities  which  mule  him  a  successful  and  beloved  plivbioian. 

Resoloed,  That  our  warmest  sympathy  be  cxtcndetl  to  his  bereaved  wife  and  mourning 
relatives  and  friends. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  wife  of  our  deceased  brother, 
and  that  they  be  also  published  in  The  Boston  Medical  and  Surgical  Journal  and  both  j)apcra 
of  riiisHcld.  A  true  copy,  attest :         J.  F.  A.  Adams,  M.  1)., 

Secietari/  Berkshire  District  Medical  Society. 
49 
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ABSTRACT   OF   THE   BULLETIN   OF  THE   PUBLIC   HEALTH. 

Issued  by  thk  Surgeon-General  U.  S.  Marine  Hospital  Service,  under  the 
National  Quarantine  Act  of  1878,  for  the  Week  ended  November  30th. 
No.  XXL 

Office  Surgeon-General  M.  H.  S.,  Washington,  December  4,  1878. 

Yellow  Fever.  —  During  the  week  ended  November  29th  very  few  new  cases  or  deaths 
occurred  at  any  of  the  infected  points.  At  Mobile  there  were  three  cases  and  one  death  ; 
at  New  Orleans  there  were  eight  deaths,  no  new  cases  reported ;  at  Memphis  there  were  two 
deaths;  at  Greenville,  Miss.,  one  death,  —  a  refugee. 

Boston,  Mass.  —  For  the  Aveek  ended  November  30th  there  were  149  deaths  from  all 
causes,  being  an  average  annual  death-rate  of  22.1  per  1000  of  the  population.  There  were 
13  cases  of  scarlet  fever  and  five  deaths,  14  cases  of  diphtheria  and  seven  deaths,  and  three 
deatlis  from  enteric  fever. 

Connecticut. — The  report  of  the  State  Boai'd  for  October  shows  82  deaths  in  New 
Haven  and  66  in  Hartford.  Thirty-four  per  cent,  of  the  deaths  were  from  preventable  dis- 
eases generally  traceable  to  unsanitary  conditions.  In  Orange  a  whole  family  were  seriously 
poisoned  by  well-water  contaminated  by  a  drain  from  a  sink. 

Brooklyn,  N.  Y.  —  For  the  week  ended  November  23d  the  total  deaths  were  184,  an 
average  annual  death-rate  of  1 7.2.  There  were  33  cases  of  scarlet  fever  and  eight  deaths,  41 
cases  of  diphtheria  and  14  deaths,  and  60  deaths  from  diseases  of  the  respiratory  system. 

Philadelphia,  Pa.  —  There  were  29.5  deaths  from  all  causes  in  the  week  ended  Novem- 
ber 23d,  an  average  annual  death-rate  of  17.5.  There  were  13  deaths  from  scarlet  fever  and 
11  from  diphtheria. 

Baltimore,  Md.  —  During  the  week  ended  November  23d  there  were  105  deaths  from 
all  causes,  an  annual  death-rate  of  15.5  per  1000.  Diphtheria  caused  nine  deaths,  scarlet 
and  enteiic  fevers  five  each,  and  phthisis  16. 

District  of  Columbia. — The  average  annual  death-rate  for  October  was  24.9.  Pre- 
ventable diseases  caused  nearly  one  third  of  all  the  deaths. 

R1CH.MOND,  Va. — During  the  week  ended  November  23d  there  were  25  deaths,  an  aver- 
age annual  ratio  of  16.45  per  1000  of  the  population.  In  the  week  ended  November  30th 
there  were  20  deaths,  a  ratio  of  I.?. 16  per  1000. 

Cleveland,  Ohio. —  For  the  week  ended  November  30th  the  total  deaths  were  55,  a 
mortality-rate  of  11.9  per  1000.  There  were  25  cases  of  diphtheria  and  15  deaths,  six  cases 
of  scarkt  fever  and  two  deaths. 

Milwaukee,  Wis. —Week  ended  November  23d  total  deaths  36,  mortality-rate  15.2. 
There  were  23  cases  of  diphtheria  and  two  deaths. 

St.  Louis,  Mo. — For  the  week  ended  November  16th,  in  an  estimated  population  of 
500,000.  there  were  83  deaths  reported,  an  average  annual  death-rate  of  8.63  per  1000.  In 
the  i)rcceding  week  the  average  death-rate  was  10.5. 

Charleston,  S.  C  — Week  ended  November  23d.  Total  deaths  37.  Mortality-rate 
38.5. 

Savannah,  Ga.  —  Week  ended  November  15th.     Total  deaths  18.     Annual  ratio  26. 

Sklma,  Ala.  — The  annual  ratio  of  deaths  per  1000  for  July  was  40.7,  for  August  52, 
for  September  .'H,  and  for  October  23. 

New  Orleans,  La.  — For  (he  four  weeks  ended  November  17th  the  deaths  from  nil 
causes  were  respectively  310,  193,  154,  135  ;  the  deaths  from  yellow  fever  were  177,  69,  31, 
29  ;  from  "  malarial  "  fevers  29,  19,  12,  7  ;  from  phthisis  15,  15,  23,  21.  Annual  rate  of  mor- 
tality for  the  four  weeks  was  40,  for  the  week  ended  November  17th  34.4. 

Havana,  Cuba.  —  In  the  week  ended  November  30th  there  were  eight  deaths  from  yel- 
low fever  and  six  from  small-pox. 

Bermuda.  — No  deaths  occurred  in  a  population  of  15,200  during  the  week  ended  No- 
vornber  20(h. 

Jiio  DK  Janeiro.  — Total  deaths  for  the  four  weeks  ended  November  2d  1287,  being  a 
moriality-rato  Of  55.77  per  1000.     There  were  449  deaths  from  small-pox,  seven  deaths 
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from  typhus,  13  from  enteric  fever,  34  from  "  pernicious"  fever,  and  10  from  yellow  fever. 
The  small-pox  is  raging  wiih  great  intensity  in  the  province  of  Cara. 

Baiiia.  —  For  the  week  ended  October  31st  there  were  57  deaths,  a  mortality-rate  of 
22.6  per  1000.     The  deaths  include  seven  from  small-pox  and  three  from  tyjjlius  fever. 

NixCrPO,  Chin'a,  a  city  of  400,000  inhabitants,  has  no  health  board  or  hospitals.  The 
prevailing  diseases  are  diarrhoea,  enteric  and  typhus  fevers,  consumption,  small-pox,  and 
cholera.     The  latter  disease  does  not  prevail  epidemically. 

Sixgapore.  —  The  port  and  island  are  reported  free  from  infectious  diseases  up  to  Octo- 
ber 1 6  th. 

Vienna,  Austria.  —  For  the  two  weeks  ended  November  2d  there  were  692  deaths  from 
all  causes,  an  annual  death-rate  of  24.75  ])er  1000.  The  deaths  include  15  from  small-pox, 
12  from  enteric  fever,  six  from  scarlet  fever,  and  38  from  diphtheria. 

Gibraltar.  — Week  ended  October  26th  ;  there  were  30  deaths,  a  mortality-rate  of  26.3. 

Great  Britain.  —  For  the  three  months  ended  September  30th  there  were  129,348 
deaths  in  England  from  all  causes,  being  an  average  annual  rate  of  20.6  deaths  in  1000  of 
the  population.  In  twenty  large  cities  and  towns  the  death-rate  for  the  quarter  year  was 
23.7,  Twenty-three  per  cent,  of  the  total  deaths  were  from  seven  preventable  diseases. 
There  were  17,528  deatlis  from  diarrhoea,  4348jfrom  scarlet  fever,  2719  from  other  fevers, 
649  from  diphtheria,  and  179  from  small-pox.  All  but  16  of  the  fatal  cases  of  small-pox 
occurred  in  London  and  its  immediate  vicinity.  The  percentage  of  deaths  from  diarrhoea 
was  3.7  per  1000  of  tlie  residents  of  cities  against  1.5  per  1000  in  the  rural  districts. 

In  twenty  large  English  cities  and  towns  having  an  aggregate  population  of  seven  and  a 
quarter  millions,  the  average  annual  death-rate  for  the  four  weeks  preceding  November  9th 
was  successively  20,  21.6,  22,  and  24.3,  the  increase  being  due  to  the  greater  fatality  of  pul- 
monary diseases. 

London.  —  The  deaths  from  all  causes  for  the  week  ended  November  9th  were  equal  to 
23.2  per  lOOO  in  the  city  proper  and  to  18.3  in  the  suburbs.  Tiiere  were  119  cases  of  small-pox 
in  the  hospitals  and  nine  deaths.  Eight  out  of  the  nine  deaths  were  certitied  as  unvacci- 
nated. 

Liverpool.  —  For  the  week  ended  November  9th  there  were  263  deaths,  an  average  an- 
nual death-rate  of  25.7  per  1000.  Scarlet  fever  caused  34  deaths,  enteric  fever  eight,  diph- 
theria four. 

Edinburgh.  —  The  death-rate  per  1000  for  the  week  ended  November  9th  was  23.  Near- 
ly fifty  per  cent,  of  the  deaths  were  due  to  pulmonary  diseases. 

Glasgow.  —  The  death-rate  has  coniiuued  steadily  at  21  ])er  1000  for  six  weeks. 

Ireland.  —  For  the  three  months  ended  September  30th  the  whole  number  of  deaths  was 
20,390,  an  annual  rate  of  15.2  per  1000.  Diarrhoea  caused  708  deaths  and  small-pox  249. 
Seven  preventable  diseases  caused  13.4  of  the  total  deaths. 

DuHLiN.  —  For  the  two  weeks  ended  November  9th  the  deaths  from  all  causes  were  296,  a 
mortality-rate  of  24.5.  There  were  eight  deaths  from  smallpox,  making  468  deaths  from 
this  cause  since  January  1,  1878. 

On  the  Island  of  St.  Kilda  the  deaths  exceed  the  births  in  the  ratio  of  three  to  two  and  a 
half.  Ninety  per  cent,  of  the  infants  born  on  the  island  die  of  "trismus  ni;scentium,"  prob- 
ably induced  by  both  the  nursing  mothers  and  the  infants  being  fed  almost  wholly  on  the 
excessively  fatty  fle^h  of  the  petrel. 

German  Kmpiije.  —  During  the  two  weeks  ended  November  9tii  tlierc  were  10,490 
birtiis  and  6535  deaths  in  one  hundred  and  fifty  eitics  and  towns  of  15,000  inhabitants  and 
upwaiiis,  having  an  aggregate  population  of  7,400,000.  The  average  annual  rate  of  mor- 
tality was  22.9  per  1000  of  the  population  aj;aiiist  24.3  for  the  week  ended  October  I9th. 
TIjc  deaths  include  318  from  diplitlicria,  228  from  scarlet  fever,  and  two  from  small-pox. 
Phthi^iis  caused  the  death  of  891  persons.  John  M.  Woodwortii, 

Surgeon-General  U.  S.  Marine  JIuspital  Service, 
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COMPARATIVE  MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 
1878. 

Deaths  during 
week  endini; 

Nov.  30, 1878. 

Annual  Death-Rates  per 

I'or  the        For  the  Year 
Week.                1877. 

1000  living. 

Jileau  for  ten 
Years,  '68-77. 

New  York. 

1,093,171 

474 

22.55 

23.42 

28.71 

Philadelphia. 

876,118 

299 

17.75 

18.80 

21.54 

Brooklyn. 

549,438 

155 

14.67 

21.51 

25.50 

Chicago. 

460.000 

146 

16.50 

17.83 

22.3^ 

Boston. 

375,476 

149 

20.63 

20.10 

24.34 

Providence. 

100,000 

33 

17.16 

18.81 

19.20 

Lowell. 

55,798 

13 

12.12 

19.09 

22.50 

Worcester. 

54,937 

14 

13.26 

20.06 

22.30 

Cambridge. 

53,547 

16 

15.53 

18.69 

20.83 

Fall  River. 

53,207 

38 

37.14 

21.35 

24.96 

Lynn. 

35.528 

12 

17.57 

20.42 

19.67 

Springfield. 

33,981 

9 

13.78 

16.02 

19.77 

Salem. 

27,140 

15 

28.74 

20.38 

21.15 

THE   METRIC   SYSTEM   IN  MEDICINE. 

OLD   STYLE.  METRIC. 

♦  Gms. 

i.  or  gr.  i.  eq  nals 06 

f3i-or  3  i- equals 4 

f^i-or  5  i- equals 32 

The  decimal  line  instead  of  points  makes  errors  impossible. 
As  .06  (Drug)  is  less  than  a  grain,  while  4.  and  32,  (Vehicle)  are  more  than  the  drachm 
and  ounce,  there  is  no  danger  of  giving  too  large  doses  of  strong  drugs. 
C.  C.  used  for  Gms.  causes  an  error  of  5  per  cent,  [excess]. 
A  teaspoon  is  5  Gms. ;  a  tablespoon,  20  Gms. 


Boston  Society  FOR  Medical  Orservation.  — The  next  regidarmeeting  will  he  held 
at  the  hall  of  the  McJical  Library,  19  Boylston  Place,  on  Monday  evening,  December  16th. 
Dr.  J.  C.  Warren  will  read  a  paper  on  Symmetrical  Gangrene  of  the  Extremities. 

United  States  Marine  Hospital  Service.  —  Assistant  Surgeon  Edmund  J.  Doring 
has  been  ordered  from  San  Francisco  to  Philadelphia  to  relieve  Assistant  Surgeon  Robert 
White,  ordered  to  report  for  duty  in  the  office  of  the  surgeon-general  at  Washington.  As- 
sistant Surg(on  F.  W.  Mead  ordered  to  San  Francisco,  vice  Assistant  Surgeon  Doring 
transferred  as  above.  Assistant  Surgeon  J.  C.  Fisher  ordered  to  Pittsburg  to  relieve  Sur- 
geon George  Purviance  ordered  to  Cairo  to  relieve  Assistant  Surgeon  II.  M.  Keyes,  granted 
leave  of  absence. 

niiODK  Island  Mkdical  Society.  —  A  quarterly  meeting  will  be  held  in  Lyceum  Hall, 
Providence,  Wednesday,  December  18,  1878,  commencing  at  ten  o'clock,  a.  m.,  promptly. 
Papers  will  bo  read  by  Drs.  II.  G.  Miller.  Virgil  O.  Harden,  F.  O.  Whitney,  and  S.  Clapp. 
Ccnsons'  meeting  at  nine  o'clock,  a.  m.  Applicants  for  membership  must  send  their  di- 
plomas, accompaMied  by  a  written  application  indorsed  by  two  Fellows  of  the  society,  to 
the  onice  of  the  secretary,  310  Benefit  Street,  Providence,  on  the  day  previous  to  the  meeting. 
,  W.  E.  Anthony,  Secretary. 

Ihc  president  will  receive  the  Fellows  of  the  society  at  his  residence,  113  Washington 
olrcct,  from  three  to  five  p.  m. 
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THE  VALUE  OF  ABSENT  "TENDON-REFLEX"  AS  A  DIAG- 
NOSTIC SIGN  IN  LOCOMOTOR  ATAXIA,  WITH  AN  ANAL- 
YSIS  OF   EIGHT   CASES. 

BY    ALLAN   MCLANE   HAMILTON,   JI.    D., 

Visiting  Physician  to  the  Hospital  for  Epileptics  and  Paralytics,  New  York  City. 

Since  Westphal's  paper  ^  in  regard  to  the  significance  of  absent 
tendon-reflex  in  tlie  early  stage  of  locomotor  ataxia,  I  have  devoted  a 
great  deal  of  time  for  the  purpose  of  carefully  testing  the  value  of  this 
symptom,  which  has  been  declared  by  Westphal  to  be  a  constant  feature 
of  commencing  sclerosis  of  the  posterior  columns  of  the  spinal  cord. 
The  two  forms  of  reflex  tendinous  phenomena  investigated  by  Erb^ 
and  Westphal,^  and  called  by  them  the  knee  phenomenon  QKnie  or  Tin- 
terschenkel-Fhanomen)  and  foot  phenomenon  (^Filss  Phdnomen),  were 
described  as  early  as  1875.  It  has  been  found  that  if  the  ligamentum 
patellae  of  the  loosely  hanging  leg  or  the  tendon  of  the  quadriceps  lem- 
on's of  a  person  in  health  be  struck  a  smart  blow  (with  the  side  of  the 
hand,  for  instance),  a  more  or  less  violent  kick  will  follow,  while  if  the 
tendo  Achillis  be  struck  in  the  same  manner  the  heel  will  be  raised. 
In  certain  conditions,  such  as  sclerosis  of  the  lateral  columns,  this  ex- 
citement of  the  tendon-reflex  is  so  great  that  if  the  patient  merely 
stamps  his  heel  upon  the  floor  the  whole  limb  will  be  agitated  by  spas- 
modic movements.  In  locomotor  ataxia  it  is  claimed  that  such  an  ex- 
citation is  impossible,  and  that  the  tendon-reflex  is  absent  in  all  mus- 
cles of  the  affected  lower  extremity,  with  the  exception  of  the  vasti  in- 
terni.  So  important  does  Erb  consider  this  symptom  to  be  that  in  his 
article  upon  Tabes  in  Ziemsson's  Cyclopaedia*  he  says:  "  In  all  typical 
and  well-developed  cases  of  tabes,  reflex  action  of  the  tendons  is  en- 
tirely wanting,  even  though  reflex  action  of  the  skin  may  be  present, 
and  even  increased.  In  only  one  case  which  I  count  as  tabes,  but  in 
which  there  was  as  yet  no  ataxy,  but  only  some  initial  symptoms,  could 
the  presence  of  reflex  action  of  the  tendons  of  the  patella  be  demon- 

1  Berliner  klinische  Wochenschrift,  1878,  No.  1,  page  1. 

*  Arcliiv  fur  I'syehialric  und  Nervenkrankh.,  B.  v.,  IL  3,  page  792,  1875. 
■  Ibid.,  page  803. 

*  Cyclopoediii  of  the  Practice  of  Medicine,  Am.  Trans.,  vol.  xiii.,  pa|:;c  575. 
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strated.  Whenever  the  case  had  advanced  to  the  development  of 
ataxia,  or  even  sh'ght  indication  of  the  same,  reflex  action  of  the  ten- 
dons was  entirely  lost." 

Westphal's  experiments  in  regard  to  this  abolition  of  reflex  irritability 
of  the  tendons  form  the  basis  of  such  positive  assertions  that  his  views 
have  been  received  almost  without  reserve  by  many  clinicians.  In  En- 
gland, however,  cases  have  been  reported  which  are  exceptional  so  far 
as  Westphal's  doctrine  is  concerned,  and  in  a  discussion  of  a  paper  read 
by  Althaus  before  the  British  Medical  Association  at  its  last  meet- 
ino-  at  Bath,^  Gowers,  Sawyer,  and  others  brought  forward  several  ex- 
amples. Gowers  had  seen  three  cases  in  which  the  tendon-reflex  was 
not  absent,  and,  as  a  fact  in  regard  to  the  occasional  absence  of  this  ten- 
dinous condition  in  health,  he  stated  that  out  of  three  hundred  persons 
examined  several  were  found  in  whom  the  tendon-reflex  could  not  be 
excited. 

Dr.  Bannister,  of  Chicago,^  in  a  recent  article  upon  the  subject,  pre- 
sented two  cases  of  locomotor  ataxia,  in  both  of  which  the  tendon-reflex 
was  if  anything  exaggerated. 

The  following  eight  cases  of  unmistakable  sclerosis  of  the  posterior 
columns,  some  of  them  presenting  changes  at  the  fundus  oculi,  will,  I 
think,  throw  light  upon  this  subject.  For  the  brief  notes  I  am  indebted 
to  Dr.  Claddek,  resident  physician  of  the  hospital.  They  include  the 
histories  of  seven  men  and  one  woman.  The  tests  for  the  tendon-reflex 
were  most  carefully  made,  the  skin  being  bared  and  the  force  of  the 
blow  tested. 

Case  I.     J.  McG.,  aged  forty-five,  sailor. 

Family  history  :   Good. 

Previous  history :  Patient,  about  twenty  years  ago,  had  a  sore  on  his 
penis  followed  by  secondary  symptoms ;  eight  years  ago  had  clap,  which 
had  resulted  in  stricture.  His  habits  had  been  intemperate,  and  his 
occupation  subjected  him  to  hardships  and  exposure.  No  cardiac,  lung, 
or  renal  trouble. 

Present  trouble  :  Eight  years  ago,  while  at  sea,  he  noticed  for  the 
first  time  shooting  pains  from  hips  to  knees  and  across  back  ;  this  was 
followed  a  year  or  two  later  by  difficulty  in  walking,  headache,  and 
buzzing  in  the  ears  ;  pains  now  became  worse,  and  there  was  a  feeling 
of  constriction  around  waist  ;  sexual  appetite  increased  to  an  excessive 
degree,  and  he  suffered  almost  continually  from  priapism  ;  gait  became 
staggering  and  unsteady,  and  he  was  obliged  to  keep  eyes  on  floor  ; 
bowels  constipated  ;  feet  and  legs  numb. 

Present  condition  :  Patient  is  a  large,  powerful  man,  bronzed  by  ex- 
posure, and  very  muscular  ;  has  lost  no  flesh  or  strength,  has  no  paraly- 

^  British  Medical  Journal,  August  31,  1878,  page  318. 

*  Journal  of  IS'ervous  and  Mental  Disease,  October,  1878,  page  656. 
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sis,  cannot  stand  with  eyes  closed,  walks  with  feet  wide  apart,  which  he 
throws  well  out  and  comes  down  on  his  heels.  He  has  "  spinal  epi- 
lepsy "  at  night,  sensibility  is  diminished,  bladder  incontinent  at  times 
when  fatigued,  no  pain  in  back,  no  tenderness  on  pressure,  no  ocular 
symptoms.     Marked  loss  of  coordination. 

Tendon-reflex  is  extinguished  in  all  of  the  muscles  excepting  the  vasti 
interni. 

Case  II.     A.  F.,  aged  fifty-three,  married.  ^ 

Family  history :   Good. 

Previous  history  :  Patient. has  been  a  temperate  man  ;  no  evidences 
of  syphilis ;  has  six  children  living  and  healthy,  the  youngest  being  six 
years  old. 

Present  trouble  :  Twelve  years  ago  his  legs  became  unsteady,  and 
he  could  not  walk  on  a  slippery  pavement  or  in  the  dark,  feet  became 
numb,  and  he  had  shooting  pains  in  the  lower  extremities.  Two  years 
later  had  pains  in  upper  extremities,  with  numbness  of  fingers.  He 
noticed  difiiculty  in  writing  and  in  making  fine  movements.  A  little 
over  a  year  ago  there  was  a  feeling  of  constriction  around  the  waist, 
and  for  the  first  time  slio-ht  incontinence  of  urine.  Six  months  atro  he 
was  compelled  to  go  to  bed,  not  from  loss  of  power,  but  from  inability 
to  control  movements  of  legs. 

Present  condition  :  Patient  is  still  confined  to  bed ;  has  no  loss  of 
power  whatever ;  movements  of  legs  rapid  and  forcible,  but  entirely  be- 
yond control  ;  marked  loss  of  sensibility  of  lower  extremities,  except 
sense  of  temperature  ;  well-marked  ataxia  of  upper  extremities  ;  pains 
in  limbs,  joints,  and  viscera.  Mental  condition  good,  special  senses 
perfect. 

Tendon-reflex  is  absent  excepting  in  the  vasti  interni  muscles. 

Case  HI.     B.  J.  B.,  aged  fifty-four,  single. 

Family  history :     Plitiiisis. 

Previous  history  :  Patient  has  been  a  hard  drinker  ;  never  had  syph- 
ilis, but  he  indulged  in  sexual  gratification  to  an  excessive  degree. 
Fourteen  years  ago  he  noticed  that  sexual  desire  was  increased,  and  erec- 
tions were  vigorous  ;  his  legs  became  numb  ;  soles  of  feet  "  had  a  spongy 
feeling;"  staggering  gait;  neuralgic  pains  in  lower  extremities,  and 
almost  complete  inability  to  walk  in  the  dark.  Five  years  later  he  was 
compelled  to  give  up  work  (piano-making),  "on  account  of  clumsiness 
of  fingers."     Bowels  were  constipated  ;  no  trouble  with  bladder. 

Present  condition  :  Patient  is  a  man  of  moderate  streimth  ;  can  arise 
from  chair  without  assistance,  and  can  stand  alone  with  eyes  open  ; 
gait  is  ataxic  ;  while  sitting  down  he  can  kick  his  legs  vigorously  ;  no 
loss  of  power  whatever  ;  almost  complete  ani^sthesia  of  lower  extremi- 
ties ;  no  atro[)hy  or  contractures  of  muscles.  Special  senses  unimpaired, 
except  vision  ;  atrophy  of  both  optic  disks  ;  has  feeling  of  constriction 
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around  waist ;  bowels  constipated ;  slight  incontinence  of  urine.    Mental 
condition  good. 

Tendon-reflex  of  lower  extremities  is  completely  extinguished. 

Case  IV.     J.  W.,  aged  fifty-two,  married. 

Family  history  ;    Epilepsy  ;  no  other  disease. 

Previous  history  :  Uterine  trouble  ;  epilepsy  nocturnal  in  character, 
occurring  first  at  menstrual  epochs  ;  has  never  been  pregnant.  About 
twenty  years  ago  (a  year  or  two  after  convulsions)  noticed  headache, 
vertio-o,  pain  in  back,  which  would  shoot  down  the  limbs  and  through 
body ;  marked  loss  of  coordination  ;  general  health  failed  ;  bowels  con- 
stipated. The  symptoms  became  worse,  with  occasional  remissions  up 
to  seven  years  ago,  when  she  was  confined  to  bed  or  chair,  being  un- 
able to  walk  without  assistance.  Epileptic  attacks  up  to  a  year  ago. 
Loss  of  coordination,  with  but  very  slight  loss  of  power  ;  ''  spinal  epi- 
lepsv  ;  "  sensation  of  constriction  about  the  waist  and  ankles ;  stagger- 
ing gait ;  looking  at  floor  constantly  while  walking ;  unable  to  walk  in 
the  dark  ;  brings  heels  down  with  a  stamp  ;  cannot  stand  with  eyes 
closed,  or  even  with  eyes  opened  if  not  looking  at  floor ;  marked 
ataxia  of  both  upper  and  lower  extremities,  and  impairment  of  sensi- 
bility are  the  prominent  symptoms  at  present.  Mental  condition  and 
intellect  good  ;  bowels  constipated  ;  urine  at  times  alkaline,  with  depos- 
its of  phosphates  and  epithelium.  Examination  of  chest  shows  the  evi- 
dences of  chronic  bronchitis.  Heart  normal.  Inspiration  accomplished 
with  an  apparent  effort,  and  is  done  mainly  through  action  of  diaphragm. 
Tongue  protrudes  straight  and  without  tremor.  During  the  past  year 
slie  has  made  remarkable  progress  towards  apparent  recovery,  being 
able  to  walk  with  a  cane.  Vision  |§  ;  ophthalmoscopic  examination  re- 
veals atrophy  of  both  nerves  to  a  slight  extent.  Tendon-reflex  is  want- 
ing in  all  of  the  muscles  of  lower  extremities,  excepting  the  vasti  interni. 

Case  V.     F.  A.,  aged  flfty-nine,  married. 

Family  history  :     Good. 

Previous  history :  Patient  has  always  been  a  healthy  man,  temper- 
ate, no  history  of  syphilis. 

Present  trouble  :  In  1864  patient  noticed  numbness  of  lower  ex- 
tremities, unsteady  gait,  pains  in  back  and  legs  and  thighs ;  could  not 
walk  in  the  dark.  Two  years  later  there  was  a  feeling  of  constriction 
around  waist,  dimness  of  vision,  and  extreme  difflculty  in  performing 
complicated  movements.  No  loss  of  power.  No  trouble  of  bladder  or 
rectum.  Four  years  ago  he  had  a  convulsion,  which  was  probably  epi- 
leptic ;  since  then  has  had  four  or  five  ;  the  last  one  occurred  eighteen 
months  ai£o. 

Present  condition  :  Patient  is  a  large,  muscular  man.  He  cannot 
arise  from  chair  without  using  hands,  nor  stand  without  assistance ;  in 
attempting  to  walk  he  spreads  his  legs,  throws  feet  far  out,  and  comes 
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down  on  heels.  There  is  no  muscular  atrophy  or  contracture.  No 
loss  of  power  in  legs.  Almost  complete  anaesthesia  of  lower  extremities  ; 
sensation  but  slightly  impaired  in  the  upper  extremities.  Tendon-reflex 
is  markedly  exaggerated.  A  slight  blow  on  the  ligamentum  patellae 
produces  a  violent  response,  which  is  repeated  again  and  again  with 
increased  violence  (sometimes  amounting  to  over  two  hundred  move- 
ments). Capillary  circulation  of  legs  good.  Organs  of  special  senses, 
excepting  the  eyes,  are  unaffected.  Atrophy  of  both  disks  to  a  varying 
extent. 

Case  VI.     J.  F.,  aged  fifty-seven,  married. 

Family  history  :     Good. 

Previous  history :  Patient  has  been  a  temperate  man,  and  has  al- 
ways enjoyed  good  health  up  to  onset  of  present  trouble.  Two  years 
ago  he  had  an  attack  of  jaundice,  and  at  the  same  time  noticed  difficulty 
in  walking,  numbness  of  lower  extremities,  feeling  of  constriction  around 
waist  and  ankles  ;  no  headache  or  pain  in  back  ;  characteristic  pains  in 
lower  extremities.  Difficulty  in  walking  steadily  progressed.  Six  months 
ago  his  hands  became  affected.  Sexual  desire  for  the  last  two  years 
has  been  extinguished. 

Present  condition :  Patient  is  anaemic  and  is  of  cachectic  appear- 
ance ;  can  arise  from  a  stool  unassisted  ;  cannot  stand  with  eyes  closed  ; 
gait  is  ataxic  ;  no  atrophy  or  paralysis ;  marked  anaesthesia.  Sensibil- 
ity to  temperature  remains,  but  is  impaired ;  bowels  constipated  ;  slight 
incontinence  of  urine  ;  has  shooting  pains  in  extremities,  with  marked 
loss  of  coordination.  Mental  condition  depressed,  and  he  has  an  anx- 
ious expression.  Power  of  legs  perfect.  Tendon-reflex  is  well  marked 
in  all  of  the  muscles  of  lower  extremities. 

Case  VII.     J.  G.,  aged  forty,  married. 

Family  history  :     Unimportant. 

Previous  history :  Patient  has  been  a  moderate  drinker;  he  denies 
syphilis,  and  fails  to  show  evidences  of  it.  Ataxia  commenced  in  1874; 
at  that  time  there  was  difficulty  in  walking  in  the  dark,  numbness  of 
k'gs,  —  could  not  tell  what  he  was  walking  on  ;  also  experienced  shoot- 
ing pains  down  legs,  constriction  around  waist,  and  frontal  headache. 
There  was  *'  spinal  epilepsy  "  in  left  leg  only.  Sexual  desire  was  not 
abnormal.  Incontinence  of  urine,  after  unusual  exertion,  was  noticed 
six  months  later. 

Present  condition:  Patient  is  rather  spare  and  poorly  nourished; 
hair  gray  ;  capillary  circulation  feeble  ;  gait  decidedly  ataxic  ;  cannot 
stand  with  feet  together  and  eyes  closed  ;  in  walking  lie  throws  feet 
out,  and  comes  down  on  heels.  There  is  aniL^sthesia  of  lower  extrem- 
ities and  ataxia  of  both  extremities.  Power  of  legs  normal.  Vision 
impaired. 

Tendon-reflex  increased  ;  is  much  more  than  normal  in  all  of  the 
muscles. 
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Case  VIII.     J.  L.,  aged  fifty-nine,  married. 

Family  history  :     Good. 

Previous  history :  Patient  has  been  a  hard  drinker  ;  has  had  fre- 
quent attacks  of  "  subacute  rheumatism,"  and  in  1859  had  an  attack  of 
acute  nephritis. 

Present  trouble :  In  1861  patient  noticed  difficulty  in  walking,  es- 
pecially in  the  dark  ;  would  stumble,  and  sometimes  fall ;  feet  felt  asleep  ; 
could  not  tell  what  he  was  walking  on  ;  bowels  constipated  ;  no  trouble 
with  bladder.  Symptoms  steadily  progressed  up  to  1867,  with  occa- 
sional remissions ;  at  this  time  was  obliged  to  use  crutches.  At  the 
onset  of  trouble  his  sexual  desire  and  capacity  were  increased.  Pains  in 
lower  extremities.  For  the  last  few  years  his  condition  has  remained 
unchanored. 

Present  condition  :  Patient  is  a  large  man.  No  muscular  atrophy 
or  contractures,  no  loss  of  power  whatever ;  cannot  stand  with  eyes 
closed,  but  can  with  them  open  ;  cannot  tell  where  his  feet  are  when 
eyes  are  closed  ;  well-marked  ataxia  of  both  upper  and  lower  extrem- 
ities ;  sensibility,  excepting  that  to  temperature,  diminished  ;  special 
senses  almost  unimpaired,  except  slight  dimness  of  vision  due  to  atro- 
phy.    Tendon-reflex  well  marked,  being  rather  more  than  normal. 

Of  tliese  cases,  then,  one  half  present  WestphaFs  sj^mptom,  while 
in  the  other,  the  tendon-reflex  is  not  only  present,  but  in  some  in- 
stances is  markedly  increased,  there  being  no  apparent  involvement  of 
the  lateral  columns,  or  any  other  part  of  the  spinal  cord.  The  cases 
present  all  manner  of  distributed  posterior  sclerosis,  and  the  cervical, 
dorsal,  and  lumbar  regions  are  implicated.  In  Case  IV.,  for  instance, 
it  is  probable  that  there  is  some  cerebral  sclerosis  as  well,  but  in  this 
case  the  "  knee  phenomenon  "  was  absent.  In  Case  V.  the  most  re- 
markable of  all,  the  irritability  of  the  tendons  was  greater  than  I  have 
ever  seen  it  in  any  other  form  of  spinal  disease.  When  the  ligamentum 
patella?  was  struck  ever  so  lightly,  the  movement  of  the  foot  would 
begin,  and  without  fresh  stimulation  continue  for  some  time,  increasing 
in  frequency,  the  intervals  growing  less.  In  this  case  the  triceps,  as 
well  as  the  flexors  of  the  fore-arm,  were  easily  put  in  motion. 

In  regard  to  the  stage  of  the  disease,  I  regret  to  say  that  most  of 
these  cases  presented  advanced  symptoms.  Case  VI.,  however,  has 
been  afl'ected  but  for  two  years ;  still  he  presented  in  addition  to  the 
pains  and  other  symptoms  a  well-marked  tendon-reflex. 

It  would  seem,  therefore,  as  if  the  absence  of  the  patellar  tendon-reflex 
were  not  so  valuable  a  diacrnostic  sisn  as  it  has  been  said  to  be  in  the  dis- 
ease  under  consideration,  but  there  can  be  no  doubt  of  the  fact  that 
when  its  absence  is  coupled  with  the  so-called  "  lightning  pains,"  plan- 
tar anyestheaia,  and  dimness  of  vision,  there  is  reason  for  apprehension. 
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As  to  the  pathological  condition  which  explains  the  occurrence  of  the 
tendon-reflex  in  some  cases,  and  its  absence  in  others,  we  must  neces- 
sarily be  very  much  in  the  dark.  Such  variation  must  depend,  of 
course,  upon  the  location  of  the  affected  regions  of  the  posterior  col- 
umns. It  is  quite  possible  that  one  of  the  three  kinds  of  fibres  described 
by  Clarke  ^  is  affected  while  the  others  remain  intact,  and  from  the  fact 
attested  by  most  observers,  that  the  funiculi  cuneati  are  primarily  at- 
tacked, it  seems  reasonable  to  suppose  that  the  horizontal  fibres,  which 
probably  eventually  end  in  the  gray  matter  of  the  posterior  horns,  are 
those  impaired  in  cases  in  which  the  "  tendon-reflex  "  has  been  extin- 
guished. Pierret  ^  has  made  autopsies  in  patients  who  had  died  before 
the  disease  had  advanced  far  into  the  first  stage,  and  his  investigations 
prove  that  the  external  portion  of  the  posterior  columns  are  primarily 
affected,  and  not  the  columns  of  Gall.  The  exemption  of  these  parts, 
or  the  affection  of  the  extreme  posterior  portion  of  the  lateral  columns, 
might  account  for  the  presence  of  a  normal  or  even  an  exaggerated 
tendon-reflex,  but  we  cannot  say,  with  all  the  clinical  features,  that  the 
disease  has  not  been  locomotor  ataxia  in  the  various  exceptional  cases 
brought  forward,  and  these  are  certainly  a  goodly  number. 
2  East  Thirty-Third  Street,  New  York,  December  12,  1878. 


A  CASE  OF  GENERAL  CANCER  INCLUDING  THE  SUPRA- 
RENAL CAPSULES,  WITH  SYMPTOMS  OF  ADDISON'S  DIS- 
EASE.3 

BY    ROBERT    T.   EDES,    M.    D. 

Mr.  G.,  aged  thirty-three,  was  healthy  from  boyhood,  though  not 
specially  robust,  and  of  extremely  regular  habits.  In  January  last,  as 
it  now  appears  from  the  recollections  of  his  family  and  his  own  state- 
ments, he  was  somewhat  less  inclined  to  active  exertion  than  usual, 
but  up  to  the  time  of  bis  departure  for  England  in  June  no  one  sus- 
pected anything  more  than  some  depression  from  constant  application 
to  business.  His  brother-in-law  thinks  that  before  his  departure  he 
noticed  some  change  in  his  complexion.  When  in  England  he  had  pain 
in  his  back  on  standing  or  walking,  so  that  he  walked  stiff",  but  never- 
theless went  on  foot  some  miles  per  diem.  In  August  he  had  a  severe 
attack  of  neuralgic  pain  in  the  back,  which  led  him  for  the  first  time 
to  consult  a  physician.  Dr.  Heslop,  of  Birmingham,  who  made  a  diag- 
nosis of  Addison's  disease,  and  prescribed  phosphorus  with  a  bitter 
tonic  and  a  liniment  for  the  relief  of  the  pain.     It  was  felt  at  this  time 

1  British  Medical  Journal,  July  to  December,  1869. 

2  Archives  de  Physiologic,  1872,  page  364;  1873,  page  74.     Quoted  by  Charcot,  1  fasc. 
2  series,  1873,  page  9. 

'•^  Reported  to  the  Boston  Society  for  Medical  Improvement. 
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that  it  was  doubtful  if  the  patient  Hved  to  reach  home,  but  the  voyage 
was  made  with  no  seasickness  and  no  special  discomfort.  From  this 
attack  the  patient  dated  his  severe  ilhiess,  and  the  history  of  previous 
failure  of  health  was  obtained  only  by  questioning. 

On  his  arrival  here  he  was  seen  by  Dr.  Flint,  of  Roxbury,  who  con- 
curred in  the  extremely  unfavorable  prognosis  which  had  been  given, 
but  made  no  change  in  the  treatment.  I  saw  him  on  August  28th,  two 
days  after  landing.  His  only  symptoms  were  extreme  weakness,  pain 
in  the  back  on  standing,  and  emaciation.  He  insisted  on  being  up 
and  dressed,  and  coming  to  the  table  for  his  meals.  At  this  time  he 
went  up-stairs  alone,  though  slowly.  His  appetite  was,  as  he  him- 
self said,  good,  but  not  so  according  to  the  views  of  the  rest  of  the 
family.  Nothing,  however,  seemed  to  cause  any  dyspeptic  symptoms. 
He  had  slicrht  nausea  but  two  or  three  times  durincr  the  whole  sick- 
ness.  The  bowels  were  regular.  At  this  time  I  noted  that  there  was 
no  discoloration  of  the  skin  except  sunburn  on  the  face  and  hands, 
a  statement  which  a  conversation  with  his  brother-in-law,  who  had  been 
with  him  during  his  stay  abroad,  convinced  me  was  erroneous.  There 
was  a  dark-brown  streak  across  the  face  below  the  eyes  and  over  the 
cheek  bones.  The  backs  of  the  hands  were  also  quite  dark.  The  skin 
of  the  body  was  dry  and  harsh,  but  I  could  find  no  bronzing  upon  the 
body,  nor  the  brown  patches  upon  the  lips  which  have  been  noted  in 
other  cases,  and  which  I  have  once  seen  myself.  Afterwards  I  found 
two  streaks  over  the  posterior  edges  of  the  ilia.  The  pulse  was  104  to 
108,  regular.  The  heart's  dullness  was  not  enlarged,  nor  that  of  the 
liver  or  spleen. 

The  urine  examined  on  the  next  day  was  light  yellow,  of  specific 
gravity  1012,  and  contained  no  albumen.  A  slight  flocculent  matter 
floated  near  the  top.  It  contained  a  small  number  of  casts  of  two  kinds  : 
one  very  faint,  with  a  few  faint  granules  and  rounded  ends  ;  others,  more 
solid  and  better  defined,  contained  nuclei  or  leucocytes.  There  were 
also  strings  of  mucus  and  club-shaped  masses  or  casts,  as  well  as  leuco- 
cytes. Dr.  Wood  reported  a  later  specimen  as  containing  no  excess  of 
indican.  The  blood  was  found  to  present  no  abnormal  proportion  of 
white  corpuscles. 

It  is  not  worth  while  to  detail  the  treatment,  except  to  say  that  he 
was  slightly  nauseated  by  Fowler's  solution,  which  was  given  up,  and 
that  he  took  small  doses  of  morphia  at  night  to  relieve  restlessness  and 
cough,  which  troubled  him  especially  when  lying  upon  his  left  side. 
Cod-liver  oil  was  taken  until  a  day  or  two  before  death. 

A  few  days  after  these  notes  were  made  he  was  seen  l)y  Dr.  i\linot, 
who  verified  the  facts  and  concurred  in  the  diagnosis.  From  this  time 
the  strength  failed  rapidly,  and  emaciation  progressed.  The  discolora- 
tion became  somewhat  deeper.     The  pulse  was  in  the  neighborhood  of 
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120,  very  weak.  For  several  days  before  death  the  abdomen  was  much 
enlarged,  tense,  and  resonant,  giving  rise  for  the  last  two  or  three  days 
to  considerable  distress. 

September  24th.  He  had  become  rapidly  weaker,  the  abdomen  was 
much  distended,  and  there  was  distress  in  the  left  side  when  anything 
was  taken  to  eat.  A  subcutaneous  injection  of  morphia  relieved  this 
pain  for  some  time.  Between  eight  and  nine  p.  m.  he  began  to  cough 
and  raise  dark,  brownish  material,  and  while  doing  this  died. 

Autopsy.  At  the  autopsy  a  patch  of  brown  color  on  the  side  above 
the  iHum  was  noticed  in  addition  to  those  spoken  of.  The  bodv  was 
much  emaciated,  abdomen  tense  ;  its  cavity  contained  perhaps  a  gallon 
of  serum.     The  intestines  were  distended  with  sas. 

On  dissecting  off  the  skin  from  the  sternum  two  nodules  were  found 
at  its  left  border,  causing  elevations  of  skin,  one  of  which  had  been  no- 
ticed two  or  three  days  before.  In  character  they  corresponded  to  the 
growths  within. 

The  abdominal  cavity  was  almost  everywhere  crowded  with  masses 
of  pearly-white  nodules  attached  to  the  peritonaeum.  They  varied  in 
size  from  a  pin's  head  to  a  horse-chestnut,  and  in  places  —  the  dia- 
phragmatic surface,  for  instance  —  formed  a  sheet  of  new  tissue. 

The  omentum  was  a  complete  mass  of  them.  On  the  surface  of  the 
intestines  they  were  fewer  in  comparison,  but  still  quite  numerous.  The 
glands  along  the  aorta  were  transformed  into  a  cancerous  mass.  In  the 
liver  were  a  considerable  number  of  nodules  at  various  depths,  and  in 
the  spleen  none.  One  nodule  of  apparently  the  same  character  was 
seen  on  the  inner  surface  of  the  stomach,  but  the  mucous  membrane 
above  it  was  intact. 

Both  the  supra-renal  capsules  were  converted  into  firm,  whitish,  nod- 
ulated masses,  retaining  some  trace  of  the  general  shape  of  the  organs, 
but  nothing  like  the  original  structure,  with  the  exception  of  a  few  very 
small  spots  upon  the  surface,  of  a  reddish-brown  color,  but  a  softened 
consistence.  The  kidneys  also  contained  cancerous  nodules,  a  portion 
of  the  lower  end  of  the  right  kidney  being  disorganized  and  softened. 

In  the  thorax  the  pleura,  both  costal  and  pulmonary,  was  studded 
with  nodules  of  the  same  character,  which  were  also  present  in  con- 
siderable numbers  in  the  lungs.  The  heart  contained  them,  at  the  point 
of  the  left  ventricle,  at  several  places  on  the  auricles,  in  the  interauric- 
ular  septum,  and  even  on  the  trabeculse  of  both  ventricles. 

The  splanchnic  nerves,  together  with  the  semilunar  ganglia  and 
branches  therefrom  toward  the  supra-renal  capsules,  presented  no  altera- 
tions obvious  to  the  naked  eye,  except  that  the  ganglia  were  thicker 
than  sometimes  seen.  Sections  from  one  of  the  ganglia  hardened  in 
chromic  acid  were  compared  with  several  other  specimens,  one  from  a 
case  presumably  healthy,  another  from  a  case  of  contracting  kidney,  and 
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another  from  a  case  of  sarcoma  of  the  kidney  involving  the  neighboring 
structures,  including  the  semilunar  ganglia.  No  well-marked  distinction 
could  be  made  between  the  sections  from  the  present  case  and  those 
which  were  supposed  to  present  no  pathological  changes.  There  was 
no  decided  increase  of  the  connective  tissue,  nor  even  an  increased  pig- 
mentation of  the  cells.  Some  of  the  cells  appeared  smaller  and  more 
shrunken  than  in  the  two  first-mentioned  specimens,  but  the  change 
was  probably  no  more  than  could  be  accounted  for  by  a  longer  sojourn 
in  chromic  acid,  or  even  an  accidental  peculiarity. 

This  case  derives  a  special  interest  from  the  bearing  which  it  has  on 
certain  theories  and  statements  set  forth  in  Dr.  Greenhow's  recent  work 
on  Addison's  disease,  the  most  complete  monograph  on  the  subject 
which  has  been  written.     He  says :  — 

"  Were  this  the  only  misconception  with  respect  to  the  relation  be- 
tween supra-renal  disease  and  discoloration  of  the  skin,  I  might  here 
close  my  review  of  this  part  of  the  subject ;  but  unfortunately  a  small 
number  of  misunderstood  cases  have  given  a  certain  degree  of  preva- 
lence to  another  quite  opposite  misconception,  namely,  that  any  disease 
of  the  supra-renal  capsules,  involving  destruction  of  their  tissues,  will 
produce  the  same  effects  as  the  particular  lesion  characteristic  of  Addi- 
son's disease." 

He  has  found  nine  cases  of  cancer,  or  so-called  cancer,  of  the  cap- 
sules with  discoloration  of  the  skin,  four  of  these  having  been  pub- 
lished by  Addison  himself  in  his  monograph.  He  proceeds  to  show 
that  in  six  of  these  cases  the  discoloration  was  not  characteristic  of  Ad- 
dison's disease,  and  in  none  of  them  were  any  constitutional  symptoms 
present  but  such  as  were  due  to  the  disease  existing  in  other  organs. 
The  cancerous  disease  in  the  capsules  was  secondary  to  cancer  of  other 
important  organs. 

In  the  three  remaining  cases  the  constitutional  symptoms  and  bronz- 
ing were  present  in  a  typical  form,  but  in  these  the  disease  of  the  cap- 
sules was  not  cancer.  Two  of  these,  althouch  denominated  bv  their 
authors  cancer  of  the  supra-renal  capsules,  were  at  the  same  time  re- 
garded by  them  as  true  examples  of  Addison's  disease.  The  third  case 
also,  Dr.  Greenhovv  thinks,  presents  on  tiie  whole  a  greater  resemblance 
to  the  lesion  in  Addison's  disease  than  to  cancer.  In  the  next  lecture 
he  further  states,  *'  In  my  last  lecture  I  think  it  was  clearly  shown  that 
when  the  normal  structure  of  the  supra-renal  capsules  is  altogether  sup- 
planted by  cancer,  or  has  undergone  complete  fatty  degeneration,  none 
of  the  peculiar  symptoms  of  Addison's  disease  are  produced,  notwith- 
standing the  total  destruction  of  the  organs  for  functional  ])urj)()ses." 

It  seems  to  me  that  the  present  case  cannot  be  disposed  of  like  any 
of  these.  In  the  first  place,  as  to  the  symptoms,  we  have  the  well- 
marked  and  progressive  weakness,  out  of  proportion  to  the  emaciation, 
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and  not  to  be  accounted  for  by  the  existence  of  general  cancer,  which 
had  given  rise  as  yet  to  no  other  symptoms  ;  tlie  rapid  and  feeble  ac- 
tion of  the  heart;  the  discoloration,  which  I  think  I  do  not  err  in  call- 
ing characteristic.  It  was  situated  on  the  parts  of  the  body  most  ex- 
posed to  the  air,  that  is,  the  upper  part  of  the  face  and  the  backs  of  the 
hands,  contrasting  most  markedly  with  the  paleness  of  the  chin  and 
arms  ;  and  also  at  one  or  two  points  upon  the  back  exposed  to  pressure, 
Tliese  parts  were  of  a  uniform  brown  color,  winch,  although  at  first 
looking  like  sunburn,  deepened  instead  of  growing  lighter,  after  progress 
of  tlie  disease  and  cessation  of  exposure.  One  person  who  saw  the  pa- 
tient while  sitting  out-doors  said  that  he  looked  almost  like  a  mulatto. 

His  family  are  perfectly  clear  not  only  as  to  the  existence  of  the 
discoloration  toward  the  last,  but  as  to  its  presence  before  his  voyage. 

Finally,  the  diagnosis  of  Addison's  disease  was  made  by  the  physician 
who  first  saw  him  in  England,  and  confirmed,  though  perhaps  not  alto- 
gether without  reference  to  the  former  opinion,  by  those  who  saw  him 
here. 

There  are  two  points  in  which  the  symptoms  in  this  case  differ  from  the 
more  typical  cases  of  Addison's  disease.  The  first  is  the  want  of  the 
more  prominent  symptoms  on  the  part  of  the  digestive  organs,  such  as 
constant  nausea  and  vomiting,  although  loss  of  appetite  was  noted  for 
some  weeks  before  death,  and  there  had  been  once  or  twice  some  nausea. 
These  symptoms,  however,  in  many  cases  make  their  appearance  only  a 
short  time  before  death.  The  second  is  the  emaciation,  which  was  great. 
This,  although  unusual,  is  not  sufficiently  so  to  destroy  the  close  resem- 
blance between  the  present  and  the  typical  cases. 

In  the  second  place,  as  to  the  nature  of  the  disease  ;  the  general  dif- 
fusion of  the  morbid  growth,  being  found  all  over  the  peritonaeum, 
l)leura,  pericardium,  endocardium,  lungs,  liver,  kidneys,  and  supra-re- 
nal capsules,  is  hardly  consistent  with  anything  but  some  form  of  can- 
cer, if  not  carcinoma  in  the  narrower  histological  sense,  at  least  clin- 
ical cancer;  but  we  have  in  addition  the  microscopic  evidence  which 
makes  it  cancer  even  in  the  stricter  sense. 

For  its  origin  I  think  we  have  a  right  to  look  to  the  capsules  them- 
selves, as  they  were,  notwithstanding  the  extensive  diffusion  of  the  dis- 
ease, the  only  organs  completely  disorganized,  in  the  others,  lungs,  liver, 
and  kidneys,  the  normal  structure  beins:  laro-ely  in  excess  of  the  dis- 
eased. 

Having  now  before  us  a  case  which  presents  distinctly  the  clinical 
aspect  of  Addison's  disease,  and  which  is  no  less  clearly  connected  with 
cancer  of  the  supra-renal  capsules,  I  think  we  have  a  right  to  say,  even 
d  m  contradiction  to  Dr.  Greenhow,  that  diseases  of  these  organs,  other 
than  that  cheesy  or  scrofulous  or  inflammatory  degeneration  of  the  cap- 
sules characteristic  of  Addisou's  disease,  may  sometimes,  even  if  rarely,^ 
1  Sec  Ziemssen's  Cydopacdiiv,  Am.  Trans.,  vol.  viii.,  page  653. 
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give  rise  to  similar  symptoms,  —  a  view  which  is  by  no  means  inconsistent 
with  the  theory  generally  held,  that  the  symptoms  do  not  arise  from  the 
loss  of  function  of  the  capsules,  but  from  an  irritation  of  the  abdominal 
nerves  set  up  by  a  slow  inflammatory,  or,  as  we  should  say,  from  any 
irritative  process,  in  these  organs  so  closely  connected  therewith. 


RECENT   PROGRESS   IN   SYPHILOLOGY. 

BY   EDWARD    WIGGLESWORTH,    M.   D. 

Transmission  of  Syphilis  hy  the  Mouth.  —  Zeissl  adds  ^  to  the  case 
recorded  in  this  journal  February  28,  1878,  three  others:  — 

I.  A  man  applied  for  treatment  for  an  ulcerating  initial-sclerosis, 
about  as  large  as  a  nickel  cent,  upon  his  chin,  stating  that  his  sweet- 
heart had  bitten  him  upon  that  spot  during  the  act  of  cohabitation. 
Neither  ulcer  nor  papule  existed  elsewhere  upon  the  body.  A  well- 
marked  maculo-papular  syphiloderm  soon  appeared  and  ran  its  usual 
course. 

II.  A  nurse,  after  being  kissed  upon  the  right  cheek,  noticed  that 
the  spot  hardened  to  a  large  initial-sclerosis  partially  ulcerated.  After 
the  usual  period  of  incubation,  submaxillary  adenitis  occurred,  followed 
in  due  time  by  the  appearance  of  syphiloderma  erythematosum  et  pap- 
ulosum. 

III.  A  Bohemian  girl,  aged  seventeen  years,  was  admitted  into  the 
ward  for  syphilitic  women,  December  6,  1877.  In  spite  of  an  excess- 
ive development  of  peri-follicular  and  papular  infiltration  in  the  genito- 
crural  folds,  the  inguinal  and  femoral  lymph  glands  were  not  enlarged. 
On  the  right  breast,  about  one  and  one  half  c.  m.  inwards  and  upwards 
from  the  nipple,  was  an  irregularly  shaped,  ulcerating,  syphilitic  initial- 
sclerosis,  the  size  of  a  silver  quarter  dollar,  and  in  the  right  axilla  an 
unusually  large  bubo  with  excessive  hyperplasia.  The  girl,  who  was 
quite  artless,  stated  tiiat  her  lover  had  seized  her  with  the  teeth  at  this 
spot  during  cohabitation,  and  had  sucked  there  strongly  for  a  lono-  time. 
A  general  erythema  with  pliaryngitis  and  adenitis  of  the  neck  was  also 
present.  Zeissl  refers  too  to  a  case,  not  observed  by  himself,  quoted 
some  ten  years  since  in  the  Medical  Times  and  Gazette^  which  stated 
that  a  policeman  was  bitten  in  the  finger  while  arresting  a  criminal,  and 
that  the  spot  after  due  time  showed  an  initial-sclerosis  followed  by  the 
usual  symptoms  of  syphilitic  infection. 

Syphilis  communicated  hy  the  Saliva.  —  Dr.  Bottger,  of  Dessau,  re- 
ports 2  the  case  of  a  girl  of  nine  years,  apj)arently  healthy,  except  for 
nocturnal  headache  and  pain  in  the  eyes.     Photophobia,  amblyopia,  and 

^  Separat-Abdruck  nus  der  Allg.  Wicn.  mcd.  Zeitung,  Nos.  2,  3,  4,  1878. 
*  Meinorabilicn,  2  Heft,  1878  ;  AUg.  nied.  Central-Zeitun<j,  April  17,  1878. 
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iritis  with  adhesions  existed  in  both  eyes.  The  parents  were  healthy. 
The  child  had  been  reared  upon  cow's  milk.  The  child's  nurse  still  liv^ed 
in  the  neio-liborhood,  and  was  visited.  The  sunken  bridcre  of  the  nose 
confirmed  suspicions,  and  she  confessed  to  an  appearance  of  syphilitic 
manifestations  after  coition  in  her  maidenhood  with  a  strano;e  man.  The 
disease  had  been  recognized  at  the  time,  and  yielded  to  treatment  ap- 
propriate to  syphilis.  She  admitted  having  frequently  chewed  food  before 
administering  it  to  the  child,  a  practice  not  uncommon  with  mothers  and 
nurses.  The  child  was  submitted  to  anti-syphilitic  treatment,  and  the 
iritis  by  degrees  disappeared,  leaving  the  pupils  normal  in  form;  the 
hard  palate,  however,  became  perforated,  requiring  a  false  palate.  No 
other  appearances  of  syphilis  were  ever  detected  in  the  child,  who  sub- 
sequently continued  to  all  appearances  in  vigorous  health. 

In  an  article  upon  extra-genital  chancres  Dr.  Josias  gives  ^  a  similar 
observation,  with  the  ajtiology,  incubation,  and  cicatrization  of  the  lesion. 
In  Philadelphia  a  vagabond  was  recently  arrested  for  communicating 
syphilis  to  a  large  number  of  workingmen.^  He  pretended  to  make  a 
living  by  performing  the  operation  of  tattooing,  and,  as  the  needles 
needed  moistening  from  time  to  time,  he  had  been  in  the  habit  of  in- 
serting them  into  his  mouth,  which  was  full  of  syphilitic  ulcerations.  It 
is  to  be  regretted,  in  view  of  the  scientific  interest  of  this  case,  that  the 
accounts  of  it  are  so  brief  and  meagre. 

Ignored  Syphilis.  —  Under  this  title  Fournier  considers  ^  cases  denied 
in  good  faith  by  patients,  and  *'  not  proven  "  by  the  physician,  which 
yet  yield  speedily  to  specific  treatment,  and  that  alone.  Such  cases  are 
not  rare.  In  fact  the  dermatolocrist  no  lono-er  reo^ards  the  negation  of 
the  patient  as  an  argument.  Objective  symptoms  alone  can  be  con- 
sidered. A  test  examination  was  made  at  L'Hopital  St.  Louis.  For 
five  months  a  list  was  kept,  and  of  the  manifest  cases  of  tertiary  syph- 
ilis received  twenty-eight  patients  were  actually  in  ignorance  of  the 
existence  of  the  disease.  This  is  especially  the  case  among  the  lower 
classes,  untaught  by  lectures,  conversation,  and  newspaper  advertise- 
ments, and  paying  less  heed  to  general  hygiene  and  personal  cleanliness. 
The  workman,  thinking  of  his  daily  bread,  is  less  upon  the  watch,  and 
lacks  time  and  money  to  make  an  immediate  application  to  the  physi- 
cian. Most  frequently  of  all,  women  are  the  sufferers,  on  account  of 
the  culpable  negligence  on  the  part  of  their  natural  instructors.  How 
many  worthy  wives  and  mothers  live  in  blissful  unconsciousness  of  the 
very  existence  of  this  deadly  malady !  This  very  prescience  causes 
them  to  slight  the  enemy  when  they  are  attacked.  Of  the  twenty-eight 
cases  referred  to  above,  twenty-two  were  of  women. 

1  Le  Progr^s  med.,  No.  11,  1877. 

2  Lyon  Mc'dicale,  No.  18,  and  Le  Progrbs  raedicale,  No.  24,  1878. 
*  Gaz.  des  Ilopitaux,  August  8,  1878. 
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The  crass  ignorance  of  that  class  which  busies  itself  about  a  speculat- 
ive future  rather  than  an  actual  present  is  an  important  cause  of  the 
non-recop^nition  of  the  presence  of  syphilis.     For  this  class  the  idea  of 
syphilis  is  inseparably  connected  with  that  of  sexual  commerce  with  an 
infected  individual,  and  is  considered  as  clear  proof  of  chronic  debauch- 
ery.    Of  a  non-venereal  origin  persons  of  this  class  have  no  suspicion. 
The  initial  lesion  occurring  elsewhere  than  upon  the  genitals  is  attrib- 
uted to  some  other  cause,  and  the  disease  is  allowed  to  run  its  terrible 
course.     These  cases  are  common,  for  there  are  many  causes.    For  ex- 
ample, contact  with  infected  children  by  nursing,  with  any  infected  in- 
dividual by  kissing,  or  with  his  pipe,  a  spoon,  a  goblet,  or  any  other  arti- 
cle of  household  furniture ;  professional  contagion  at  the  hands  of  mid- 
wives,  or  by  physicians,  or  by  surgical  instruments  in  operations  ;  '*  kiss- 
ing the  book  "  upon  the  witness  stand  ;  vaccination  with   human  virus, 
and  many  other  means  for  the  diffusion  of  the  poison,  spread  the  disease. 
Physicians  and  midwives  remain,   not   infrequently,  in  ignorance  that 
they  themselves  have  been  infected  ;  how  much  more  their  patients ! 
The  initial  lesion  may  be  slight,  or  may  be  upon  the  neck  of  the  uterus. 
The  buboes  are  indolent,  and  often  attract  no  attention.     Early  cutane- 
ous syphilodermata  cause  neither  pain  nor  itching.     A  roseola  is  usually 
referred  to  other  sources,  or  overlooked  by  the  patient,  and  must  often 
be  first  pointed  out  by  the  physician.     Affections  of  the  throat  are  rarely 
regarded.    Alopecia  due  to  syphilis  is  often  slight  and  temporary,  and  ex- 
cites no  suspicion.     The  headaches  are  ''  migraine  or  neuralgia;  "  artic- 
ular pain   is   infallibly  attributed  to  "  rheumatism  ;  "  anal  plaques   mu- 
queuses  are  taken  for  "  lijcmorrhoids  ;  "  and  an  iritis  is  due  to  "taking 
cold."     Ten  or  fifteen  years  later  serious  lesions  establish  the  diagnosis 
beyond  a  doubt.     Again,  the  husband,  wife,  or  lover  has  "  perfect  confi- 
dence "  in  his  or  her  partner.     The  latter  implores  the  physician,  in  the 
name  of  "  domestic  happiness,  conjugal  peace,"  etc.,  to  keep  the  secret. 
In  the  name  of  the  most  respectable  interests  the  physician  becomes  an 
accom[)lice,  and  treats   the   patient,  disguising   the  fact  under  pseudo- 
nyms honest  and  correct  in  themselves,  until  in  the  midst  of  this  verit- 
able conspiracy  of  silence  the  patient  becomes  cured.    The  practical  con- 
clusion is,  therefore,  that  it  is  our  duty  to  disregard,  in  accordance  with 
the  daily  experience  of  the  clinic,  the  falsehood,  recklessness,  or  igno- 
rance of  the  patient ;  to  make  frequent  and  scrupulously  careful  exam- 
inations ;  to  be  guided  by  objective   symptoms;  and   to  bear  in  mind 
Ricord's  saying  that  "  the  science  of  the  physician  is  superior  to  the 
assertions  of  the  patient." 

Syphilis  and  Marriage.  —  Fournier  can  adduce  fifty-one  cases  where 

men  who  have  had  syphilis  have   been  married,  have  never  infected 

their  wives,  and   have  engendered   ninety-two   healthy  children.      He 

considers  ^  that  under  certain  conditions  such  patients  may  be  allowed 

i  Jour,  de  radd.  ct  de  Chir.  Prat.  Juillct.,  Schmidt's  Jahrb.  No.  xii.,  1877. 
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to  marry.  A  syphilitic  man  is  dangerous  to  his  wife,  his  children,  and 
to  his  fellow-citizens.  The  wife  may  be  poisoned  by  direct  contact,  or 
possibly  through  the  semen.  Children  may  be  directly  diseased,  or  by 
inheritance.  Late  manifestations  of  the  malady  may  prove  fatal  to  the 
man  himself,  his  wife  and  children  coming  then  upon  the  charity  of  his 
fellow- townsmen. 

Nevertheless,  Fournier  would  allow  marriage  when  the  syphilis  is 
light,  and  when  proper  treatment  has  been  continued  for  three  years, 
during  which  time  there  has  been  no  relapse,  nor  appearance  of  the 
disease  even  under  treatment  by  sulphur  baths.  It  must  be  remem- 
bered that  where  a  patient  is  not  under  observation  a  relapse  may  oc- 
cur, but  be  disregarded  from  its  being  unattended  by  pain.  The  older 
the  disease,  the  less  communicable  it  is. 

If  the  physician  is  not  consulted  until  after  marriage,  the  patient  must 
be  informed  of  the  above  facts  and  at  once  energetically  treated  as  a  pis 
alleVf  being  also  warned  how  readily  the  disease  may  be  imparted  by 
kisses,  or  the  use  in  common  of  tumblers,  pipes,  vessels,  etc.,  and  being 
forbidden  to  procreate  prior  to  recovery.  Some  men  will  require  to  be 
frightened ;  others  would  by  this  means  be  driven  into  a  fatal  melan- 
choly. If  the  wife  is  pregnant  after  an  abortion,  she  is  to  be  treated 
although  apparently  uninfected.  If  pregnant  and  affected,  treatment 
may  at  times  save  a  healthy  child.  In  any  case  the  child,  whether 
healthy  or  diseased,  is  to  be  suckled  only  by  its  mother,  be  she  diseased 
or  healthy. 

[To  he  concluded.) 


MASSACHUSETTS   MEDICAL    BENEVOLENT   SOCIETY. 

For  the  benefit  of  those  who  are  unacquainted  with  the  disinterested  and 
charitable  work  which  this  society,  with  its  naodest  resources,  is  unostenta- 
tiously performing  from  year  to  year,  it  may  be  well  to  state  that  the  object 
for  which  it  exists  is  to  furnish  aid,  under  proper  and  guarded  restrictions,  for  the 
relief  of  any  needy  members  of  the  medical  profession  who  are  or  have  been 
inhabitants  of  the  Commonwealth  of  Massachusetts,  their  widows  and  minor 
children.  It  is  a  matter  worthy  of  note  that  of  the  present  twelve  beneficiaries 
not  one  belongs  to  the  family  of  or  was  ever  himself  a  member  of  the  society. 
The  entire  income,  too,  can  be  said  to  be  devoted  to  this  purpose,  the  inci- 
dental expenses  for  the  last  year  being  only  three  dollars. 

These  remarks  have  been  suggested  by  the  recent  occurrence  of  the  annual 
meeting  of  the  society,  which  took  place  at  the  house  of  Dr.  H.  W.  Williams, 
15  Arlington  Street,  Thursday  evening,  October  31,  1878.  There  were  pres- 
ent some  fifty  members,  including  a  goodly  number  from  the  suburbs  and  more 
distant  parts  of  the  State. 

In  the  report  of  the  treasurer,  Dr.  Francis  Minot,  the  funds  of  the  society, 
now  amounting  to  $15,125,  were  shown  to  be  safely  and  judiciously  invested ; 
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and  the  income  therefrom,  together  with  the  annual  assessments  of  the  mem- 
bers, enables  the  society  to  assist  twelve  beneficiaries,  each  receiving  sixty  dol- 
lars annually  in  quarterly  installments.  The  remainder  of  Dr.  Morland's  leg- 
acy of  $3000,  which  is  shortly  to  be  paid  in,  will  enable  the  society  to  add  two 
or  three  more  to  the  list  of  beneficiaries. 

Dr.  H.  W.  Williams  was  elected  president  in  place  of  Dr.  G.  C.  Shattuck  ; 
and,  after  alluding  feelingly  to  the  society's  great  indebtedness  to  the  retiring 
president,  offered  the  following  resolution,  which  was  unanimously  adopted:  — 

Resolved^  That  the  society  returns  its  thanks  to  Dr.  G.  C.  Shattuck  for  the 
valuable  services  rendered  by  him  for  so  many  years  as  its  honored  president 
and  councilor,  and  would  express  its  sincere  regret  that  he  feels  compelled  to 
decline  reelection. 

After  adjournment  the  society  was  invited  to  a  social  entertainment,  which 
lasted  until  a  late  hour,  and  was  much  enjoyed  by  all. 


THE    PHILADELPHIA   COUNTY    MEDICAL   SOCIETY.^ 

October  9,  1878.  The  Intravenous  Injection  of  Milk.  —  Dr.  William 
Pepper  read  a  paper  on  the  intravenous  injection  of  milk  in  the  treatment  of 
functional  and  organic  anaemias,  and  gave  an  account  of  two  cases  in  his  hos- 
pital practice  in  which  milk  injections  had  been  tried. 

Case  I.  Female,  aged  thirty-three,  admitted  to  the  University  Hospital  in 
the  spring  of  1878,  suffering  from  extreme  anaemia  and  spinal  irritability, 
which  had  been  induced  by  a  series  of  depressing  causes,  —  miscarriages,  haem- 
orrhages, mental  strains,  and  nervous  shocks,  the  latter  requiring  a  large 
amount  of  morphia  for  their  treatment.  Other  forms  of  treatment  having 
been  assiduously  persevered  in  without  any  good  effect,  it  was  determined  to 
inject  milk  into  her  veins.  On  June  20tli  Dr.  Charles  T.  Hunter  opened  her 
right  median  basilic  vein  and  injected  five  fluid  ounces  of  fresh  cow's  milk,  the 
cow  being  milked  in  an  apartment  adjacent  to  that  in  which  the  patient  lay. 
The  immediate  results  of  the  operation  were  striking.  Almost  as  soon  as  the 
milk  entered  her  veins  the  patient's  face  assumed  a  deep  purplish  color,  her 
conjunctivae  became  injected,  and  she  clutched  at  her  throat.  These  symp- 
toms disappeared,  however,  upon  lowering  the  funnel  and  allowing  the  milk  to 
flow  more  slowly.  In  a  few  minutes  a  very  marked  capillary  injection  ap- 
peared in  the  palms  of  her  hands,  her  face,  and  the  back  of  her  neck.  At  the 
same  time  two  attacks  of  urticaria  came  on  at  intervals  of  eight  minutes,  and 
were  gone  in  five  minutes  after  the  first  appearance  of  the  rash.  Half  an 
hour  after  the  operation  a  chill  supervened,  lasting  fifteen  minutes.  Before 
the  operation  the  pulse  was  108.  After  the  milk  was  injected  it  ran  up  to 
ir>0,  being  128  wiien  the  urticaria  appeared.  Two  hours  and  a  half  after  the 
injection  the  temperature  ran  suddenly  up  to  103°  F.,  and  then  fell  again. 
The  patient  passed  a  comfortable  night. 

June  2oth.  No  marked  improvement. 

June  27th.  The  patient  was  again  operated  upon,  the  same  quantity  of  milk 

^  Reported  for  the  Jouknal. 
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being  injected.  Previous  to  the  operation  twenty  grains  of  quinia  were  given. 
[This  same  amount  of  quinia  had  been  administered-  previous  to  the  first  oper- 
ation.] No  sooner  had  a  fluid  drachm  of  milk  entered  the  circulation  than 
great  capillary  congestion  followed,  and  the  patient  complained  of  bursting 
pain  in  her  head.  A  severe  attack  of  cramp  seized  her,  and  in  the  course  of 
fifteen  minutes  her  menses  appeared.  Again  two  attacks  of  urticaria  super- 
vened. 

June  29th.  The  patient  was  considerably  stronger. 

July  17th.  Milk  to  the  amount  of  six  fluid  ounces  was  again  injected.  The 
injection  was  followed  by  the  same  symptoms.  From  that  date  the  patient's 
condition  steadily  improved.  She  gained  in  color,  and  her  nervous  phenomena 
disappeared. 

Case  II.  A  sailor,  aged  thirty-three,  was  admitted  to  the  University  Hos- 
pital on  May  6th  with  Addison's  disease.  The  proportion  of  the  red  blood 
globules  was  found  to  have  been  reduced  75  per  cent.  His  face  was  very 
sallow. 

June  15th.  Six  fluid  ounces  of  milk  were  thrown  into  his  left  median  basilic 
vein  by  Dr.  Hunter.  The  patient  at  once  complained  of  bursting  pain  in  his 
head.  Before  the  operation  the  temperature  was  99f  °  F.,  and  the  pulse  104. 
After  the  operation  the  pulse  first  fell,  and  then  rose  to  116,  and  the  tempera- 
ture fell.  Forty  minutes  later  a  severe  chill  supervened.  Three  hours  and  a 
quarter  after  the  operation  the  temperature  was  103°  F.,  and  nins  hours  after 
it  was  100f°  F.  The  night  was  passed  comfortably,  and  the  next  morning 
the  patient  felt  stronger. 

June  22d.  The  operation  was  repeated,  the  milk  being  injected  more  slowly. 
The  pulse  fell;  the  temperature  remained  steady.  A  large  quantity  of  albu- 
men appeared  in  the  urine. 

June  27th.  The  operation  was  again  repeated,  the  man  being  very  low,  and 
within  a  short  time  afterwards  the  patient  had  passed  ten  pints  of  urine. 
Death  followed  very  shortly.  The  post-mortem  examination  revealed  the  lungs 
adherent,  the  supra-renal  capsules  sacculated,  and  the  marrow  of  the  long 
bones  presenting  the  characteristic  appearances  of  medullary  anaematosis. 

Dr.  Pepper  drew  the  following  conclusions  with  regard  to  the  intravenous 
injection  of  milk  :  (1.)  The  milk  should  be  fresh,  and  maintained  at  a  tem- 
perature of  100°  F.  (2.)  Not  more  than  six  fluid  ounces  should  be  injected 
at  a  time.  (3.)  The  subsequent  symptoms  are  as  severe  as  those  following 
the  transfusion  of  blood.  (4.)  There  is  no  danger  of  embolism.  (5.)  Albumi- 
nuria is  very  likely  to  follow.  (6.)  The  milk  produces  immediately  a  stimulat- 
ing effect.  (7.)  It  does  not  produce  as  lasting  effects  as  blood  introduced  into 
the  veins.     (8.)   It  may  hasten  the  fatal  result  in  organic  anaemias  (vide  Case 

Concerning  the  transfusion  of  blood.  Dr.  Pepper  was  led  to  remark  (1)  that 
blood  should  not  be  used  except  when  the  transfusion  was  dextrously  per- 
formed and  the  blood  carefully  defibrinated.  (2.)  That  not  more  than  seven 
fluid  ounces  should  be  transfused  at  a  time.  (3.)  That  dangerous  nervous  and 
vascular  symptoms  were  almost  sure  to  follow.  (4.)  That  the  force  of  such 
symptoms  might  be  moderated  by  large  doses  of  quinia  given  before  the  oper- 
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ation.  (5.)  That  albuminuria  might  follow  the  transfusion  of  blood.  (6.) 
That  the  transfusion  of  blood  stimulated  the  circulation  and  nutrition  strongly 
for  a  short  time.  (7.)  That  blood  transfusion  might  be  employed  for  the  tem- 
porary relief  of  functional  diseases,  so  as  to  gain  time  for  the  use  of  other  rem- 
edies. (8.)  That  in  serious  organic  disease  the  transfusion  of  blood  was  of 
no  value,  the  risks  of  transfusion  being  great  where  the  lungs  and  heart  were 
weak. 

Dr.  Hunter,  being  questioned  as  to  the  operation,  replied  that  he  made  an 
incision  half  an  inch  long  over  the  course  of  the  vein,  dissected  out  the  vessel, 
raised  it  on  a  grooved  director,  and  then  plunged  the  canula  directly  into  it. 
He  did  not  think  it  necessary  to  tie  the  canula  in  situ,  as  it  was  sufficiently 
constricted  by  the  walls  of  the  vein. 

Dr.  Henry  H.  Smith  wished  to  ask  why  it  was  not  possible  to  puncture  the 
vein  through  the  skin,  and  so  get  the  canula  into  it  without  making  an  incision. 

Dr.  Hunter  rej^lied  that  it  was  almost  impossible  to  enter  the  vein  in  that 
way.  On  one  occasion  he  had  made  seven  punctures  of  the  skin  before  enter- 
ing the  vein,  and  in  another  instance  the  canula  had  passed  right  through  the 
vein.     The  incision,  if  made  quickly,  gave. but  little  or  no  pain. 

Dr.  Benjamin  Lee  asked  the  size  of  the  canula  used. 

Dr.  Hunter  answered  that  his  canula  was  from  one  eighteenth  to  one  twelfth 
of  an  inch  in  diameter,  smaller,  in  fact,  than  the  cephalic  vein  itself;  that  it 
was  silver  plated,  provided  with  a  stop-cock,  and  connected  with  the  glass  fun- 
nel by  a  tube  twenty-four  inches  long  and  one  sixth  of  an  inch  in  diameter. 
Mentioning  quite  a  celebrated  case  of  milk  transfusion  which  occurred  lately 
in  his  practice  in  this  city,  he  said  that  following  the  first  injection  of  five  and 
a  half  fluid  ounces  of  goat's  milk  there  was  most  decided  improvement.  Be- 
fore the  injection  the  veins  were  collapsed  and  the  patient  unconscious,  while 
after  the  operation  the  veins  filled  out  and  the  patient  was  conscious  and  intel- 
ligent. That  the  patient  improved  steadily  after  the  second  injection,  and  was 
only  carried  off  finally  by  a  draining  hcemorrhage  from  the  bowels  because 
milk  could  not  be  obtained  until  entirely  too  late.  The  speaker  also  called 
attention  to  the  case  of  milk  transfusion  reported  last  May  by  Dr.  BuUard,  of 
the  Demilt  Dispensary,  New  York,  in  which  an  injection  of  eight  and  a  half 
ounces  of  milk  was  followed  by  an  abscess. 

Dr.  Henry  H.  Smith  asked  whether  it  was  not  possible  that  the  effects  of 
the  milk  were  due  simply  to  the  presence  of  a  stimulating  liquid  in  the  blood, 
instancing  the  old-fashioned  injection  of  salt  and  water  in  cholera. 

Dr.  Pepper  replied  that  it  was  impossible  to  answer  the  question  in  the 
present  imperfect  state  of  our  knowledge  of  the  subject ;  that  he  had  no  doubt 
that  in  certain  cases  the  injections  merely  served  to  tide  the  system  over  a 
state  of  depression. 

Dr.  Frederick  P.  Henry  did  not  at  all  agree  with  Dr.  Pepper  in  his  division 
of  anajmias  into  functional  and  ortjanic.  He  thoujjht  that  all  ana^nias,  since 
they  were  changes  in  the  structure  of  the  blood,  were  structural,  that  is,  or- 
ganic He  thought  he  explained  the  presence  of  albumen  in  the  urine  after 
the  injection  of  milk  and  the  transfusion  of  blood  when  he  called  tiie  attention 
of  the  society  to  the  fact  tliat  albuminuria  always  follows  the  ingestion  of  large 
quantities  of  the  white  of  egg. 
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Dr.  Smith  had  always  thought  that  the  respiratory  troubles  following  milk 
injection  were  due  to  the  formation  of  casein  in  the  arteries.  He  wished  to 
call  the  attention  of  the  society  to  the  paper  published  by  Dr.  T.  Gaillard 
Thomas,  of  New  York,  in  which  the  attempt  had  been  made  to  trace  the 
points  of  similarity  between  milk  and  chyle. 

Dr.  James  Wilson  remembered  to  have  seen,  in  one  of  Ponfick's  lectures, 
the  statement  that  in  diseases  in  which  the  hagmoglobin  of  the  blood  was  de- 
stroyed these  same  symptoms  of  respiratory  disturbance  were  present. 

Dr.  Guiteras  desired  to  say  that  when  the  haemoglobin  of  the  blood  was  be- 
ing destroyed  there  was  always  a  condition  of  jaundice  present,  which  was 
never  present  after  the  injection  of  milk.  He  thought  the  dyspnoea  entirely 
mechanical. 

Dr.  Hunter,  in  closing,  was  led  to  say  that  he  did  not  consider  it  safe  to 
cleanse  the  injection  apparatus  with  carbolic  acid,  as  was  recommended  by 
some  writers.  Furthermore,  he  always  thought  it  necessary  to  strain  the  milk 
before  injecting  it,  and  said  that  upon  several  occasions  after  straining  the  milk 
he  had  found  epithelial  cells  and  hair  in  the  strainer,  which  had  evidently  been 
rubbed  off  the  udders  of  the  animal  from  which  the  milk  had  been  taken,  and 
which  would  be  amply  sufficient  to  cause  fatal  embolism  if  any  of  them  were 
allowed  to  find  their  way  into  the  arterioles  of  the  brain. 


BUCKNILL   ON   HABITUAL   DRUNKENNESS.^ 

This  book  is  a  republication  of  speeches  and  letters  relating  to  habitual 
drunkenness,  and  the  cure  or  reform  of  habitual  drunkards.  The  contents  are 
in  part  the  outcome  of  Dr.  Buckuill's  recent  visits  to  American  inebriate  asy- 
lums, and  in  part  of  the  late  efforts  to  induce  Parliament  to  authorize  the 
commitment  of  habitual  drunkards  to  inebriate  asylums  in  Great  Britain.  The 
American  Association  for  the  Cure  of  Inebriates  has  formally  declared  that 
"  intemperance  is  a  disease,"  and  the  advocates  of  the  bill  in  Parliament  have 
claimed  that  "  when  fully  developed,  habitual  drunkenness  is  no  longer  a  vice 
but  a  disease."  This  question  Dr.  Bucknill  discusses  with  his  usual  force  and 
clearness.  He  thinks  the  supporters  of  the  bill  make  a  great  mistake  in  re- 
fusing to  recognize  that  there  are  two  distinct  kinds  of  drunkards,  the  habitual 
and  the  insane,  who  must  be  dealt  with  by  different  methods  :  the  one  by  moral, 
the  other  by  medical  treatment.  The  proportion  of  the  latter  class  is,  he  thinks 
very  small.  It  is  the  difficulty  of  making  this  distinction  that  leads  those  in- 
terested in  the  care  of  inebriates  to  regard  all  habitual  drunkards  as  insane, 
and  courts  and  legislative  committees,  on  the  other  hand,  to  class  them  all  as 
vicious  persons,  needing  restraint  and  punishment. 

Some  of  Dr.  Bucknill's  remarks  in  his  speech  at  Rugby  led  Dr.  Clouston 
to  think  he  did  not  fairly  represent  the  views  of  the  medical  profession  when 
he  said  they  were  all  considering  intemperance  as  a  disease  in  itself,  instead 
of  as  a  cause  of  disease.     We  hope  no  one  will  suppose  that  the  medical  pro- 

1  Habitual  Drunkenness  and  Insane  Drunkards.  By  John  Charles  Bucknill,  M.  D., 
F.  R.  S.,  elc.     London  :  Macmillan  &  Co.     1878.     12mo,  pp.  103. 
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fession  in  this  country  puts  faith  in  this  dogma,  or  in  the  claim  of  inebriate- 
asyhim  superintendents  that  they  permanently  cure  thirty-four  per  cent,  of 
their  cases.  In  habitual  drunkenness  we  have  a  vice,  sometimes  passing  into 
a  disease,  and  no  doubt  much  confusion  exists  as  to  where  the  line  should  be 
drawn.  Sometimes,  however,  we  find  mental  disease  leading  to  or  manifested 
by  vicious  habits.  Any  form  of  insanity  which  diminishes  self-control  or  de- 
bases the  moral  tone  may  lead  to  any  kind  of  vice  or  crime.  Disease  may 
destroy  the  inhibitory  power  of  the  higher  over  the  lower  cerebral  centres, 
giving  rise  to  irregular  manifestations  of  passion  and  depraved  appetite,  which 
constitute  the  chief  outward  symptoms  of  the  mental  disorder.  It  requires 
special  skill  and  experience  in  the  study  of  insanity  to  discriminate  between 
vice  and  disease  in  such  cases. 

It  is  easy  to  distinguish,  in  most  cases,  the  various  forms  of  insanity  due  to 
the  atrophic  changes  of  chronic  alcoholism,  but  the  trouble  begins  when  we 
consider  those  in  which  periodical  drunkenness  is  the  prominent  and,  to  un- 
skilled observers,  the  only  symptom.  Dipsomania  was  formerly  restricted  to 
those  rare  cases  in  which  the  drunken  fit  was  due  to  a  sort  of  moral  mono- 
mania, like  kleptomania,  for  instance,  and  Dr.  Bucknill  seems  inclined  still  so 
to  restrict  it.  We  are  disposed  to  believe  that  there  is  a  form  of  dipsomania 
in  which  an  obscure  acquired  organic  necessity  is  responsible  for  the  attacks. 
In  either  form  some  evidence,  however  slight,  should  exist  beyond  the  mere 
fact  of  habitual  drunkenness.  There  is  no  safety  in  the  argument  that  a  man 
steals  or  drinks  because  he  is  insane,  and  is  insane  because  he  steals  or  drinks. 

Dr.  Bucknill  makes  the  following  distinction  from  the  physiological  point 
of  view  between  vice  and  disease.  He  says,  "  Vice  is  a  habit  of  the  nervous 
centres  of  energizing  in  an  emotional  direction,  mischievous  to  the  well-being 
of  the  individual  and  of  the  community,  but  consistent  with  healthy  nutrition, 
and  not  necessarily  tending  to  destroy  or  diminish  the  vital  activities  of  the 
individual.  Disease  is  a  condition  of  some  one  or  more  parts  of  the  organism, 
inherited  or  acquired,  which  always  involves  and  implies  an  abnormal  state 
of  the  nutrition  of  those  parts,  and  does  necessarily  tend,  if  prolonged  or  in- 
creased, to  diminish  or  destroy  the  vital  activities  of  the  organism."  Drunk- 
enness as  a  disease  is,  he  thinks,  to  be  distinguished  by  its  hereditary  character, 
its  periodicity,  and  various  indications  of  mental  infirmity,  eccentric  opinions, 
and  dissolute  conduct.  He  agrees  with  Dr.  Clouston  that  insane  drunkards 
are  usually  "facile,  sensual,  irresolute  liars,  devoid  of  the  rudiments  of  con- 
science, self-control,  or  true  atfection."  He  thinks  with  Dr.  Skae  that  "if  you 
can  watch  these  cases  for  some  time  you  will  see  short  outbreaks  of  mania  not 
due  to  drink."  We  would  add  that  in  some  cases  a  distinct  but  very  short 
period  of  depression,  restlessness,  or  sleeplessness  precedes  the  indulgence  in 
drink,  but  is  soon  lost  in  the  excitant  or  toxic  alcoholic  symptoms. 

It  is  agreed  by  all  specialists  in  lunacy  that  these  cases  are  very  hard  to 
cure.  The  Scotch  commissioners  in  lunacy,  who  have  special  opportunities  for 
observing,  say  it  would  be  difficult  to  point  to  a  single  case  of  permanent  re- 
covery. Dr.  Bucknill  thinks  insane  drunkards  can  be  dealt  with  under  the 
existing  lunacy  laws.  It  is  our  experience  that  courts  are  very  chary  in  com- 
mitting dipsomaniacs,  and  will  not  countenance  their  detention  in  hospitals  for 


802  Recent  Literature,  [December  19, 

the  insane  during  the  intervals  of  sobriety.  Although  they  constitute  a  most 
dangerous  class  of  lunatics,  it  is  not  safe  to  certify  to  their  lunacy,  as  the  evi- 
dences of  it  are  obscure,  and  likely  to  be  misinterpreted  in  court.  A  special 
form  of  commitment  is  certainly  desirable  to  protect  physicians  and  relatives 
from  suits  in  revenge,  and  to  enable  superintendents  of  asylums  to  hold  insane 
drunkards  for  longer  periods  than  is  now  possible.  If  enough  of  this  class 
were  to  be  found  within  a  convenient  territory  a  special  hospital  might  prop- 
erly be  established,  with  facilities  for  constant  and  varied  employment.  The 
existing  inebriate  asylums  on  the  voluntary  plan  should  content  themselves 
with  efforts  at  reform.  The  great  mass  of  vicious  drunkards  should  be  dealt 
with  after  methods  such  as  were  suggested  in  the  report  of  the  recent  city 
commission,  of  which  the  late  Dr.  Tyler  was  a  member,  and  in  which  long 
sentences  and  forced  labor  were  recommended.  T.  W.  F. 


TYSON   ON   THE   URINE.^ 

We  have  already  given  an  opinion  on  the  high  character  of  this  little  book. 
It  is  the  best  of  the  kind  we  have  seen,  and  is  particularly  well  adapted  for 
students'  use.  As  is  usual  in  such  cases  the  first  edition  has  been  rapidly  ex- 
hausted, and  the  new  one  which  takes  its  place  has  been  carefully  revised  ; 
and  although  additions  have  been  made,  care  has  been  taken  not  to  increase  its 
bulk.     It  is  prepared  in  the  publishers'  best  sl^le. 


ZIEMSSEN'S    CYCLOPAEDIA.^ 

This  volume  carries  on  the  study  of  diseases  of  the  chylopoetic  system  from 
the  point  at  which  it  was  left  some  two  years  ago  by  Volume  VII.  All  the 
contributors  have,  we  believe,  appeared  already,  and  the  book  in  plan  and  ex- 
ecution is  just  like  the  others.  It  opens  with  an  exhaustive  treatise  on  the 
oesophagus,  by  Zenker  and  Von  Ziemssen,  which  occupies  over  two  hundred 
pages.  Diverticula,  whether  resulting  from  pressure  or  traction,  receive  con- 
siderable attention,  and  this  subject  is  illustrated  by  several  cuts.  It  may 
be  a  matter  of  taste,  but  we  can  see  no  special  advantage  in  speaking  of 
"spastic"  instead  of  spasmodic  stenosis.  This  article  is  followed  by  one  by 
Bauer  on  diseases  of  the  peritonajum,  including  typhlitis  and  perityphlitis. 
The  author  concludes  this  section  as  follows:  "The  maxim  of  many  physi- 
cians—  if  possible,  to  allow  the  opening  to  occur  spontaneously  — is  a  good 
one,  but  it  is  possible  that  gradually,  by  means  of  improved  antiseptic  treat- 
ment, this  precept  may  come  to  be  reversed."  The  spleen,  pancreas,  and  supra- 
renal capsules  are  successively  considered.     We  have  taken  much  interest  in 

1  A  Guide  to  the  Practical  Examination  of  the  Uiine.  By  Jamks  Tyson,  M.  D.  Second 
Edition,  revised  and  improved,  with  Illustrations.  Philadelphia :  Lindsay  and  Blakiston. 
1878. 

■'*  Cydopadia  of  the  Practice  of  Medicine.  Vol.  VIII.  Diseases  of  the  Chylopoetic  Sys- 
tem, with  chapters  on  the  Diseases  of  the  Bladder  and  Urethra,  and  Functional  Affections 
of  the  Mule  Genital  Ori:and.     New  York  :  Win.  Wood  &  Co.     1878. 
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the  introductory  chapter  of  the  section  on  the  supra-renal  capsules,  in  which 
the  relation  of  discoloration  of  the  skin  with  disease  of  these  organs  is  consid- 
ered, and  we  quite  agree  with  the  author  (Merkel)  "that  the  probability  of  a 
relation  of  cause  and  effect  becomes  almost  a  certainty."  The  volume  con- 
cludes with  chapters  on  diseases  of  the  bladder,  urethra,  and  of  the  male  gen- 
erative organs. 


INFANT   MORTALITY   IN   FRANCE   AND   ENGLAND. 

The  Medical  Times  and  Gazette  for  November  2d  publishes  a  very  inter- 
esting letter  from  Paris  devoted  to  one  of  the  six  subjects  proposed  for  discus- 
sion at  the  International  Congress  on  Hygiene,  namely,  infant  mortality  in 
France.  Many  eminent  men  from  various  countries  took  part  in  the  debate. 
Immense  interest  in  this  subject  is  felt  by  educated  men  of  all  kinds  in  France. 
In  England  the  birth-rate  is  much  higher  than  the  death-rate  ;  but  few  are  in- 
terested in  the  matter,  although  economists  are  alarmed  at  the  rapid  increase 
of  population.  In  France  the  state  of  things  is  very  different.  The  birth-rate 
instead  of  being  40  per  1000  per  annum,  as  in  England,  is  only  26  per  1000,  or 
little  if  at  all  above  the  average  death-rate,  so  that  the  population  has  begun 
to  decrease.  France  is  by  no  means  overpopulated.  She  could  with  ease 
support  several  millions  more  than  her  present  population.  Germany,  her 
great  rival,  already  outnumbers  her  ;  hence  the  population  question  has  be- 
come one  of  pressing  importance.  Leading  men  in  all  professions  are  earnestly 
investigating  the  subject. 

The  high  rate  of  infant  mortality  in  France  is  no  new  thing,  nor  can  de- 
crease in  population  be  traced  wholly  to  it,  but  thinking  men  have  been  roused 
to  the  necessity  of  combating  this  abnormal  state  of  things  by  every  means. 
M.  Bertillon,  the  great  authority  on  statistics,  asserts  that  the  infant  death-rate 
of  all  classes  in  the  first  year  is  200  per  1000  ;  of  these  only  76  per  1000  be- 
long to  the  upper  and  middle  classes.  It  is  evident,  then,  that  124  per  1000 
are  sacrificed  for  want  of  proper  care.  In  large  towns  the  mortality  is  enor- 
mous ;  in  Paris  30,000  out  of  54,000,  or  more  than  half  the  children,  die  an- 
nually during  their  first  year.  Illegitimate  children,  of  course,  die  in  larger 
numbers  than  legitimate,  the  proportion  being  31  :  16.  The  proportion  of 
still-born  children  of  illeijitimate  birth  is  as  76  :  40.  Of  legitimate  children 
206  per  1000,  or  21  per  cent.,  die  in  their  first  year.  Of  illegitimate  chil- 
dren, 390  per  1000,  or  40  per  cent.,  to  which  should  be  added  a  very  large 
number  of  concealed  abortions  and  infanticides.  Seven  per  cent,  of  all  births 
in  France  are  illegitimate  ;  hence  unmarried  women  should  be  assisted  in  their 
trouble,  for  by  French  law  the  support  of  an  illegitimate  child  is  i)ut  upon  the 
mother. 

One  cause  of  this  great  infant  mortality  is  that  among  the  poorer  classes  the 
health  of  the  mother  obliges  her  to  bring  up  her  children  by  hand  ;  the  same 
is  the  fate  of  illegitimate  children. 

A  second  cause,  which  is  peculiar  to  France,  arises  from  the  fact  that  among 
the  well-to-do  classes  a  wet-nurse  is  almost  invariably  engaged  to  relieve  the 
mothers  of  the  burden  of  suckling  their  children.    These  wet-nurses  are  usually 
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country  peasants,  married  or  unmarried,  who  go  to  Paris  to  find  a  situation, 
having  found  which,  their  own  children  are  farmed  out  at  establishments  in 
the  country.     The  death-rate  among  such  unfortunate  infants  is  very  large. 

It  has  been  found  that  20,000  children  are  annually  sent  from  Paris  into 
country  districts.     In  the  majority  of  cases  they  die  within  a  few  weeks. 

A  third  cause  of  infant  mortality  in  France  is  found  in  criminal  abortions 
and  infanticides.  M.  Bertillon  estimates  that  there  are  over  three  thousand  in- 
fanticides annually,  of  which  not  more  than  three  hundred  are  reported  to  the 
authorities.  Of  the  remainder,  Bertillon  believes  one  half  are  registered  as 
still-born,  and  that  the  other  half  are  allowed  to  die  gradually  by  starvation. 
As  regards  frequency  of  criminal  abortion,  M.  Marjolin,  a  great  authority  on 
foundling  hospitals,  says  that  out  of  ninety  of  his  medical  brethren  whom  he 
had  questioned  there  was  not  one  but  had  been  solicited  to  perform  abortion 
or  had  to  treat  its  results.  The  majority  of  these  operations  are  performed 
by  mid  wives,  a  class  which  has  an  evil  reputation. 

Among  minor  causes  of  infant  mortality  may  be  mentioned  the  regulation 
obliging  all  children  to  be  presented  at  the  Mairie  within  three  days  after  birth 
for  registration.  Exposure  causes  the  death  of  many  of  them.  Another  bad 
regulation  is  the  discharge  of  women  from  lying-in  hospitals  on  the  ninth  day. 
The  result  is  that  in  many  cases  the  milk  dries  up,  as  an  effect  of  hard  work, 
to  which  the  women  at  once  return,  and  the  children  perish  in  large  num- 
bers. 

The  correspondent,  however,  claims  that  France  is  not  much  worse  than  her 
neighbors,  her  infant  death-rate  not  being  much  in  excess  of  that  of  England, 
while  it  is  lower  than  that  in  many  other  countries,  that  of  Prussia  being  218,  of 
Austria  259,  of  Bavaria  323,  per  1000.  The  measures  for  staying  the  evil  in 
France  are  to  be  mentioned  in  a  future  letter. 

In  the  British  Medical  Journal  of  the  same  date  is  an  editorial  on  infant 
mortality  in  England,  in  which  Dr.  Charles  R.  Drysdale  is  taken  to  task  for 
making  the  assertion,  at  the  congress  in  Paris,  that  the  English  national  sys- 
tem for  civil  registration  of  births  and  deaths  is  so  "  absurdly  inadequate  "  as 
to  render  utterly  useless  any  calculations  of  infant  mortality  in  England.  The 
ground  of  this  assertion  is  that  in  England  six  weeks  are  allowed  for  registra- 
tion of  births,  and  therefore  "  large  numbers  die  that  are  not  registered  at  all." 
According  to  the  registrar-general's  figures  the  rate  of  infant  mortality  is  lower  in 
England  than  in  most  other  European  states  ;  Dr.  Drysdale  therefore  concludes 
that  the  rate  is  understated.  The  editorial  denies  all  the  statements  made  by  Dr. 
Drysdale,  and  claims  that  English  statistics  are  more  trustworthy  than  those  of 
France  or  Belgium  ;  that  the  English  system  of  registration  is  superior  to  any 
other.  It  does  not  understand  Drysdale's  statement  that  "  hosts  of  children 
have  been  counted  as  still-born  that  lived  a  day  or  two,  perhaps  a  week,  and 
these  [as  he  thinks]  were  buried  without  certificate," — for  still-born  children 
are  not  registered  in  England.  This  is  considered  a  defect  in  the  system,  but 
the  Journal  believes  it  saves  English  statistics  from  the  well-known  blunders 
of  the  French  system,  which  records  so  large  a  proportion  of  live-born  as  still- 
born chjldren.  It  thinks,  too,  that  the  Continental  system  of  requiring  regis- 
tration in  one  to  three  days  after  birth  would  be  a  failure  in  England.     More- 
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over,  no  body  of  a  deceased  child  can  willfully  be  buried  as  if  still-born  ;  nor 
can  a  still-born  child  be  buried  without  a  medical  certificate.  Infringement  of 
either  law  is  punished  by  a  fine  of  ten  pounds. 

We  would  call  the  attention  of  our  readers  to  both  these  articles,  of  which 
we  have  made  an  imperfect  synopsis. 


EXPERIMENTS   WITH   TRICHINAE   IN   CHICAGO. 

Dr.  W.  T.  Belfield,  demonstrator  of  physiology  in  Rush  College,  and  II. 
F.  Atwood,  Esq.,  vice-president  of  the  State  Microscopical  Society,  have  been 
engaged  for  several  weeks  past  in  the  examination  of  pork  for  the  presence  of 
trichinae.  The  examination  was  undertaken  at  the  instance  of  the  Department 
of  Health  of  the  city  of  Chicago.  The  specimens  were  procured  by  a  health 
officer  from  the  different  packing-houses  in  the  city,  no  establishment  of  the 
kind  having  been  omitted  in  his  visitations.  The  flesh  of  one  hundred  hogs 
was  examined,  and  in  eiirht  trichinae  were  found.  The  estimated  number  in 
each  cubic  inch  of  striated  muscle  of  the  infected  hogs  varied  from  thirty-five 
to  thirteen  thousand.  Quite  a  number  of  experiments  have  been  made  by 
these  investigators  to  test  the  rate  of  propagation  of  the  trichina  worm  and 
its  effects.  Rats  have  been  used  chiefly  for  this  study.  They  have  found  that 
a  rat  may  be  fed  occasionally  with  small  numbers  of  trichinae  without  in  any 
way  disturbing  its  health.  One  animal  weighing  two  ounces  was  fed  with 
infected  pork  in  small  quantities  every  two  or  three  days  for  six  weeks.  No 
impairment  in  the  health  of  the  rat  resulted ;  it  was  then  killed,  and  its  body 
was  found  swarmins:  with  livins:  trichinae ;  the  observers  estimated  that  there 
were  no  less  than  one  hundred  thousand  in  the  whole  carcass.  The  inference 
drawn  from  these  experiments  has  been  that  any  animal  or  man  may  take 
live  trichinae  in  small  numbers  occasionally  without  injury ;  these  gentlemen 
further  believe  that  many  more  human  beings  than  has  been  heretofore  sup- 
posed are  infected  with  trichinae,  —  indeed,  that  a  majority  of  us  are  carrying 
these  worms  about  in  our  muscles.  So  sure  have  they  felt  of  this  fact  that 
one  of  them  —  Dr.  Belfield  —  ate  twelve  livinff  trichinae  on  November  20th. 
More  than  three  weeks  have  passed,  and  not  the  slightest  effect  has  been  expe- 
rienced. Another  interesting  result  of  this  study  is  the  discovery  that  a  small 
portion  of  sulphurous  acid  dissolved  in  the  brine  in  which  hams  are  pickled 
will  kill  all  the  trichinae.  The  per  cent,  of  acid  recjuired  has  not  been  fully 
determined,  but  the  amount  is  so  small  that  it  is  no  detriment  to  the  meat  for 
commercial  purposes. 

MEDICAL   NOTES. 

—  F.  Leypoldt,  of  New  York,  will  publish  in  January  the  first  number  of 
the  Index  Mediciis,  compiled  under  the  supervision  of  Dr.  John  S.  Billings, 
surgeon  United  States  Array,  and  Dr.  Robert  Fletclier,  M.  R.  C  S.,  England. 
It  will  record  the  titles  of  all  new  publications  in  medicine,  surgery,  and  the 
collateral  branches  received  during  the  preceding  month.     These  will  be  classed 
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under  subject  headings,  and  will  be  followed  by  the  titles  of  valuable  original 
articles  upon  the  same  subject,  found  during  the  like  period,  in  medical  jour- 
nals and  transactions  of  medical  societies.  The  periodicals  thus  indexed  will 
comprise  all  current  medical  journals  and  transactions  of  value  so  far  as  they 
can  be  obtained.  At  the  close  of  each  yearly  volume  a  double  index  of  au- 
thors and  subjects  will  be  added,  forming  a  complete  bibliography  of  medicine 
for  the  preceding  year. 

This  publication  will  supplement  the  admirable  work  now  accomplished  in 
the  preparation  of  the  Index  Catalogue  of  the  Library  of  the  Surgeon-Gener- 
al's Office.  The  manuscript  of  this  catalogue,  which  includes  all  books  in  the 
library,  is  ready  for  the  press,  and  it  is  hoped  that  Congress  may,  during  its 
next  session,  give  authority  to  print  it.  It  is  to  be  hoped  that  the  profession 
generally  will  support  so  public-spirited  an  undertaking  as  this  monthly  peri- 
odical. 

—  From  the  Annual  Report  of  the  Secretary  of  the  Treasury  we  learn  that 
the  surgeon-general  of  the  marine  hospital  service  reports  18,223  sick  and 
disabled  seamen  cared  for  during  the  year  ended  June  30, 1878,  —  the  number 
exceeding  by  1415  the  largest  number  relieved  in  any  previous  year.  As  in 
the  preceding  year,  there  was  again  a  small  surplus  of  receipts  over  expendi- 
tures, as  shown  by  the  statement  of  the  register  of  the  treasury,  the  re- 
ceipts covered  into  the  treasury  being  $369,678.67;  and  the  expenditures 
365,292.90 ;  leaving  unexpended  4385.77.  On  the  basis  of  expenditures 
as  here  stated,  the  average  per  capita  cost  of  the  relief  furnished  was  $20.04, 
which  is  less  by  $4.18  than  the  lowest  average  cost  for  any  previous  year,  and 
$18.37  less  than  the  average  for  1870.  At  the  same  time  the  character  of  the 
relief  furnished  has  steadily  improved.  The  national  quarantine  act,  with  the 
execution  of  which  the  surgeon-general  is  charged,  was  passed  so  late  in 
the  last  session  of  Congress  that  the  appropriation  necessary  to  carry  out  its 
provisions  could  not  be  made.  Notwithstanding  this  fact,  everything  has  been 
done  under  the  act  which  could  be  accomplished  without  the  expenditure  of 
money.  By  the  aid  of  voluntary  contributions,  an  investigation  as  to  the  cause 
of  the  yellow  fever  epidemic  of  1878  has  been  undertaken,  under  the  direction 
of  the  surgeon-general,  by  a  commission  of  experts,  whose  report  will  be  sub- 
mitted to  Congress.  The  attention  of  Congress  is  called  to  the  expediency  of 
requiring,  by  law,  an  examination  of  the  officers  of  this  service  as  a  requisite 
to  their  appointment.  The  secretary  renews  the  recommendation  several  times 
made  to  that  effisct.  The  metric  system  of  weights  and  measures  has  been 
adopted  for  medical  and  pharmaceutical  purposes  in  the  service  during  the 
year.     No  embarrassment  has  resulted  from  its  adoption. 

NEW    YORK. 

—  The  twenty-third  anniversary  of  the  Woman's  Hospital  was  held  re- 
cently, when  Ex- Governor  E.  D.  Morgan  occupied  the  chair,  and  addresses 
were  made  by  the  Rev.  F.  G.  Courtney,  of  St.  Thomas's  Church,  and  the 
Rev.  Dr.  .Tohi»  Hall.  The  usual  reports  from  the  board  of  governors,  the  board 
of  lady  supervisors,  and  the  treasurer  were  read  ;  and  from  these  it  appeared 
that  the   institution  was  in  a  very  flourishing  condition,  and  doing  excellent 
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work.  Dr.  Thomas  has  appointed  Dr.  Henry  D.  Nicoll,  formerly  assistant  to 
Dr.  Marion  Sims,  his  assistant  surgeon  at  the  hospital,  in  the  place  of  Dr. 
Hunter,  promoted  to  the  rank  of  full  surgeon. 

—  The  cost  of  the  new  New  York  Hospital  has  been  stated  to  have  been 
$1,250,000.  By  the  official  report  of  the  building  committee  we  are  informed 
that  the  "  building  proper  "  cost  $595,069.41.  This,  however,  does  not  appear 
to  include  the  value  of  the  land. 

—  A  case  of  hydrophobia  with  a  remarkably  short  period  of  incubation  is 
reported  from  Guttenberg,  just  across  the  river  in  New  Jersey.  Only  three 
days  after  receiving  the  bite,  which  was  promptly  cauterized,  the  patient  ex- 
hibited symptoms  of  hydrophobia,  and  in  four  days  afterward  the  disease  had 
reached  a  fatal  termination. 

CHICAGO. 

—  Dr.  J.  O.  Hobbs  has  recently  exhibited  to  the  local  medical  societies  his 
invention  of  a  modification  of  Tarnier's  direct  traction  obstetric  forceps.  In 
this  instrument  the  perineal  curve  is  very  great ;  a  lateral  view  of  the  body  of 
the  forceps  reminds  one  of  a  silver  table-fork  with  extreme  curve  at  tlie  shank. 
This  allows  the  blades  to  occupy  a  position  parallel  with  the  axis  of  the  supe- 
rior strait —  in  the  superior  strait  —  without  the  necessity  of  depressing  the 
perinasum  with  the  handl'es.  The  means  for  making  traction  in  the  axis  of 
the  superior  strait  consists  of  a  saw-handle  that  is  attached  to  the  handles  just 
back  of  the  joint,  and  that  projects  directly  downward.  This  is  easily  adjust- 
able, and  of  course  is  laid  aside  while  the  forceps  is  being  applied.  This  is 
a  simple  and  inexpensive  means  of  accomplishing  the  purpose  of  the  French 
invention,  which  is  both  complicated  and  costly. 

—  Dr.  J.  C.  Spray,  soon  after  his  election  last  year  to  the  superintendency 
of  the  County  Insane  Asylum,  introduced  many  reforms  and  thorough  disci- 
pline into  tliat  institution.  This  met  the  opposition  of  tlie  politicians  both  in 
and  out  of  the  county  board  of  commissioners,  and  Dr.  Spray  was  "investi- 
gated," and  came  near  being  turned  out  of  the  position.  A  year's  efficient 
management  has  resulted  in  his  reelection  by  the  new  board,  by  a  vote  that 
was  almost  unanimous.  Tliose  of  the  profession  who  took  the  trouble  to  look 
into  the  matter  never  for  a  moment  doubted  the  great  value  and  entire  pro- 
priety of  the  reforms  instituted  a  year  ago.  During  the  year  an  advisory 
board  of  five  medical  men  from  the  city  has  been  appointed  by  the  board  of 
commissioners.  The  relations  between  this  new  body  and  the  superintendent 
seem  to  have  been  perfectly  harmonious. 


LETTER  FROM  HALLE. 

Volkmanii's  Antiseptic  Nethods. 


Mr.  Editor, —  We  lind  Professor  Volkmann  exceedingly  polite  and  in- 
teresting, and  in  spite  of  a  large  private  practice  daily  lecturing  to  a  small 
class  of  students,  be-ide  spending  two  or  three  hours  at  the  hospital.  His 
hospital  is  quite  smull,  very  old,  and  dirty.  The  wards  are  crowded,  lieated  by 
porcelain  air-tight  stoves,  luid  })Oorly  ventilated.     Ilis  operating  room  is  small, 
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and  provided  with  an  asphalt  floor  which  is  sloped  for  drainage.  During  the 
operations,  which  are  usually  under  carbolic  acid  spray,  the  wound,  the  hands 
of  the  operator  and  assistants,  are  from  time  to  time  thoroughly  drenched  with 
carbolic  acid  from  a  watering-pot.  This  is  allowed  to  run  over  the  operating 
table  and  on  to  the  floor,  so  that  soon  the  whole  room  swims  in  carbolic  acid. 
Although  a  rapid  operator,  he  has  so  much  material  that  you  often  see  him 
directing  his  assistants  in  their  operations  and  at  the  same  time  operating  him- 
self. He  is  particular  that  the  part  to  be  operated  on  shall  be  thoroughly 
scrubbed  with  soap  and  a  nail-brush,  shaved  even  if  there  is  no  hair,  and  car- 
bolized  before  beginning  the  operation. 

For  Professor  Volkmann's  dressings  three  thing  are  prepared  with  special 
care,  namely,  thymol  gauze,  benzoated  cotton-wool  (three  per  cent,  and  ten  per 
cent,  benzoic  acid),  and  a  bandage  of  plain  gauze.  He  also  uses  instead  of  the 
Lister  mackintosh  a  French  gutta-percha  paper,  which  is  cheaper,  lighter,  and 
more  easily  adapted.  In  applying  the  dressing  no  protective  is  used,  except  over 
extensive  raw  surfaces.  The  thymol  gauze,  which  is  prepared  especially  soft 
and  flexible,  is  applied  dry  to  the  wound  directly,  not  in  carefully  folded  layers, 
as  is  the  Lister  gauze,  but  rumpled  and  wadded  and  cut  into  bunches  applicable 
to  the  case  at  hand  for  catching  the  discharge  and  regulating  the  pressure. 
Outside  these  wads  several  layers  of  folded  gauze  are  placed ;  then  comes  the 
gutta-percha  paper  ;  then  often  large  quantities  of  benzoated  cotton,  which  is 
prepared  very  springy  and  fluffy,  and  which  is  especially  packed  about  the 
edges  where  the  dressing  is  apt  to  lift  from  the  skin.  The  dressing  is  held  in 
place  by  the  gauze  bandage,  which  is  applied  slightly  wet  with  carbolic  acid. 
The  rumpled  gauze  next  the  wound  renders  the  dressing  more  porous,  and 
separates  the  gutta-percha  farther  from  the  wound,  thus  doubly  guarding 
against  stoppage  of  drainage  by  the  pressure  of  the  dressing.  The  gauze 
bandage  beside  being  outside  the  fluffy  cotton  is  in  itself  so  thin  that  it  yields 
in  the  tight  places.  In  dressing  a  breast  Professor  Volkmann  uses  large 
quantities  of  benzoated  cotton  on  an  elastic  flannel  bandao^e.  This  can  be 
very  nicely  adapted  to  the  part  with  comfort  and  safety  to  the  patient. 

The  benzoated  cotton,  which  is  particularly  non-irritating,  is  quite  exten- 
sively used,  being  often  applied  to  granulating  surfaces,  and  constituting  the 
ordinary  dressing  for  small  wounds.  These  details  concerning  the  dressings 
seem  to  us  especially  interesting,  because  we  find  Professor  Volkmann  operat- 
ing in  a  dirty  old  hospital,  so  small  that  many  important  cases  are  from  ne- 
cessity treated  as  out-patients,  personally  never  even  directing  a  dressing,  and 
rarely  going  into  the  ward,  yet  having  most  remarkably  good  results.  First 
intention  seems  to  be  the  rule,  and  not  the  exception. 

To-day  Professor  Volkmann  lectured  on  osteotomy,  and  showed  a  child  eight 
years  old,  now  an  out-patient,  whose  legs  had  been  straightened  eight  days  ago 
by  the  removal  of  V-shaped  pieces  of  bone.  The  legs  were  in  plaster-of- 
Paris  bandages,  with  fenestras  and  antiseptic  dressings  over  the  wounds ;  the 
dressing  being  removed,  the  wounds  on  both  legs  were  found  to  have  healed 
completely.  He  also  showed  an  arm  amputated  hijih  up  three  days  ago. 
There  was  no  pus  in  the  dressing,  the  flaps  being  well  united.  The  next 
patient  had  had  a  melano-sarcoma  removed  from  his  back,  with  a  large  mass  of 
glands  from  his  right  axilla,  eight  days  ago.    This  man  came  to  day  as  an  out- 
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patient,  his  wounds  having  been  dressed  twice  before.  To-day  the  axillary- 
wound  was  found  to  be  conapletely  united,  and  a  small  granulating  surface  re- 
mained on  the  back.     The  glands  were  then  removed  from  the  other  axilla. 

Professor  Volkmann's  latest  step  has  been  in  the  excision  of  joints,  and  es- 
pecially of  the  hip.  He  showed  us  several  cases  of  excised  hips  which  had 
done  remarkably  well,  and  had  resulted  in  good  motion  with  little  shortening  : 
one  little  boy,  who  was  operated  on  five  months  ago,  was  running  about  as 
lively  as  possible  ;  another  boy,  operated  on  ten  weeks  ago,  was  in  very  good 
condition,  with  the  wound  healed  solid  down  to  the  drainage  tube.  He  stated 
that  he  had  resected  one  hundred  hips  during  the  last  five  years,  and  had  had 
no  deaths  except  from  albuminuria  and  phthisis.  He  will  soon  publish  these 
cases. 

Ulcers  of  the  leg  having  been  carbolized  were  dressed  with  purified  cotton  ; 
outside  the  cotton  was  placed  a  layer  of  gutta-percha  paper  ;  over  this  was  a 
tight  gauze  bandage.  Club-feet  were  usually  treated  with  stiff  bandages,  often 
without  cutting  the  tendon. 

This  afternoon  Professor  Volkmann  kindly  showed  us  over  his  new  hos- 
pital, which  is  not  yet  finished.  Although  not  large,  it  is  quite  handsome,  being 
admirably  situated  on  the  highest  ground  in  the  town.  It  is  built  of  brick  and 
w^ood,  mostly  in  the  form  of  large  pavilion  wards,  which  are  often  not  connected 
by  corridors.  The  wards  are  high,  well  ventilated,  with  large  windows  and 
piazzas  on  the  sunny  sides.  All  the  floors  are  made  of  a  polished  cement, 
and  are  so  arranged  that  they  can  be  easily  flooded.  There  is  a  well-con- 
structed set  of  steam  baths.  The  am.phitheatre  is  so  built  that  the  operating 
table  stands  in  a  small  L  extending  out  from  the  main  building,  and  all  the 
sides  and  the  roof  of  this  L  are  made  of  glass  ;  thus,  besides  having  an  excellent 
light  for  the  operator,  the  windows  are  as  it  were  foot-lights  for  the  students 
in  the  seats.     The  hospital  is  admirably  and  elaborately  arranged  for  students. 

J.  W.  Elliot. 
Halle,  October  30,  1878. 
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SHORT    COMMUNICATIONS. 
BULLETIN   OF   THE   PUBLIC   HEALTH. 

Issued  by  the  Surgeon-General  U.  S.  Marine  Hospital  Service,  under  the 
Nation'al  Quarantine  Act  of  1878,  fob  the  Week  ended  December  7th. 
No.  XXIL 

Office  Surgeon-General  M.  H.  S.,  Washington,  December  11,  1878. 

Yellow  fever  has  almost  wholly  disappeared  from  the  Mississippi  Valley.  In  New 
Orleans  four  deaths  were  reported  during  the  past  week.  The  total  number  of  cases  up  to 
date  is  reported  as  22.600.  There  was  one  death  and  one  new  case  at  Port  Gibson,  Miss. 
One  new  case  (a  returned  refugee)  at  Meridian,  Miss. ;  one  death  at  Mempliis  on  December 
6th  ;  three  cases  and  one  death  at  Mobile  for  week  ending  December  10th. 

New  Haven,  Conn.  — For  the  month  ended  November  30th  there  were  87  deaths  from  all 
causes,  19  being  from  preventable  diseases.  The  annual  deatii-rate  per  1000  of  the  popula- 
tion was  17.4. 

New  York.  —  Week  ended  December  7th.  Total  deaths  4.')5  ;  annual  rate  21.8.  Twenty- 
eight  deaths  resulted  from  scarlet  fever,  19  from  diphtheria,  74  from  plithisis,  49  from  i)ncu- 
monia,  17  from  bronchitis,  and  four  from  enteric  fever.  During  1878  only  two  deaths  from 
small-pox  have  occurred  in  the  city.  This  immunity  is  attributed  to  the  cflicient  system 
of  free  vaccination  that  is  carried  out. 
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Brooklyn,  N.  Y.  —  Week  ended  November  30th.  Deaths  from  all  causes  155.  An- 
nual ratio  14.68.  Forty-one  cases  of  scarlet  fever  and  six  deaths  ;  37  cases  of  diphtheria 
and  12  deaths;  22  deaths  from  phthisis;  20  deaths  from  pneumonia,  nine  from  bronchitis, 
and  seven  from  croup. 

Week  ended  December  7th.  Keported  deaths  from  all  causes  175.  Rate  16.6.  Thirty- 
eight  cases  and  six  deaths  from  scarlet  fever ;  33  cases  of  diphtheria  and  12  deaths. 

Philadelphia,  Pa.  —  Weekended  November  30th.  Total  deaths  299.  Annual  ratio 
17.75.  Seven  deaths  from  diphtheria  (minors),  six  from  scarlet  fever,  eight  from  enteric 
fever,  53  from  phthisis,  20  from  pneumonia. 

Boston,  Mass.  —  Week  ended  December  7th.  Deaths  from  all  causes  143.  Annual 
rate  21.  There  were  21  cases  of  scarlet  fever  and  one  death;  80  cases  of  diphtheria  and 
eight  deaths. 

Wilmington,  Del.  —  For  the  month  ended  November  30th  the  total  deaths  were  59, 
including  seven  from  diphtheria,  two  from  scarlet  fever,  and  one  from  enteric  fever.  The 
annual  rate  17.7. 

Baltimore,  Md.  —  Week  ended  December  7th.  Deaths  from  all  causes  120.  Annual 
rate  17.1.  There  were  20  cases  of  enteric  fever  and  five  deaths  ;  five  cases  of  diphtheria  and 
one  death.     Pneumonia  prevalent. 

Lynchburg,  Va.  —  Month  of  November.  Total  deaths  23.  Rate  16.3.  Diarrhoea, 
diphtheria,  and  enteric  fever  each  caused  two  deaths. 

Cleveland,  Ohio.  —  Week  ended  December  7th.  Total  deaths  49.  Annual  rate  15.7. 
Seven  cases  of  scarlet  fever  and  five  deaths  ;  23  cases  of  diphtheria  and  eight  deaths. 

Milwaukee,  Wis. — Deaths  from  all  causes  38.  Annual  rate  16.  Twenty  cases  of 
diphtheria,  with  nine  deaths. 

Nashville,  Tenn. — For  the  month  ended  November  30th  the  total  deaths  numbered 
40,  "  zymotic  "  disease  causing  two  (dysentery),  phthisis  eight,  pneumonia  seven  deaths. 
Annual  rate  per  1000  for  the  month  14.76.  Among  the  white  population  the  rate  was  11,42 
per  1000  against  20.87  in  the  colored. 

Charleston,  S.  C.  —  AVeek  ended  November  30th.     Total  deaths  23.     Annual  ratio  24. 

Savannah,  Ga.  —  For  the  week  ended  November  29th  the  deaths  reported  numbered  29  ; 
an  annual  ratio  of  54.     For  week  ended  December  7th  there  were  12  deaths.     Ratio  22.2. 

Mobile,  Ala.  —  For  the  month  ended  October  31st  there  were  132  deaths,  40  being  from 
yellow  fever;  12  from  phthisis. 

Havana,  Cuba.  —  During  the  weekended  December  7th  there  were  10  deaths  from  yel- 
low fever  and  12  from  small-pox. 

St.  Thomas.  —  The  United  States  consul  telegraphs  that  yellow  fever  has  appeared  in 
the  island. 

Great  Britain.  —  Week  ended  November  16th.  In  twenty-three  of  the  largest  cities 
and  towns  of  the  United  Kingdom  there  were  5637  births  and  3993  deaths,  an  annual  rate 
of  35.1  and  24.9  per  1000  of  the  population  respectively,  the  death-rate  ranging  from  14  at 
Leicester  and  17  at  Portsmouth  and  Brighton  to  32  at  Liverpool.  The  percentage  of  deaths 
from  seven  "  zymotic"  diseases  per  1000  of  the  population  ranged  from  0.5  at  Brighton  to 
7.6  at  Liverpool. 

London.  —  The  total  deaths  for  the  week  ended  November  16th  were  1665,  a  rate  of 
24.5  against  20.2  and  23  2  in  the  two  preceding  weeks.  There  were  434  deaths  from  pul- 
monary diseases,  269  being  from  bronchitis,  64  from  scarlet  fever,  43  from  whooping-cough, 
13  from  diphtheria,  37  from  fevers,  16  from  small-pox.  No  death  from  the  latter  disease 
occurred  in  any  of  the  other  nineteen  large  cities  of  England. 

Liverpool.  —  Week  ended  November  1 6th.  Total  deaths  322.  Annual  rate  31.5.  Fifty- 
nine  deaths  from  sca<let  fever,  six  from  enteric  fever,  and  two  from  dijjhthcria. 

Dublin.  —  Week  ended  November  16th.  Deaths  from  all  causes  176.  Annual  ratio  30. 
There  were  two  deaths  from  typhus,  five  from  enteric,  and  six  from  scarlet  fever ;  32  from 
phthisis,  and  42  from  other  pulmonary  diseases.  There  were  62  cases  of  small-pox  iu  the 
hospituls  and  11  deaths  from  the  disease. 

Galway.  —  Since  July  small-pox  has  been  fatally  prevalent,  42  deaths  having  occurred 
in  a  population  of  19,000  during  the  seventeen  weeks  preceding  November  9th. 

KniNntjRGii.  _  In  the  week  ended  November  16th  the  death-rate  fell  from  23  in  the  pre- 
vious week  to  16.     From  "zymotic"  diseases  two  deaths. 
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Glasgow.  —  For  the  same  week  the  rate  rose  from  21  to  26. 

Amsterdam.  —  For  the  two  weeks  ended  November  16th  the  deaths  from  all  caases  num- 
bered 238,  an  annual  ratio  of  20.5.  Two  deaths  from  typhus,  two  from  enteric,  and  four 
from  scarlet  fever. 

Antwerp.  —  Week  ended  November  16th.     Seventy-seven  deaths.     Annual  rate  25.4. 

German  Empire.  —  No  statistical  returns  received.  Diphtheria  is  prevalent  in  various 
portions  of  the  empire,  and  public  attention  has  been  directed  towards  means  of  prevention 
of  this  scourge  by  the  prostration  of  six  members  of  the  royal  family  of  Hesse  with  the  dis- 
ease, two  having  died. 

Tangier,  Africa.  —  During  the  four  weeks  preceding  October  5th  there  were  1069 
deaths  at  Casa  Blan9a  from  cholera,  163  from  small-pox,  32  from  typhus  fever,  the  total 
deaths  from  these  diseases  being  1264  in  a  population  estimated  at  5500.  The  consul  re- 
ports that  no  note  is  taken  of  deaths  by  famine,  accident,  or  common  diseases. 

India.  —  In  Madras  enteric  fever  of  a  fatal  type  is  very  prevalent  in  the  native  portions  of 
the  city,  which  are  described  as  extremely  filthy  and  quite  devoid  of  sanitary  regulations. 
In  1876-77  the  deaths  from  small-pox  in  India  numbered  200,000,  and  in  the  preceding  two 
years  500,000.  During  1875-76  only  2  deaths  from  this  disease  occurred  among  120,000 
European  troops,  the  exemption  being  clearly  due  to  vaccination. 

The  latest  returns  from  the  following  cities  give  the  annual  death-rate  per  1000  for  Ma- 
dras at  52,  Alexandria  50,  Cracow  39,  Bombay  37,  Munich  34,. Calcutta  33.4,  St.  Petersburg 
32,  Rome  28,  Vienna  27,  Berlin  26,  Paris  25,  Rotterdam  25,  Hamburg  23,  Geneva  20, 
Copenhagen,  19,  Stockholm  15,  John  M.  Wood  worth, 

Surgeon- General  U.  S.  Marine  Hospital  Service. 


MR.  CALLENDER'S    CARBOLIC    OIL   METHOD. 

A  PATIENT  has  just  left  the  wards  of  Dr.  Bigelow  at  the  Massachusetts  General  Hospital 
whose  breast,  after  excision,  was  most  successfully  treated  in  the  way  employed  by  Mr. 
Callender  at  St.  Bartholomew's, —  a  variety  of  Lister's  antiseptic  method.  In  one  v/eek  a 
wound  seven  and  a  half  inches  in  length  had  perfectly  united  at  every  point  except  the 
small  orifice  wliere  the  drainage  tube  had  been  removed.  There  was  no  swelling  or  induration 
of  the  flaps,  which  were  as  soft  and  level  as  the  surrounding  integuments.  The  wound 
had  been  dressed  daily,  —  at  first  twice  a  day,  —  without  any  pain  whatever  to  the  patient; 
even  without  discomfort. 
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Estimated  Pop- 
ulation, .July  1, 
1878. 

Deaths  during 

week  ending 

Dec. 7, 1878. 

Annual  Death -Rates  per 

1000  living. 

ior  the 
Week. 

For  the  Year 

1877. 

Mean  tor  ten 
Years,  '68-77. 

New  York. 

1,093,171 

455 

21.64 

23.42 

28.71 

Philadelphia. 

876,118 

295 

17.51 

18.80 

21.54 

Brooklyn. 

549,438 

170 

16.10 

21.51 

25.50 

Chicago. 

4GO.00O 

17.83 

22.39 

Boston. 

375,476 

143 

19.80 

20.10 

24.34 

Providence. 

100,000 

37 

19.24 

18.81 

19.20 

Lowell. 

55,798 

19.09 

22.50 

Worcester. 

54,937 

12 

n.27 

20.06 

22.30 

Caml)rid<i;e. 

53,547 

11 

10.68 

18.69 

20.83 

Fall  liiver. 

53,207 

37 

36.16 

21.35 

24.96 

Lynn. 

35.528 

9 

13.18 

20.42 

19.67 

Springfield. 

33,981 

9 

13.78 

16.02 

19.77 

Salem. 

27,140 

13 

24.90 

20.38 

2L15 

812  Miscellany,  [December  19. 
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OLD   STYLE.  METRIC. 

Gms. 
i.  or  gr.  i.  equals        ........... 

f3i- or  3  i- equals 4 

f^i.  or  5  i- equals 32 

The  decimal  line  instead  of  points  makes  errors  impossible. 

As  .06  (Drug)  is  less  than  a  grain,  while  4.  and  32.  (Vehicle)  are  more  than  the  drachm 
and  ounce,  there  is  no  danger  of  giving  too  large  doses  of  strong  drugs. 

C.  C.  used  for  Gms.  causes  an  error  of  5  per  cent,  [excess]. 

A  teaspoon  is  5  Gms. ;  a  tablespoon,  20  Gms. 


Erratum.  —  Dr.  Bowditch  requests  that  the  second  "He"  in  the  last  line  of  page  772 
should  be  changed  to  "  The."  Dr.  Bowditch  meant  to  say  that  "  the  firtt  failure  to  found  a 
general Jibrary  did  establish  the  pamphlet  library,"  etc. 

Obituary.  — Dr.  S.  Augustus  Arnold,  the  oldest  member  of  the  Rhode  Island  Medical 
Society,  having  joined  in  1822,  died  suddenly  in  Providence  Thursday  afternoon,  aged 
eighty-one. 

Books  AND  Pamphlets  Received.  —  Lacerations  of  the  Cervix  Uteri.  By  William 
Goodell,  A.  M.,  M.  D.,  Clinical  Professor  of  Gynsecology  in  the  University  of  Pennsylvania. 
May,  1878. 

Les  Tumeurs  adeno'ides  du  Pharynx  nasal.     Parle   Dr.' B.  Loewenberg.    Paris.     1879. 

National  Medical  Review.  Vol.  I.,  No.  1.  Walter  S.  Wells,  M.  D.,  Editor.  Washing- 
ton, December,  1878. 

Otitis  Media  Suppurativa.  A  paper  read  before  the  Maine  Medical  Association,  June 
11,  1878.    By  E.  E.  Holt,  M.  D.,  of  Portland.     1878. 

Artificial  Feeding  of  Infants.     By  A.  Clendinen,  M.  D.     Fort  Lee,  N.  J.     1878. 

The  Testimony  of  Medical  Experts.  Annual  Address  of  W.  H.  Phillips,  M.  D.,  Ken- 
ton, Oliio,  President  Ohio  State  Medical  Society. 

Transactions  of  the  Thirty-Third  Annual  Meeting  of  the  Ohio  State  Medical  Society 
held  at  Columbus,  May  14-16,  1878.     Columbus,  Ohio.     1878. 

Catalogue  of  the  Missouri  University,  at  Columbia,  Missouri.     1877-1878. 

Essentials  of  Chemistry,  Inorganic  and  Organic,  for  the  Use  of  Students  in  Medicine.  By 
R.  A.  Witthaus,  A.  M.,  M.  D.,  Professor  of  Chemistry  in  the  Medical  Department  Uni- 
versity of  Vermont,  etc.  New  York  :  William  Wood  &  Co.  1879.  (From  A.  Williams  & 
Co.) 

A  Manual  of  Physical  Diagnosis.  By  Francis  Delafield,  M.  D.,  and  Charles  F.  Stillman, 
M.  D.     New  York:  William  Wood  &  Co.     1878.     (From  A.  Williams  &  Co.) 

The  Influence  of  Uterine  Displacements  in  producing  Abortions,  Dysmenorrhea,  and 
Sterility,  and  their  Treatment,  with  Cases.  By  G.  M.  B.  Maughs,  M.  D.,  Professor  of  Ob- 
stetrics and  Diseases  of  Women  in  the  Missouri  Medical  College,  etc.  (Reprint.)  St.  Louis. 
1878. 

Report  of  the  Building  Committee  of  the  New  York  Hospital,  with  the  Inaugural  Ad- 
dress by  W.  H.  Van  Buren,  A.  M.,  M.  D.    New  York.     1877. 

A  History  of  the  Diagnosis,  Pathology,  and  Treatment  of  Yellow  Fever.  By  J.  B.  Mar- 
vin, M.  D.     (From  the  American  Practitioner,  November,  1878.)     Louisville,  Ky. 

The  Illinois  State  Medical  Register  for  1878-1879.  D.  W.  Graham,  A.  M.,  M.  D.,  Editor. 
Vol.  IV.     Chicago  :  W.  T.  Keener.     1878. 

A  Review  of  the  Neuroses  of  the  Pneumogastric  and  Sympathetic  Nerves.  By  John  J. 
Caldwell,  M.  D.     Baltimore,  Md.     (From  the  Virginia  Medical  Monthly.) 

Annual  Report  of  the  Surgeon-General,  United  States  Army.     1878. 

A  Case  of  Acute  Puerperal  Inversion  of  the  Uterus.  By  John  Byrne,  M.  D.,  M.  R.  C 
S.  E.     (Reprint.)    New  York.    1878. 
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Gentlemen  :  Embracino;  the  opportunity  afforded  me  by  the  pres- 
ence in  our  wards  of  several  cases  of  aneurism  of  tlie  abdominal  aorta, 
[  shall  take  up  this  subject  for  clinical  discussion,  this  morning,  bringing 
two  of  the  patients  before  you  ;  and  supplementing  the  records  of  these 
lospital  cases  with  the  notes  of  others  observed  by  me  here  and  else 
where,  in  order  to  form  a  group,  by  the  examination  of  which  w^e  may 
bring  into  bold  relief  some  of  the  more  important  points  in  the  clinical 
history  of  this  grave  affection,  that  may  hereafter  serve  as  elements  of 
diagnosis  and  prognosis.  We  shall  also  endeavor  to  establish,  if  possi- 
ble, some  general  principles  of  treatment,  through  which  this  unhappy 
L!ondition  may  be  ameliorated  if  not  improved. 

Before  looking  at  the  clinical  phenomena,  let  us  inquire  whether  ab- 
dominal aneurisms  differ  in  their  anatomy  from  those  of  other  parts  of 
the  body.  What  constitutes  an  aneurism?  An  abrupt,  asymmetrical 
increase  in  the  calibre  of  an  artery,  tending  to  the  formation  of  a  sup- 
j)lementary  cavity,  pulsating  synchronously  with  the  primary  vessel,  is 
an  aneurism,  no  matter  where  it  is  found.  We  need  not  dwell  upon 
the  very  various  nomenclature  applied  to  difft'rent  forms  of  aneurisms, 
to  describe  peculiarities  of  shape  or  position,  since  for  clinical  pui'poses 
the  anatomical  division,  long  ago  proposed  by  Scarpa,  into  true  and 
false  aneurisms  is  sufficient.  The  first  class  comprises  those  wiiose 
walls  retain  the  three  original  coats  of  the  arterial  tube,  a  condition  ex- 
tremely rare  in  a  lai'ge  aortic  aneurism  ;  the  second  iiu-ludes  those 
formed  by  a  I'upture  of  the  middle  and  inner  coats,  leaviui^  the  aneurism 
covered  by  condensed  connective  tissue,  which  is  the  ultimate  vai'iety 
of  abdominal  aortic  aneurism.  Should  the  blood  suddeidy  escape  from 
the  vessel,  it  may  separate  the  layers  of  areolar  tissue,  and  form  what  is 

1   Delivered  at  the  Peiins^lvaiiia  Ho  pital. 
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termed  a  dissecting  aneurism  ;  a  remarkable  instance  of  which,  with  the 
autopsy,  I  shall  presently  bring  to  your  notice. 

The  pressure  of  the  blood  upon  the  inner  surface  of  the  large  arteries, 
you  will  remember,  is  in  health  about  four  pounds  to  the  square  inch,  a 
factor  in  the  production  of  aneurism  which  should  not  be  overlooked. 
The  power  of  resistance  of  the  vessel  to  this  force  may  be  diminished 
through  impairment  of  the  integrity  of  its  structure,  either  from  disease 
or  by  mechanical  injury.  However  just  an  setiological  classification  into 
spontaneous  and  traumatic  aneurisms  may  be  as  applied  to  the  smaller 
arteries,  we  nevertheless  find  that  in  aortic  aneurism  it  is,  at  least  from 
a  clinical  point  of  view,  untenable.  While  a  vascular  degeneration  may 
progress  unsuspected  until  its  mischief  is  revealed  by  the  yielding  of 
the  walls  under  a  slight  increase  of  strain  which  would  not  injure  the 
normal  vessel,  on  the  other  hand  a  force  sufficiently  powerful  to  rupt- 
ure the  healthy  aorta  would  almost  inevitably  be  immediately  fatal  from 
shock  or  haemorrhage  ;  an  injury  far  less  in  degree,  however,  might  lead 
to  certain  inflammatory  changes,  followed  by  softening  or  ulceration 
and  the  ultimate  development  of  an  aneurism.  Therefore,  while  the 
division  into  traumatic  and  spontaneous  appears  to  be  a  natural  one, 
we  find  that,  clinically  speaking,  it  will  not  apply  to  aortic  aneurism, 
in  which  these  causes  are  generally  coexistent  and  inseparable. 

It  is  understood  that  simple  hypertrophy  or  symmetrical  enlargement 
of  the  calibre  and  coats  of  a  vessel  does  not  constitute  aneurism.  This 
is  to  be  distinguished,  however,  from  cylindrical  dilatation,  with  thin- 
ning of  some  of  the  vascular  coats,  which  constitutes  a  true  cylindrical 
or  fusiform  aneurism,  and  which  is  not  infrequently  encountered  in  the 
course  of  the  thoracic  and  abdominal  aorta.  The  question  may  arise, 
Does  hypertrophy  of  the  heart  ever  give  rise  to  aortic  aneurism  ? 
Many  cases  of  cardiac  hypertrophy  have  been  before  you  in  which  no 
aneurism  ever  appeared ;  and  there  are  cases  of  abdominal  aneurism 
of  considerable  extent,  in  which  the  heart's  impulse  is  weakened  and 
the  organ  not  increased.  An  aortic  aneurism,  moreover,  does  not  consti- 
tute such  an  obstruction  to  the  circulation  as  would  necessarily  give 
rise  directly  to  hypertrophy.  Yet  while  this  condition  never  causes  the 
aneurism,  we  observe  at  times  the  aneurism  associated  with  it,  and  hav- 
ing led  to  it. 

In  reviewing  the  causes  of  degeneration  of  the  walls  of  the  aorta, 
which  is  acknowledged  to  be  the  most  frequent  and  predisposing  ele- 
ment in  the  formation  of  aneurism,  we  find  chronic  endarteritis,  or 
atheroma,  occu[)ying  a  prominent  position.  It  is  favored  by  many  ca- 
chectic conditions  of  the  system,  such  as  syphilis,  gout,  rheumatism,  or 
Bright's  disease,  and  is  also  of  frequent  occurrence  in  advanced  life. 
The  condition  may  be  due  to  an  extension  of  an  endocarditis,  or  it  may 
arise  primarily  in  the  endothelium  of  the  aorta  in  an  inflammatory  proc- 
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ess,  leading  ultimately  to  local  fatty  degeneration  and  the  formation  of 
an  ulcer.  Fatty  degeneration  may  also  occur  in  the  middle  or  elastic 
coat  of  the  aorta.  Finally,  simple  atrophy  or  thinning  of  the  aortic 
walls  may  appear,  either  as  an  accompaniment  of  advanced  life,  or,  as 
suo-aested  bv  Rokitanskv,  from  some  affection  of  the  vaso-motor  nerves. 

Atheroma  also  is  favored  by  the  intemperate  use  of  alcohol ;  and  Vir- 
chow  has  observed  fatty  degeneration  of  the  intima  accompanying  cases 
of  anaemia. 

An  aneurism  of  the  aorta  may  attain  immense  size  before  causing 
death,  but  in  its  growth  it  gives  rise  to  certain  symptoms  which  are 
more  or  less  characteristic.  From  pressure  upon  the  vertebral  column 
there  is  often  set  up  a  carious  condition  of  the  bodies  of  the  vertebra, 
leading  to  the  production  of  bone  pain,  in  addition  to  the  neuralgia 
caused  by  pressure  upon  the  sympathetic  plexus  and  intercostal  nerves. 
There  are  also  the  signs  of  pressure  in  the  dyspnoea,  fullness  of  super- 
ficial veins,  and  occasional  ascites  ;  even  jaundice  from  reabsorption  of 
bile  may  be  produced  by  hepatic  congestion  and  pressure  upon  the  com- 
mon choledoch  duct.  The  physical  signs  upon  which  the  diagnosis  may 
be  based  are  extended  impulse,  murmur  and  thrill,  increase  in  percus- 
sion dullness,  or,  in  brief,  the  signs  of  a  pulsating  tumor  containing 
blood.  Before  considering  the  differential  diagnosis,  however,  permit 
me  to  call  your  attention  to  this  patient,  as  illustrating  the  astiology  of 
the  disorder.  He  gives  as  clear  a  history  of  traumatism  as  could  be 
obtained,  but,  as  you  will  see,  there  are  some  reasons  for  believing  that 
the  vessel  was  not  antecedently  in  a  perfectly  healthy  condition. 

Case  I.  S.  McK.,  forty  years  of  age,  born  in  Ireland,  a  coal  miner, 
was  admitted  into  our  wards  three  weeks  afro.  He  then  told  us  that 
he  had  been  a  strong  and  healthy  man  until  last  April,  when  he  was 
accidentally  crushed  by  a  car  running  down  an  incline.  When  taken 
out  of  the  mine  he  was  insensible,  and  bled  from  his  mouth  and  nose, 
and  subsequently  vomited  blood.  After  remaining  in  bed  for  eleven 
days  he  felt  well  enough  to  attempt  to  resume  his  work,  but  was  unable 
to  continue  on  account  of  pain  in  his  back.  After  the  first  few  days 
haematemesis  did  not  recur,  but  he  has  been  complaining  of  weakness 
and  lumbago  ever  since  the  injury,  and  has  not  been  able  to  work. 
In  about  six  weeks  after  the  accident  he  noticed  a  pulsation  in  his  ab- 
domen, which  afterwards  increased  and  became  more  heaving.  After 
eating  a  full  meal  he  felt  particularly  oppressed.  His  bowels  generally 
tended  to  constipation,  but  the  pain  was  not  increased  by  efibrts  at 
defaecation.  He  had  become  subject  to  headache,  and  his  eyesight  was 
less  good  than  before.  When  on  his  feet  he  had  constant  pain  in  the 
back  in  the  lumbar  region  ;  he  had  also  suffered  from  i)ain  at  night, 
especially  after  moving  around  during  the  day. 

Upon  admission  we  found  localized  heaving  of  the  abdominal  wall, 
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above  and  a  little  to  the  right  of  the  umbilicus,  without  marked  dullness 
on  percussion.  A  murmur,  synchronous  with  the  ventricular  systole, 
could  be  heard  over  the  point  of  greatest  pulsation,  but  it  was  not  very 
harsh,  and  it  was  followed  by  the  faintest  indication  of  a  second  sound. 
The  murmur  increased  in  intensity  in  passing  from  any  direction  towards 
a  point  about  three  inches  above  the  umbilicus  ;  it  \vas  much  more 
distinct  upon  the  right  than  upon  the  left  side.  There  was  also  a  very 
faint  murmur  heard  posteriorly,  to  the  right  of  the  lower  dorsal  verte- 
brae. No  variation  was  detected  between  the  radial  and  femoral  pulses 
of  the  two  sides.  The  liver  dullness  stopped  abruptly  at  the  border  of 
the  ribs,  but  its  area  was  not  materially  diminished.  No  disease  of  the 
kidneys  could  be  discovered  after  repeated  examinations  of  the  urine. 
There  were  no  cardiac  murmurs,  and  no  marked  condition  of  ventricular 
hypertrophy.  Although  he  had  a  slight  cough  and  mucous  expectora- 
tion, there  was  nothing  to  show  that  this  was  due  to  anything  more 
than  a  small  amount  of  intercurrent  bronchitis.  In  giving  his  history 
it  should  have  been  stated  that  althouorh  he  denied  the  manifestations 
of  syphilis,  he  acknowledged  having  had  gonorrhoea  several  times,  and 
confessed  that  he  had  been  intemperate  in  his  habits. 

His  treatment  consisted  mainly  in  the  free  administration  of  iodide  of 
potassium.  I  shall  not  at  present  do  more  than  mention  it.  As  he  has 
been  under  our  care  for  three  wrecks,  I  will  now  make  another  careful 
examination  into  his  physical  condition. 

You  see  in  him  a  well-nourished,  muscular  man,  whose  face  shows 
the  ruddy  hue  of  health,  and  disarms  any  suspicion  of  disease.  But 
let  us  examine  him.  The  pulse  is  full  and  rather  strong.  Auscultation 
of  the  heart  is  rendered  a  little  difficult  this  morning  by  the  presence 
in  the  adjacent  lung  of  some  coarse  rales  of  bronchitis,  w'hich  we  have 
before  noticed,  but  there  are  no  cardiac  murmurs,  and  the  impulse  is  of 
considerable  strength.  The  soreness  he  complains  of  in  the  epigastric 
region  is  not  materially  influenced  by  pressure,  although  he  stated  that 
this  locality  was  tender  a  short  time  ago.  The  pain  itself  is  now  much 
relieved.  Indeed,  all  his  symptoms  have  ameliorated  while  under  treat- 
ment, including  headache  and  indigestion.  We  should  not  overlook  the 
fact  that  one  of  the  prominent  features  of  the  case  from  the  beginning 
has  been  the  pain  radiating  from  the  right  epigastrium  to  the  back  and 
to  either  side,  but  never  downwards. 

The  occurrence  of  severe  abdominal  pain  in  a  man  apparently  healthy, 
in  wliom  there  is  no  disease  of  the  stomach  or  liver,  suggests  urinary 
difficulty,  and  we  have  accordingly  examined  his  bladder,  and  have  found 
no  evidence  of  a  stone  or  other  disease  either  of  bladder  or  kidney. 
We  are  now  led  to  study  the  condition  of  the  great  vessels,  since  we 
know  that  there  is  no  intestinal  disorder  to  account  for  the  symptoms. 
Uncovering  ihe  abdominal  surface,  you  observe  that  considerable  beat- 
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ing  is  still  present  above  the  umbilicus,  strong  enough  to  move  my 
hand,  placed  over  this  area.  With  the  stethoscope  I  can  hear  a  harsh 
murmur  in  this  locality,  also  faintly  perceptible  in  the  back,  to  the  right 
of  the  spine,  on  a  level  corresponding  with  that  in  the  front.  Upon 
percussion  I  am  still  unable  to  elicit  the  evidence  of  marked  dullness. 

We  have  in  this  case  a  history  of  a  severe  crush  followed  by  epis- 
taxis  and  hsematemesis,  and  eventually  by  throbbing  of  the  abdominal 
aorta,  accompanied  by  a  murmur  and  pain.  It  is  true  that  the  latter 
symptom  has  immensely  improved  since  he  came  into  the  hospital,  but 
although  the  pain  has  subsided  the  pulsation  and  murmur  persist. 

I  shall  now  invite  your  attention  to  a  case  of  abdominal  aneurism 
in  which  the  occurrence  of  a  strain  and  heavy  lifting  appeared  also  to 
warrant  the  idea  that  traumatism  was  the  sole  cause  of  the  disorder, 
until  we  inquire  into  the  history,  from  which  we  learn  that  this  patient 
has  also  been  intemperate,  and  now  labors  under  constitutional  syphilis. 
It  mio-lit  furthermore  be  stated  that  the  decreneration  of  vessels  that  is 
known  to  follow  the  essential  fevers  may  also  enter  into  the  explana- 
tion, as  he  had  a  severe  attack  of  small-pox  attended  by  considerable 
lumbar  pain  some  time  previous  to  the  appearance  of  the  abdominal 

throbbinor. 

Case  II.  Frank  McC,  a  laborer,  fifty-two  years  of  age,  a  native  of 
Ireland.  No  inherited  disease,  and  naturally  robust  and  strong.  He 
has  been  a  drinking  man,  and  eleven  years  ago  contracted  syphilis, 
followed  by  secoiulary  symptoms,  and  his  wife  has  had  a  number  of  mis- 
carriages. Nine  years  before  admission  he  had  an  attack  of  small-pox, 
attended  by  great  pain  in  the  back  ;  after  this  he  was  in  good  health 
until  three  years  ago,  when,  following  exposure  to  bad  weather,  he  had 
severe  lumbago,  which  did  not  yield  to  treatment.  A  year  later  this 
symptom  had  become  so  aggravated  that  he  was  obliged  frequently  to 
sit  up  at  night,  the  pain  being  unbearable  in  the  recumbent  position. 
It  should  be  stated  in  this  connection  that  at  that  time,  and  previous  to 
it,  he  had  been  working  very  hard  at  heavy  labor  and  lifting.  About 
six  months  after  this  his  attention  was  attracted  to  a  beatinor  in  the 
stomach,  accompanied  by  constant  pain,  increased  after  eating.  He  had 
also  orthopnoea,  which  prevented  him  from  sleeping  in  bed  for  weeks  at 
a  time.  He  never  had  rheumatism  of  the  joints,  nor  any  lancinating 
pains  anywhere,  but  this  aching  in  the  back  sometimes  extended  around 
upon  each  side,  giving  the  impression  of  having  a  tight  cord  around  his 
waist.  If  we  add  to  this  brief  outline  the  fact  that  his  bowels  had  been 
generally  consti[)ated,  we  have  a  fair  idea  of  the  previous  course  of  the 
disease. 

Physical  examination  of  this  case  also  revealed  marked  pulsation, 
more  evident  in  the  erect  posture  than  when  the  patient  was  lying 
down,  but  no  thrill  was  detected  in  cither  position.     Hy  percussion  we 
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found  that  the  area  of  dullness  outlined  a  tumor  in  the  ( 
occupying  mainly  a  central  position,  but  extending  rat 
ricrht  side"  than  to  the  left,  and  from  the  ensiform  carti 
bificus.  To  the  right  the  impulse  was  more  expansive 
left.  With  the  stethoscope,  over  the  centre  of  this  are 
harsh  murmur  was  distinguished ;  and  in  the  back,  at 
the  murmur  was  even  more  marked  than  in  the  fror 
the  heart  I  found  the  evidence  of  a  certain  amount  of 
faint  systolic,  mitral  murmur.  Thus  far  the  previous  r< 
Let  me  now  add  that  after  placing  him  upon  the  same 
as  the  preceding  case,  for  less  than  two  months,  I  ca 
to  vou  with  the  tumor  much  reduced  in  size,  the  tl 
discernible,  and  all  pain  and  inconvenience  gone.  Th 
be  continued  for  a  few  weeks  longer,  in  order  to  confi 
suit,  at  which  time  he  will,  T  think,  be  able  to  resume 
cupation. 

I  have  said  that  this  is  a  case  of  abdominal  aneu 
cannot  see  any  reason  to  question  this  diagnosis.     L 
to  the  preceding  patient,  and  determine  to  what  class 
In  looking  for  an  explanation  we  have  two  possibilitit 
abdominal  aneurism,  and  aortitis;   and  I  confess  tha 
discussed  the  matter  it  will  still  not  leave  my  mind 
doubt ;  because  there  is  no  condition  more  difficult  of 
than  abdominal  aneurism  in  its  earliest  stages.     In 
first  suggested  we  have  the  history  of  injury  and  th( 
To  the  latter  symptom  I  am  inclined  to  attach  much  v 
nal  aneurism  is  always  accompanied  by  pain  in  the 
mechanical  causes :  the  progressive  interference  with 
of  tlie  great  sympathetic  ;  the  impinging  upon  the 
at  their  origin  ;    and,  finally,  the   erosion   of  the  ve 
pressure,  thus  producing  bone  pain  in  addition  to  the 
Another  element,  which  might  be  considered  distinc 
is  the  definite  location  of  the  murmur  in  the  aorta, 
throbbing.    Thus  far  everything  is  in  favor  of  aneurisi 
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flammation.  The  pain  of  aortitis  is  transitory  and  not 
here  it  was  continuous,  and  was  so  marked  that  it  was  acti 
from  tliis  symptom  that  he  sought  admission  into  the  hospi 
aneurism  of  the  abdominal  aorta  does  not  generally  give  ] 
ical  signs  ;  it  will  not,  for  instance,  produce  a  decided  imjn 
mur  and  thrill,  yet  very  early  in  its  course  we  find  aching 
back  to  be  the  chief  source  of  complaint.  The  terminatio 
proportion  of  cases  of  aortic  inflammation  in  softening  or  f 
ation,  that  is  to  say,  the  conditions  which  we  have  found 
to  the  formation  of  aneurism,  warns  us  of  the  importan 
recognition  of  this  morbid  state  and  the  necessity  of  its  tn 
those  principles  which  I  will  lay  down  in  the  conclusion  of 
in  speaking  of  the  regimen  to  be  pursued  in  cases  of  abc 
rism. 

What  adds  to  the  difficulty  of  the  diagnosis  of  incipie 
aneurism  is  the  fact  that  extended  impulse  may  be  due  to 
thetic  or  nervous  palpitation,  especially  in  excitable  yc 
where  it  may  be  found  to  exist  in  even  a  more  marked  d( 
either  of  these  patients  before  you.  Such  cases  may  be 
by  the  absence  of  persistent  murmur,  thrill,  and  increas< 
dullness.  It  is  true  that  an  anaemic  murmur  may  compile 
and  be  all  the  more  readily  heard  if  strong  pressure  be  n 
stethoscope,  but  the  character  of  the  sounds  and  their  pn 
vessels  of  the  neck  and  elsewhere  will  furnish  the  clew 
meaning.  Moreover,  the  age  and  sex  of  the  patient  wil 
your  guard  ;  aneurisms  belong,  as  a  rule,  to  middle  and  a 
and  are  rare  in  women,  —  especially  rare  among  those  wl: 
laborious  or  heavy  work. 

A  more  difficult  difterential  diagnosis  is  that  between  abc 
rism  and  an  overlying  tumor  pressing  upon  the  aorta  and 
its  pulsations.  This  would  give  increased  percussion  dulhi 
imj)ulse,  and  perha})S  a  blood  murmur  ;  but  the  earl)' 
course  of  the  disease  will  be  of  great  assistance  in  decid 
diagnosis.  One  point,  however,  should  be  borne  in  mil 
the  statement  made  a  few  moments  ago,  you  will  remeni 
of  the  most  constant  si<rns  of  aneurism  is  ])uin  in  the  back 
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without  it.  The  absence  of  thrill  is  therefore  not  conclusive  evidence 
on  either  side.  In  malignant  growth  overlying  the  aorta  you  will  gen- 
erally find,  besides  vomiting  and  digestive  disorder,  a  certain  amount 
of  cachexia,  which  does  not  occur  in  aneurism,  except,  indeed,  from 
pressure  upon  the  thoracic  duct,  as  in  a  case  which  came  under  my  ob- 
servation in  private  practice  some  years  since. 

I  have  brouo-lit  before  you  two  unusual  illustrations  of  the  successful 
termination  of  abdominal  aneurism,  or,  at  least,  of  its  arrest.  Had  I 
time  I  could  give  you,  from  my  own  experience,  several  more  cases  : 
one  in  particular,  a  man  of  about  thirty-four  years  of  age,  was  under 
mv  care  for  sixteen  months,  when  his  recovery  was  so  perfect  that 
thrill  and  impulse  disappeared,  and  abdominal,  percussion-dullness  only 
was  left.  In  another  case  the  man  remained  more  or  less  continuously 
in  bed  for  eight  months,  with  the  greatest  improvement  in  his  condition. 
In  a  third,  a  clinical  case,  which  I  saw  at  intervals  of  several  months 
for  a  ))eri()d  of  about  a  year,  a  remarkable  change  in  the  physical  signs 
and  general  condition  took  place  ;  but  while  the  aneurism  could  always 
be  detected,  it  had  greatly  diminished  in  size,  and  pain  had  all  gone, 
and  no  longer  interfered  with  the  patient's  pursuing  his  occupation. 

I  wish  I  could  tell  you  that  these  results  were  always  to  be  obtained 
by  due  management  of  abdominal  aneurism.  Unfortunately,  sooner  or 
later,  this  affection  is  apt  to  prove  fatal,  though  it  is  astonishing  to  ob- 
serve with  how  little  impairment  of  the  general  health  it  may  be  asso- 
ciated, even  when  the  physical  signs  are  marked.  1  could  of  course 
read  you  the  notes  of  many  cases  illustrating  the  usual  progress  of  the 
disease,  and  refer  to  much  post-mortem  evidence  that  I  have  had  the 
opportunity  of  inspecting,  even  in  cases  in  which  the  symptoms  have 
been  latent;  but  this  would  make  my  discourse  this  morning  too  long. 
You  will,  moreover,  find  numerous  cases  on  record,  though  proportion- 
ately far  fewer  of  such  favorable  terminations  than  I  have  this  morning 
callud  your  attention  to.  Tiie  following  is  an  instance  of  the  unfavor- 
able termination  of  the  disease.  I  will  very  briefly  state  to  you  the 
cliniral  history  and  notes  of  the  autopsy  of  tliis  patient,  who  was  lately 
in  the  wards,  and  whose  case  is  an  excellent  illustration  of  the  rare  form 
of  dissecting  abdominal  aneurism. 

Cask  III.  A  leather  cutter,  of  American  birth,  forty-two  years  of 
age,  of  temperate  habits,  and  claiming  to  be  free  from  inlierited  or  ac- 
quired taint,  was  seized,  on  the  morning  of  admission,  with  pain  in  the 
right  hypogastric  region,  extending  backward  to  the  sacrum,  dov^n  the 
back  of  the  legs,  and  involving  the  right  testicle.  He  never  had  ex- 
p<Ticnced  such  an  attack.  The  pain  was  so  severe  that  he  could  not 
walk  nor  stand,  and  nearly  fainted  on  the  street,  and  in  this  condition 
he  was  found  and  brought  by  his  friends  into  the  hospital.  His  bowels 
had  been  freely  moved  half  an  hour  before  ;  he  had  not  eaten  anything 
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unusual,  nor  liad  lie  been  eno;acred  in  anv  hard  work.  He  stated  that  for 
a  number  of  years,  while  at  his  occupation,  he  had  been  in  the  habit  of 
leaning  against  the  cutting  board,  pressing  it  into  the  right  hypochon- 
driac region.  There  was  a  reducible  inguinal  hernia  upon  this  side,  and 
also  a  tendency  to  ventral  hernia. 

The  patient  was  not  emaciated,  but  was  sallow  and  anaemic.  The 
heart  was  excited  :  first  sound  weak,  second  distinct;  pulse  feeble.  There 
was  no  swellino;  of  the  feet,  and  no  ascites. 

Without  stopping  to  give  the  detailed  physical  signs,  I  may  state  that 
there  was  evidence  of  an  irregular  mass  overlying  the  aorta  and  receiv- 
ing a  heaving  impulse  from  it,  occupying  the  whole  of  the  right  umbar 
and  inguinal  regions,  merging  into  the  hepatic  dullness  at  a  point  two 
inches  from  the  middle  line,  fillino:  the  riorht  half  of  the  umbilical  region, 
and  extending  a  little  beyond  the  centre.  The  mass  was  resisting  and 
somewhat  tender.  No  murmur  and  no  fremitus  could  be  perceived,  but 
the  sounds  of  the  heart  were  transmitted  :  the  first  sound  was  dull,  low- 
pitched,  and  murmurish,  yet  there  was  no  decided  murmur;  the  second 
sound  was  accentuated  and  distinct.  He  had  retention  of  urine,  requir- 
ing the  constant  resort  to  the  catheter.  After  a  week's  treatment  no 
material  change  could  be  detected,  except  that  the  patient  was  sinking 
into  a  low  state  ;  he  had  a  dry,  brown,  and  fissured  tongue,  and  a  more 
cachectic  appearance.  Auscultation  of  the  back  could  not  be  attempted 
on  account  of  faintness  brought  on  by  any  change  of  position.  The 
bowels  had  been  freely  moved,  yet  the  dullness  remained  as  before. 
On  the  eighth  day  the  patient  died  in  collapse.  He  had  not  complained 
of  any  more  attacks  of  acute  pain,  but  had  more  or  less  aching  in  the 
back  during  the  treatment,  requiring  small  doses  of  anodynes. 

Witii  the  sphygmograph  the  right  femoral  artery  was  more  feeble 
than  the  left,  but  neither  was  as  strong  as  the  radial  at  the  wrists. 

At  the  autopsy,  the  left  ventricle  was  thought  to  be  thickened,  and 
it  contained  a  fibrinous  clot ;  all  the  valves  were  healthv.  The  ascend- 
ing aorta  was  dilated,  the  walls  were  thickened,  and  yellow  spots  of 
atheroma  were  seen  upon  its  endothelial  surface.  The  remainder  of 
the  thoracic  aorta  appeared  to  be  healthy.  The  right  lung  in  its  lower 
part  was  deeply  congested. 

Upon  inspecting  the  peritoneal  cavity  it  was  found  that  both  flanks 
were  filled  with  a  doughv  mass  which  extended,  on  the  riirht  side,  down 
into  the  scrotum.  Its  color  was  reddish-black,  seen  throu<di  the  smooth 
and  shining  peritonajum,  which  was  stretched  over  it.  The  mass  dis- 
placed the  csecum  forwards,  upwards,  and  inwards,  thence  extending 
upward  into  the  hyj)()chondriac  region. 

The  aorta  being  divided  along  its  posterior  surface,  a  small  sacculated 
dilatation  on  the  anterior  aspect  was  discovered,  about  three  inches  in  di- 
ameter.  The  inner  surface  of  the  aneurism  displayed  several  fissures,  the 
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wall  was  thinned,  and,  at  one  point,  a  firm  black  clot  occluded  what  had 
been  a  recent  rent.  The  large  mass  was  composed  of  tolerably  firm 
black  clot,  which  had  escaped  into  the  loose  connective  tissue,  and  had 
dissected  the  peritonaeum  from  the  whole  posterior  wall  of  the  abdo- 
men ;  its  greatest  volume  was  to  the  right  of  the  vertebral  column. 
The  clot  had  crept  around  and  completely  enveloped  the  kidneys,  the 
great  vessels,  and  the  right  testicle,  the  right  half  of  the  scrotum  be- 
coming livid  after  death. 

The  aneurism  was  below  the  coeliac  axis,  in  the  neighborhood  of  the 
origin  of  the  superior  mesenteric  artery,  if,  indeed,  it  did  not  include 
this  vessel.  Another  small  aneurismal  dilatation  was  found  on  the  right 
external  iliac  artery,  which  was  about  the  size  of  a  walnut  ;  it  was  also 
filled  with  adherent  clot,  leaving,  however,  a  passage  for  blood  on  one 
side. 

Let  us  now  return  to  some  of  the  points  in  the  pathology  and  treat- 
ment of  the  affection  as  presented  by  the  cases  we  have  been  review- 
incr.  In  considerinor  the  cause  of  abdominal  aneurism,  we  find  that  in 
none  of  these  cases  could  we  attribute  it  to  senile  change.  They  were 
too  young  to  have  atheroma  from  advanced  age.  In  this  connection  let 
me  broadly  state  that  where  abdominal  aneurism  occurs  in  early  life  or 
beginning  middle  age,  it  is  generally  due  to  syphilis.  In  fact,  its  prev- 
alence among  soldiers  has  been  explained  in  this  way.  You  must  not, 
however,  suppose  that  syphilis  directly  produces  aneurism,  but  that  cer- 
tain changes  of  a  chronic  inflammatory  and  degenerative  character 
take  place,  by  which  the  muscular  and  elastic  tissues  are  weakened  and 
prepared  to  yield  suddenly  under  an  ordinary  strain ;  or  adjacent 
structures  have  their  resisting  power  in  like  manner  reduced,  and  grad- 
ually give  way.  Its  agency  in  the  production  of  atheroma  has  been 
particularly  recognized  by  medico-military  authorities.  Syphilis,  I  re- 
gard as  a  very  active  and  positive  predisposing  cause  of  aneurism  of 
the  aorta. 

In  a  case  of  abdominal  aneurism  what  should  be  the  principles  of 
treatment?  The  regimen  I  have  pursued  in  these  cases,  and  which  has 
been  singularly  successful  in  my  hands,  has  been  absolute  rest  in  bed, 
a  plain,  unstimulating,  nutritious  diet,  and,  finally,  the  persistent  use  of 
iodide  of  potassium.  In  the  first  patient  this  treatment  has  produced  so 
much  change  in  the  short  time  that  he  has  been  under  our  care  that  you 
would  scarcely  recognize  in  him  the  haggard  and  suffering  man  who 
sought  admission  less  than  one  month  ago.  This  course  is  that  which 
I  have  been  accustomed  to  follow  of  late  years,  and  I  have  seen,  I 
think,  cure  resulting  from  it  in  undoubted  cases.  In  the  case  of  a  gen- 
tleman, the  superintendent  of  a  factory  in  Delaware  whose  history  I 
liave  already  referred  to,  who  came  to  me  suffering  from  abdominal 
aneurism,  and  whom  I  kept  in  bed  continuously  for  eight  months,  dur- 
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ing  all  of  which  time  he  took  large  doses  of  iodide  of  potassium,  such  a 
change  was  wrought  that  at  tlie  end  of  this  period  he  seemed  to  be 
completely  cured,  and  resumed  his  occupation. 

The  instructions  must  be  positive  to  continue  in  the  recumbent  post- 
ure, while  the  treatment  by  the  iodide  is  pushed  to  its  full  constitutional 
limit.  If  the  stomach  reject  the  remedy,  or  the  patient  become  dis- 
gusted and  nauseated,  stop  it  for  a  time,  and  return  to  it  in  smaller 
doses,  again  steadily  increasing  as  the  stomach  becomes  accustomed 
to  it.  I  orenerallv  commence  with  ten-p-rain  doses,  o;iven  thrice  daily, 
and  run  it  up  to  one  hundred  and  fifty  or  even  one  hundred  and  eighty 
grains  per  diem  ;  it  is  rarely  necessary  to  go  beyond  this.  It  is  also 
important  to  keep  down  the  force  of  the  circulation,  so  that  the  heart 
shall  be  at  not  over  75  to  80,  by  the  administration  of  aconite  or  vera- 
trum  viride.  By  this  means  we  favor  the  deposition  of  a  laminated 
fibrinous  clot  on  the  inner  wall  of  the  aneurism,  in  the  hope  that  it 
will  gradually  encroach  upon  the  cavity  until  it  becomes  entirely  oblit- 
erated. 

The  explanation  of  the  treatment  by  iodide  you  might  think  was  sug- 
gested by  what  we  have  considered  as  the  frequent  cause  of  the  trouble, 
—  syphilis  ;  but  apart  from  this  the  iodide  has  been  found  to  be  an  ex- 
cellent remedy  in  internal  aneurisms.  This  is  not  an  old  treatment ;  at 
least  its  value  has  not  been  appreciated  until  within  a  few  years.  Bal- 
four,^  in  1869  and  1871,  reported  several  cases  of  aneurism  cured  by 
this  therapeutic  plan,  but  it  had  been  previously  recommended  as 
early  as  1859  by  Bouillaud.  A  number  of  successful  cases  have 
since  been  reported,  of  which  I  have  published  a  few.  The  manage- 
ment by  astringents,  particularly  tannic  acid  and  the  acetate  of  lead, 
has  not  met  with  much  favor.  Ergot,  which  has  been  administered  in 
other  internal  aneurisms,  I  have  employed,  but  have  thus  far  failed  to 
find  it  of  any  value  in  abdominal  aneurism.  A  series  of  cases  of  cure  of 
thoracic  aneurism  by  electro-puncture  have  been  reported  by  Ciniselli^ 
and  others.  Dr.  McCall  Anderson  ^  having  had  very  favorable  results 
in  two  cases.  For  manifest  reasons  this  plan  is  inapplicable  to  disease 
of  the  abdominal  aorta,  and  I  will  not,  therefore,  devote  any  time  to 
its  consideration.  The  treatment  by  ligature  or  distal  compression  I 
need  not  refer  to,  as  the  subject  is  fully  discussed  in  your  treatises  upon 
surgery,  perhaps  more  particularly  by  Mr.  Holmes  in  his  lectures  upon 
the  surgical  treatment  of  aneurism.  Returning  to  the  therapeutic  con- 
sideration, we  find  that  cases  have  been  reported  in  which  a  cure  has 
followed  the  postural  treatment  alone,  with  a  restricted  diet,  but  when  we 
add  to  this  the  administration  of  the  iodide  of  potassium  and  sedatives, 

1  Edinburgh  Medical  Journal,  18G9  and  1871. 

'''  Quoted  by  Quincke,  Zicmsscn's  Cyclopaedia,  vol.  vi.,  page  455. 

^  Clinical  Medicine,  London,  1877. 
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we  have,  medically  speaking,  put  our  patient  under  the  most  favorable 
conditions  for  his  recovery.  Under  the  influence  of  potassic  iodide  the 
force  of  tlie  heart's  contraction  and  the  blood  pressure  are  both  mod- 
ijfied,  —  properties  which  are  not  possessed  by  the  remaining  iodine  salts. 
I  feel  confident  that  by  this  regimen  the  prognosis  of  the  affection  is 
rendered  less  grave,  and  moreover  permanent  relief  may  be  confidently 
expected  in  a  large  proportion  of  cases,  particularly  in  the  earlier  stages 
of  the  disease,  provided  the  treatment  be  faithfully  carried  out. 


THE  PHYSIOLOGY   OF   SLEEP. 

BY   E.   P.    HURD,   M.   D.,   NEWBURYPORT- 

It  is  well  to  be  cautious  how  we  accept  theories,  for  one  stubborn  fact, 
as  Tyndall  has  said,  will  upset  a  whole  freight  train  of  theories.  It 
once  appeared  to  us  settled  that  the  proximate  cause  of  sleep  was  anse- 
mia  of  the  cortical  gray  matter,  —  the  centres  of  ideation,  comparison, 
and  volition.  The  theory  worked  very  well.  A  priori  it  appeared  quite 
probable  that  less  blood  should  go  to  the  brain  during  its  quiescence 
than  during  wakeful  activity. 

Moreover,  there  were  not  wanting  observations  to  suggest  and  con- 
firm this  view.  During  intense  thought  and  passion  did  we  not  see  the 
temporals  swell  and  throb  and  the  face  become  turcrid,  and  durincr  the 
insensibility  of  syncope,  epilepsy,  catalepsy,  did  not  the  external  ap- 
pearances favor  the  opinion  that  the  brain  was  relatively  anaemic  ?  Must 
there  not  be  relative  anaemia  during  the  insensibility  of  sleep  also  ? 

We  had  carefully  read  and  noted  Monroe's  observations  and  conclu- 
sions as  to  the  contracted  condition  of  the  arterioles  and  the  pallor  of 
the  convolutions  during  sleep;  these  had  been  confirmed  by  Hammond 
atul  Brown-Sequard.  Durham's  investiofations  on  the  physiology  of 
sleep  had  been  published  as  early  as  1860,  and  seemed  to  be  excep- 
tionally careful  and  accurate.  Pierquin  a  little  earlier  recorded  an  in- 
teresting series  of  observations  on  a  girl  in  Montpellier  who  had  lost  a 
large  portion  of  her  scalp  and  skull.  "  Her  brain  could  be  seen  for  a 
considerable  extent  of  surface.  When  she  was  in  dreamless  sleep  her 
brani  was  motionless  and  low  within  the  cranium  ;  but  when  her  sleep 
was  imperfect  and  she  was  agitated  with  dreams,  her  brain  moved  and 
beat,  more  blood  was  sent  to  it,  the  arteries  were  relaxed,  and  the  brain 
protruded  through  the  opening  in  the  skull.  When  she  was  awake  the 
same  dillerence  was  observed,  in  accordance  with  the  activity  or  quies- 
cence of  her  mind."i 

Donders  *'  made  a  cruel  but  striking  experiment.     He  cut  away  a 
i  A.  Combe's  Physiology,  page  147. 
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part  of  the  skull  of  an  animal,  and  cemented  in  its  place  a  piece  of 
glass,  and  observed  that  in  the  waking  state  the  brain  is  larger  than  it 
is  during  sleep,  while  in  the  latter  condition  it  is  pale  and  bloodless."  ^ 
Brown-Sequard,  in  his  Legons  sur  les  Nerfs  vaso-moteurs,  had  given 
his  assent,  based  on  similar  observations,  to  the  same  view,  and  had  said 
that  sleep  "  resembled  a  light  attack  of  epilepsy."  If  any  further  sup- 
port to  the  ancemia  theory  was  needed  it  seemed  to  be  given  and  all  the 
demands  of  rigorous  criticism  satisfied  when,  in  1869,  Hammond,  of  New 
York,  published  his  little  work  on  Sleep  and  its  Derangements,  wherein 
a  number  of  independent  researches  pointed  to  the  same  conclusion. 

It  was  very  convenient  to*liave  a  good  theory  of  causation,  for  now 
it  was  plain  how  hypnotics  must  act,  and  what  were  the  indications  in 
insomnia.  If  chloral,  bromides,  anaesthetic  and  narcotic  agents,  caused 
sleep,  it  would  seem  to  be,  for  the  most  part,  by  contracting  the  cere- 
bral blood-vessels,  and  thus  diminishing  the  blood  supply.^  The  vaso- 
motor system  had  the  principal  part  in  this  physiological  change.  To 
be  sure,  experimental  researches  had  given  contradictory  results,  but  on 
the  whole  there  seemed  to  be  a  considerable  number  of  facts  that  Avent 
to  show  that  hypnotics  did  so  act. 

Alas  for  human  liability  to  err  !  We  thought  that  all  this  was  set- 
tled, but  we  were  mistaken,  and  new  experiments  and  new  observations 
are  imperatively  needed,  if,  indeed,  anything  more  concerning  the  intra- 
cranial circulation  and  oiher  physiological  changes  during  sleep  and 
allied  states  of  unconsciousness  can  ever  be  determined. 

M.  Vulpian's  thorough  and  seemingly  exhaustive  researches  on  the 
physiology  and  pathology  of  the  vaso-motor  system  have  been  fruitful 
in  important  results.  Called  in  1873  to  the  chair  of  experimental  and 
comparative  ])hysiology,  rendered  vacant  by  the  resignation  of  Brown- 
Sequard,  he  delivered  a  brilliant  course  of  lectures  on  the  vaso-motor 
system,  which  have  been  recently  published  in  two  volumes.  What- 
ever merit  may  be  attached  to  his  former  work,  published  in  18Gt3, 
Lemons  sur  la  Physiologic  gdn^rale  et  compar^ie  du  Systeme  nerveux  — 
a  work  which  has  deservedly  become  classical  —  is,  we  think,  eclipsed 
by  this  recent  work  of  M.  Vulpian. 

1  Nortli  British  Review,  June,  1868. 

*  The  older  theory,  which  ascribes  the  actions  of  hypnotics  to  modifications  in  the  nutri- 
tion, or  molecular  groupinj^  of  the  cells,  is  the  more  probable  view.  Binz  "  coucludes  an 
article  on  the  officinal  slcep-producinf^  substances  (Archives  of  Experimental  Patliolo<,'y)  by 
saying  that  these  aj^ents  possess  the  power  of  produciuj^  a  kind  of  coa<^ulation  of  the  sub- 
stance of  the  cerebral  cortex-  Morphia,  chloral,  ether,  and  chloroform  possess  a  strong 
affinity  for  the  suljstance  of  the  coxtex  of  ilie  brain  in  man;  and  wlien  tluy  are  introiluccd 
into  the  blood  they  enter  into  combination  with  the  cerebral  substance,  opposing  or  imped- 
ing the  disintegration  of  the  living  substance,  and  thus  rendering  it  unfit  to  discharge  its 
functions."  Ranke  has  performed  experiments  wjiich  go  far  to  prove  the  coagulating  jHjwer 
of  anicsthetics  and  narcotics  on  nerve  sul)stanre  and  on  muscles.  See  Lancet,  American 
edition,  1878,  page  94.  See  also  Appendix  to  IIerl)erl  Spencer's  Principles  of  Psychology, 
vol.  i. 


g26  The  Physiology  of  Sleep.  [December  26, 

After  investigating  the  rdle  of  the  sympathetic  in  various  functional 
nervous  diseases,  where  too  important  a  part  seems  to  have  been  assigned 
to  tlie  vaso-motors  of  the  brain  and  spinal  cord,  —  reflex  paralysis^  the 
mechanism  of  whose  production,  he  thinks,  is  altogether  different  from 
that  tauo-ht  by  Brown-S^quard  ;  ^  hysteria^  the  motility  of  whose  phenom- 
ena is  the  expression  of  real  modifications  of  the  elements  of  the  cortical 
substance  of  the  nerve  centres,  not  appreciable  to  gross  or  even  micro- 
scopic vision,  and  easily  reparable  ;  tetanus^  hydrophobia^  where,  what- 
ever the  morbid  erethism  of  the  bulbo-spinal  centres,  there  is  no  constant 
vascular  lesion,  and  v^here,  to  account  for  the  frightful  manifestations,  we 
must  ao-ain  resort  to  the  vague  term  "  molecular  modifications,"  inap- 
preciable, it  is  true,  but  real ;  epilepsy^  where,  again,  Brown-Sequard's 
elaborate  theories  of  vaso-motor  action  are  found  inadequate  to  explain 
the  principal  phenomena  of  the  attack,^  —  M.  Vulpian  devotes  part  of  a 
lono-  chapter  (Dix-Huitieme  Le9on)  to  the  consideration  of  the  physiol- 
ogy of  sleep  and  the  theory  of  cerebral  anaemia.  The  question  which  he 
proposes  for  discussion  is  the  following :  "  Whether  the  minute  vessels 
of  the  encephalon  undergo  constant  modifications  in  size  and  in  contents 
in  correspondence  with  the  activity  or  want  of  activity  of  the  brain  ;  if 
the  blood-vessels  are  relatively  full  when  the  hemispheres  are  working, 
and  relatively  empty  when  these  centres  are  in  a  state  of  repose." 
There  are  two  ways  of  reaching  a  solution  of  this  question  :  one  is  by 
observations  of  the  encephalon  during  natural  sleep  ;  the  other  by  exper- 
iments made  with  hypnotic  agents,  and  observing  the  results,  a  portion 
of  the  skull  of  an  animal  having  previously  been  removed.  M.  Vulpian 
has  performed  numerous  experiments  which  go  to  show  that  the  profes- 
sion has  been  too  hasty  in  adopting  the  conclusions  of  Durham,  Ham- 
mond, and  others  pursuing  a  similar  line  of  investigation.  It  is  quite  true 
that  the  observations  of  these  experimental  physiologists  were  correct ; 
the  error  was  in  concluding  that,  because  in  certain  instances  the  arteri- 
oles were  found  contracted  and  the  brain  pale  and  sunken  during  sleep, 
therefore  the  anyemic  condition  was  the  procuring  cause  of  sleep.  Vul- 
])ian  admits  that  in  ordinary  sleep  less  blood  circulates  in  the  cerebral 
centres  than  when  awake,  but  this  relative  anaemia  is  rather  the  concom- 
itant, or  result,  than  cause  of  the  suspension  of  cerebral  activity.  "  I 
am  compelled  to  believe  that  during  the  first  moments  of  sleep  there  is 
a  degree,  more  or  less  marked,  of  encephalic  congestion  analogous  to  the 
congestion  of  the  face  and  of  the  conjunctivae  which  is  observed  at  the 
same    time.      But    in  all   probability,    the  respiration    soon    becoming 

Vulpian  believes  that  material  alterations  in  the  nerve  centre  always  exist  in  these  cases 
of  reflex  paralysis,  the  result  of  peripheral  irritation  :  *'  Ces  modifications  ne  consistent 
cvid.intnont  pas  en  une  destruction  de  matibre  ;  il  y  a  sans  doute  un  simple  derangement 
molcculairc."     Tome  ii.,  page  99. 

Vulpian'K  il.cory  hero  too  is  "  special  modifications  of  the  anatomical  elements  of  the  dif- 
ffTfixL  jmrts  of  the  encephalon,  the  result  of  special  irritants,  peripheral  or  central." 
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calmer,  more  regular,  a  little  less  frequent,  the  movements  of  the  heart 
becomino-  a  little  slower  and  less  enero-etic,  the  cerebral  circulation  must 
undergo  a  like  modification,  and  the  congestion  of  the  onset  will  give 
place  to  a  slight  degree  of  relative  ansemia.  Perhaps,  also,  the  vaso- 
motor apparatus,  by  reason  of  the  relative  functional  repose  of  the 
cerebrum,  takes  on  a  slight  predominance  of  action,  having  for  conse- 
quence a  state  of  feeble  augmentation  of  the  tonus  of  the  different  ves- 
sels of  the  organism,  those  of  the  encephalon  included."  ^ 

Among  the  objections  to  the  ancemia  theory  is  this  one,  forcibly  stated 
by  Vulpian  :  that  in  individuals  suffering  from  ancemia^  of  whatever 
cause  (hsemorrhacres,  chlorosis,  cachexia),  there  is  ordinarily  a  marked 
tendency  to  insomnia.  If  the  theory  of  Durham  were  well  founded, 
one  ought,  in  these  conditions,  to  find  a  disposition  to  somnolence.  On 
the  other  hand,  in  states  of  plethora  the  tendency  to  sleep  is  often  very 
conspicuous.  It  is  so  in  general  after  a  full  meal.  To  talk  about  the 
replete  blood-vessels  of  the  stomach  and  intestines,  after  a  repast,  de- 
riving blood  from  the  encephalon  seems  nonsense  when  we  remark  the 
turgid  countenance,  the  injected  eyes,  the  throbbing  temporals,  of  the 
sleeping  gourmand. 

Another  objection  to  the  theory  is  the  fact  that  the  results  of  ligation 
of  the  encephalic  blood-vessels  do  not  favor  it.  Vulpian,  after  numer- 
ous trials  in  this  direction,  declares  that  "  it  is  impossible,  in  practicing 
graduated  compression  of  the  encephalic  vessels,  to  produce  sleep  at 
any  moment  whatever  of  the  experiment."  Moreover,  in  animals  far- 
adization of  the  cephalic  ends  of  the  two  cervical  sympathetic  nerves 
has  repeatedly  been  practiced.  *'  The  result  was  some  amount  of  cer- 
ebral anaemia  [un  certain  degre^  assez  faihle  relativement']  without  tlie 
least  manifestation  of  somnolence."^ 

It  would  seem  that  if  there  were  any  causal  connection  between  ex- 
citation of  the  vaso-constrictor  nerves  of  the  encephalon  and  sleep,  elec- 
trization of  the  sympathetic  in  the  neck  should  cause  somnolence  ;  noth- 
ing like  somnolence  occurred  in  Vulpian's  experiments. 

How  about  the  action  of  anaesthetics  and  hypnotics  ?  Hammond's 
experiments  with  ether  determined  a  decided  pallor  of  the  surface  of 
the  brain  in  animals  on  which  he  operated.  Vulpian's  experiments, 
many  of  which  were  made  before  his  class,  were  not  attended  with  any 
marked  or  constant  modification  of  the  blood-vessels  in  the  brain, 
whethe/  the  inspection  were  made  with  the  naked  eye   or  witli  a  lens.^ 

Other  experiments,  made  with  chloroform,  equally  failed  to  show  any 
marked  effect  on  the  blood-vessels  ;  **  the  cerebral  anaemia,  inconspic- 

1  Appareil  vaso-motcur,  tome  ii.,  page  154. 

*  Ix)c.  cit.,  page  151. 

8  "  When  the  dog  is  profoundly  etherized,  it  is  seen  that  the  movcmcnta  of  the  brain  (res- 
piratory and  circulatory)  arc  not  notably  different  from  what  they  were  In-fore  the  ether- 
ization.    It  is  the  same  with  the  vessels  of  the  pia  mater."     (Loc.  cit.,  page  157.) 
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uous  under  etherization,  is  still  less  marked  daring  the  insensibility  of 
chloroform."  ^  As  for  opium^  its  effects  on  the  little  vessels  of  the  pia 
mater  appeared  to  be  nil.  The  opium  in  solution  was  injected  under  the 
skin  ;  in  half  an  hour  the  animal  was  in  a  state  of  profound  somnolence  ; 
"  the  vascularity  of  the  cerebrum  was  not  changed  in  any  appreciable 
manner." 

Other  experiments  were  made  with  hydrate  of  chloral.  Deep  sleep 
resulted  ;  the  encephalon,  denuded  of  a  portion  of  its  cranial  covering, 
was  inspected ;  no  modifications  in  the  condition  of  the  vessels  of  the 
pia  mater  were  discernible. 

Vulpian's  conclusions  from  his  carefully  conducted  experiments  is 
that  sleep,  natural  and  artificial,  is  a  phenomenon  essentially  independ- 
ent of  the  vaso-motor  system  and  the  state  of  the  blood-vessels.  The 
anatomical  elements  of  the  gray  substance  of  certain  parts  of  the  en- 
cephalon have  a  habit,  at  certain  times  and  under  certain  conditions,  of 
lapsing  into  a  state  of  functional  inactivity.  It  is  an  "  engourdisse- 
ment,^^  —  a  torpor.  The  vascular,  cardiac,  and  other  manifestations 
are  only  accessory ;  they  may  be  concomitant  or  consecutive,  but  they 
do  not  play  any  essential  rdle  in  the  physiology  of  sleep. 

It  seems  to  me  probable  that  this  may  be  for  some  time  to  come  the 
last  word  on  the  subject,  and  that  neither  this  condition  of  the  blood- 
vessels nor  that  condition  is  the  physiological  antecedent  of  sleep  ;  that, 
in  fact,  we  must  seek  for  the  cause  of  this  periodical  phenomenon,  so  es- 
sential to  our  well-being,  so  suggestive,  moreover,  of  the  essential  oneness 
of  the  physical  and  psychological  —  body  and  mind  —  in  that  invisible 
world  of  molecules  whose  polarities,  permutations,  and  combinations 
produce  results  that  baffle  intellect  and  imagination  to  comprehend,  and 
make  nature  herself  seem  transcendental. ^ 

It  is  evident  that  for  a  long  time  to  come  hypnotic  agents  must  be 
given  from  empirical  considerations  solely^  and  not  from  any  supposed 
knowledge  of  their  rnodus  operandi.  Of  course,  it  will  be  quite  proper 
to  indulge  in  any  amount  of  reasonable  speculation  as  to  how  the  cerebral 
cells  are  affected  by  drugs,  and  it  must  be  admitted  that  considering 
the  unfathomable  mysteries  of  the  molecular  world,  of  which  we  set 
lints,  we  must  not  be  surprised  at  any  future  revelation  concern- 
njg  them,  just  as  Lord  Beaconsfield  says  that  we  need  not  be  surprised 
at  anything  which  takes  place  under  a  republican  form  of  government ! 

It  is  doubtless  true  that  wliile  cldoral  and  soj)orifics  generally  do  not 
act  by  shuttmg  off"  in  part  the  arterial  blood  current,  yet  since  a  certain 
'  Ix)c.  (it.,  pajjc  158. 

»  "  Obviously  tliirif^s  must  cither  be  conceived  as  by  nature  passive  or  active;  if  passive, 
they  can  only  be  moved  by  buperior  powers,  independent  of  thi  in  ;  if  active,  they  possess  in 
thc'mMjIvcu  the  conditions  of  their  activity.  Thus,  on  one  of  two  fundamental  suppositions 
rehIM:cim«  the  activity  of  objects  rests  every  possible  explanation  we  can  frame  of  the  mys- 
teries around  us."  — G.  II.  Lewes,  Aristotle,  paj^e  27. 
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amount  of  relative  anasmia  is  generally  an  accompaniment  of  natural 
sleep,  —  a  full  supply  of  oxygenated  blood  being  essential  to  active  cer- 
ebration,—  and  since  the  minimum  of  cerebration  (with  arrest  of  those 
destructive  chancres  which  are  the  correlatives  of  states  of  conscious- 
ness)  is  hardly  compatible  with  the  maximum  of  arterial  blood  supply, 
measures  tendino-  to  diminish  the  amount  of  blood  circulating  in  the 
brain,  such  as  cold  to  the  head,  and  derivatives,  are  indicated  in  insom- 
nia. These  will  often  fail  where,  were  the  anaemia  theory  true,  they 
should  succeed.  The  causes  of  insomnia  are  very  generally  subject- 
ive, and  no  remedy  is  effective  which  does  not  include  a  radical  change 
in  the  habits,  modes  of  thought   and  feeling,  and  surroundings  of  the 

patient. 

^ 

RECENT   PROGRESS   IN   SYPHILOLOGY.^ 

BY    EDWARD    WIGGLESWORTII,    M.    D. 

The  Pigmentary  Syphiloderm.  —  Dr.  L  E.  Atkinson,  in  a  j)aper  ^  read 
at  Saratoga,  August  27, 1878,  before  the  American  Dermatological  As- 
sociation, gives  the  histories  of  three  cases  of  this  rare  manifestation, 
and  adds  that  *'  the  resistance  offered  by  this  lesion  to  the  influence  of 
anti-syphilitic  remedies  undoubtedly  affords  their  most  efficient  weapon 
to  those  who  combat  the  doctrine  of  its  syphilitic  nature.  It  is,  for  ex- 
ample, argued  that  all  syphihtic  alterations,  especially  those  of  the  ear- 
lier constitutional  periods,  are  promptly  antagonized  by  the  administra- 
tion of  mercury,  and  that  the  hyperpigmentation  under  discussion,  not 
being  modified  by  this  drug,  cannot  be  a  syphilitic  manifestation.  Such 
a  conclusion  is  based  upon  incorrect  ideas  of  the  nature  of  the  pig- 
mentation. The  pigmentary  changes  following  the  earliest  syphilitic 
symptoms  are  always  due  to  the  preexisting  hyperaemia ;  their  duration 
and  intensity  are  usually  proportioned  to  the  duration  and  character  of 
the  hyperaemia,  and  they  are  princij)ally  de[)osited  in  the  connective  tis- 
sue of  the  coriuni,  in  the  region  of  the  vascular  distribution.  The 
rationale  of  pigmentation  is  too  little  known,  but  we  do  know  that  pig- 
ment disappears  readily  after  the  recession  of  a  hypera?mia  of  short 
duration,  while  after  an  old  eczema  or  chronic  ulcer  it  may  remain  for 
years.  Why  this  is  so  is  not  known.  It  is  a  nuitter  of  universal  clin- 
ical experience  that  the  pigmentations  following  the  early  syphilitic 
eruptions  are  but  little  disposed  to  become  permanent,  and  are  readily 
reabsorbed.  With  the  pigment  substance  of  the  epidermis,  on  the  con- 
trary, the  case  is  different.  Here  the  hyperpigmentation  may  readily 
occur  quite  independently  of  hypera?mia,  and  is  due  to  an  increase  of 
the  melarin,  the  j)hysiological  pigment  of  the  skin. 

*  Concluded  from  paj^c  796. 

2  Chicago  Medical  Journal  and  Examiner,  October,  1878. 
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*'  It  is  a  matter  of  general  experience  that  the  non-vascular  hyper- 
pigmentations  are  provokingly  obstinate  and  beyond  the  reach  of  inter- 
nal medication.  No  one  can  explain  why  the  different  cachexiae,  or 
whv  uterine  disorder  should  induce  a  hyperpigmentation  in  the  rete 
Malpio-hii.  There  is  no  reason  why  the  syphilitic  dyscrasia,  as  distinct 
from  any  cachectic  condition,  may  not  equally  evoke  similar  pigmentary 
chancres,  and  with  the  light  thrown  upon  the  subject  from  time  to  time 
by  corroborative  cases,  I  have  no  hesitation  in  saying  that  it  does  evoke 
them,  and  venture  to  suggest  that  they  may  be  amenable  to  the  same 
therapeutic  agencies." 

Dr.  G.  H.  Fox  considers  ^  this  pigmentation  as  vitiliginous  and  of 
slio-lit  importance  ;  notes  its  occurrence  upon  males  as  well  as  females, 
and  tliat  it  may  appear  elsewhere  than  upon  the  neck  ;  and  supports  the 
view  that  it  is  not  a  direct  manifestation  of  syphilis,  like  ordinary  syph- 
ilodermata,  but  a  non-specific  affection  of  the  skin  occurring  on  the  site 
of  and  as  a  sequel  to  a  syphilitic  eruption,  and  that  as  a  sequela  it  is 
uninfluenced  by  mercury,  independent  of,  although  the  result  of,  syph- 
ilis, and  in  time  disappears.  In  an  excellent  summary  he  adds  that  the 
white  spots  are  not  so  by  contrast,  but  by  actual  loss  of  pigment ;  that 
remains  of  the  preexisting  lesions  may  sometimes  be  observed  as  dark 
central  spots ;  and  that  the  hyperpigmentation  around  the  spots  is  of 
secondary  importance,  though  often  the  most  striking  feature  of  the 
affection. 

Syphilitic  Pneumonia.  —  Uncomplicated  cases  of  distinctly  syphilitic 
pneumonia  are  rare.  Sacharjin  reports  ^  two  such,  and  summarizes  the 
diagnostic  peculiarities  of  this  disease  as  distinguished  from  those  of 
phthisis  occurring  in  syphilitic  or  non-syphilitic  persons.  As  means  of 
differential  diagnosis  he  cites  :  (1.)  The  characteristic  anamnesis.  (2.) 
Tlie  strength  of  the  patient's  constitution,  since  weakly  persons  of 
phthisical  tendencies  succumb  too  early  to  manifest  the  late  syphilitic 
alTections  to  which  syphilitic  pneumonia  belongs.  (8.)  The  objective 
evidence  of  consolidation  of  the  lungs,  dullness  on  percussion,  dimin- 
ished vibration  on  palpation,  and  abnormal  respiration  on  auscultation  ; 
the  marked  sinking  of  the  supra  and  infra  clavicular  regions  ;  the 
difficulty  in  breathing,  and  the  oppression  and  pain  in  the  chest.  (4.) 
'J'he  absence  of  haemoptysis,  cough,  expectoration,  and  rales.  (5.)  The 
non-existence  of  fever.  (6.)  The  rapid  improvement  under  the  use  of 
mercury  or  iodide  of  potassium. 

These  signs  can  of  course  be  no  longer  clearly  distinct  if  the  orig- 
inal syphilitic  pneumonia  has  not  been  recognized,  and  has,  while  un- 
heeded, become  complicated  by  inflammation  of  the  bronchi  or  pleura, 
or  by  acute  or  chronic  non-syphilitic  pneumonia. 

*  American  Journal  of  the  Medical  Sciences,  April,  1878. 
2  Berliner  kliniuche  Wochenschrift,  January  21,  1878. 
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SypJdlitic  Phthisis.  —  The  tabulation  by  Dr.  Robinson  ^  of  such 
cases  of  syphilis  occurring  in  military  hospitals  as  evinced  subsequently 
signs  of  pulmonary  disease  has  shown  two  forms  under  which  syphilis 
of  the  lung  may  present  itself:  one  affecting  the  base,  and  very  rare  ; 
the  other,  more  common,  and  limited  to  one  or  both  apices.  The  char- 
acteristic signs  of  this  lesion  are,  upon  auscultation,  loud,  harsh  ins})ira- 
tion  with  a  similar  expiratory  murmur,  vocal  resonance  being  more  or 
less  distinct.  Dr.  R.  E.  Thompson,^  in  connection  with  the  fact  educed 
by  the  Pathological  Society's  recent  debate  upon  visceral  syphilis, 
namely,  that  apart  from  gummata  and  tubercular  phthisis  syphilitic  dis- 
ease of  the  lung  is  of  rare  occurrence  in  the  post-mortem  room,  and 
consequently  the  recognition  by  pathologists  of  the  morbid  effects  of 
syphilis  in  the  production  of  pulmonary  disease  is  very  difficult,  has  fur- 
nished the  clinical  results  of  the  observation  of  such  cases  for  several 
years  past  in  the  Brompton  Hospital  for  Lung  Diseases,  and,  proceed- 
ing from  the  opposite  point  of  view  to  that  of  Dr.  Robinson,  arrives  at 
similar  conclusions.  He  regards  the  pathological  conditions  of  the 
syphilitic  lesion  as  a  generally  diffused  alteration  of  the  lymphatics,  af- 
fecting primarily  the  alveolar  tracts,  and  extending  along  the  bronchial 
vessels,  so  as  to  produce  very  considerable  peri-bronchial  thickening  and 
stiffening,  with  consequent  dyspnoea.  His  characteristic  sign  is  the  per- 
cussion note,  which,  accompanied  by  resisting  palpation  and  being 
markedly  dull  under  the  the  clavicle  and  supra-clavicular  space,  regains 
its  natural  note  below  after  shading  off  from  above  downward,  gradually, 
in  fact  almost  imperceptibly,  —  a  symptom  peculiar,  he  holds,  to  the  lesion 
of  syphilis. 

Syphilitic  Disease  of  Bone.^  —  A  girl  aged  seventeen,  of  syphilitic 
parents,  noticed  a  small  swelling  on  the  lower  and  outer  side  of  her  left 
leg  just  above  the  ankle-joint,  which  was  unaffected.  This  increased, 
with  pain  at  night,  and  in  a  year  had  become  a  clearly  defined  enlarge- 
ment of  the  lower  end  of  the  shaft  of  the  tibia  and  fibula.  Around 
their  whole  circumference  four  centimetres  above  the  joint,  the  skin  and 
soft  tissues  were  natural  in  appearance,  though  indurated.  No  other 
bones  were  affected.  Those  parts  of  bone  which  are  not  covered  with 
j)eriosteum  remain  free  from  disease  in  these  cases.  Parts  of  bone  cov- 
ered by  synovial  membrane  or  articular  cartilage  are  never  primarily 
implicated  in  the  abnormal  growth  under  consideration.  So  also  with 
cartilage,  except  when  covered  with  perichondrium.  The  disease  be- 
gins in  the  periosteum,  and  is  amenable  to  treatment  prior  to  the 
formation  of  true  osseous  structure.  In  this  case  amputation  was  per- 
formed for  intercurrent  traumatic  injury,  and  the  diseased  ends  of  bone 

»  Lancet,  May  5,  1877. 

*  Lancet,  Scptcnjbcr  15,  1877. 

•  C.  Macnaraara,  in  Lancet,  October  20,  1877. 


832  Recent  Progress  in  Syphilology.         [December  26, 

showed  no  osteitis,  but  a  uniform  layer  of  new  bone  outside  the  tela 
ossea  of  tlie  original  bones.  This  periosteal  growth  occurs  in  inherited 
syphilis  at  the  extremities  of  the  long  bones,  because  in  growing  bones 
the  most  active  changes  are  there  going  on,  just  as  increased  action  at 
the  site  of  a  fracture  causes  callus  by  augmentation  of  growth.  Syph- 
ilitic chancres  differ  thus  from  tuberculous  ones,  which  originate  in  alter- 
ations  in  the  growth  of  the  round  cells  contained  in  the  medullary 
tissue.  In  tuberculous  disease,  also,  the  thermometer  could  not  be  relied 
upon,  but  with  syphilitic  changes  the  temperature  regularly  rose  to  101° 
or  102°  F.  at  night,  and  fell  to  99°  F.  towards  morning  (in  spite  of  mer- 
cury or  iodide  of  potassium),  unless  when  twelve  grains  of  quinine  with 
one  eighth  of  a  grain  of  calabar  bean  were  given,  when  the  rise  was 
checked  for  several  days  at  a  time.  Such  growths  may  also,  by  oblit- 
eration of  blood-vessels,  cause  necrosis  of  bone  tissues. 

Syphilitic  Insanity, —  In  a  lecture  upon  insanity,^  Dr.  E.  C.  Seguin 
speaks  of  coma,  mania,  melancholia,  or  a  false  general  paralysis  as  being 
among  the  results  of  syphilis,  and  recommends  in  some  cases  of  mania 
or  melancholia,  where  there  is  no  family  predisposition  to  insanity,  the 
administration  of  large  doses  of  iodide  of  potassium  and  the  employ- 
ment of  mercury.  The  general  paralysis,  so  called,  of  syphilitics  is  pe- 
culiar in  character.  We  do  not  obtain  the  regular  gradations  and  stages 
of  the  true  disease.  The  moral  perversion  which  is  peculiar  to  general 
paralysis  is  absent ;  neither  do  we  see  the  pure  exalted  notions.  The 
fibrillary  tremors  that  are  so  well  marked  in  general  paralysis  are  not 
present  here.  The  articulation  is  more  mumbling  in  character.  We 
likewise  are  apt  to  have  a  great  deal  of  actual  paralysis  of  cranial 
nerves  or  body  in  these  cases.  In  true  general  paralysis  after  at- 
tacks of  hemiplegia  the  patient  regains  his  full  strength,  whereas  this  is 
not  apt  to  occur  in  the  syphilitic  variety.  The  following  table  will 
perhaps  show  clearly  the  main  differences  :  — 

SYPHILITIC   GENERAL   PARALYSIS.  TRUE    GENERAL   PARALYSIS. 

■^"^^"^-  Prodromic  stage. 

Kare  or  absent.  Exalted  notions,  numerous  and  varied,  and 

relatively  exalted  according  to  the  position 

in  life. 

Speech  IS  thick.  Speech  is  tremulous  and  jerky. 

Absent  88  a  rule.  Tremor  of  hands  and  lips. 

ParcHiH  or  acttml  paralysis.  Preservation  of  strength. 

Apt  to  bo  oj^un  or  wide.  Pupils  are  apt  to  be  contracted. 

Palsy  of  the  third  or  of  other  cranial  None. 

nerves. 

Hc'iulache  nocturnal.  None. 

More  serious  ajihasic  attacks.  Transient  aphasic  attacks. 

Progressive,  except  under  treatment.  Spontaneous  remissions. 

Some  other  differences  between  the   two  conditions  are  as  follows  : 
*  Hospital  Gazette  and  Archives  of  Clinical  Surgery,  September  12,  1878. 
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The  patient  with  syphilis  has  none  of  the  cravings  or  abnormal  appetites 
of  the  other  ;  the  latter  feels  an  impulse  to  get  drunk,  or  to  have  an  ex- 
cess of  coition.  The  tendency  to  excessive  coition  is  absent  in  syphilitic 
paralysis,  and  indeed  there  is  marked  loss  of  the  virile  power.  The 
temperature  changes  are  also  absent  in  syphilis  of  the  brain.  The  rise 
in  temperature  in  general  paralysis  of  the  insane  is  very  great,  often 
reaching  to  103°  F.  in  exacerbations.  There  is  no  rise  of  temperature 
in  syphilis  of  the  brain,  except,  perhaps,  when  the  patient  has  hemi- 
plegia from  a  large  lesion. 

The  most  important  point  is  that  in  syphilis  there  is  a  paralysis  ;  in 
general  paralysis  there  is  irritation  and  incoordination  without  true  pa- 
ralysis. 

Syphilitic  Coma.  —  Syphilitic  coma,  described  but  lately  by  Erlen- 
meyer,  is  only  interesting  clinically.  The  patient  suddenly  becomes 
unconscious ;  there  is  no  definite  paralysis  ;  the  pupils  are  open  ;  he  re- 
ceives food  and  swallows.  The  condition  is  not  unlike  that  of  an  ex- 
tremely drunken  man. 

Erlenmeyer  relates  a  case  of  an  officer  who  was  found  in  bed  in  a 
comatose  state,  and  remained  so  for  a  length  of  time.  A  syphilitic  his- 
tory was  determined ;  he  was  treated  in  accordance  with  that  view  of 
the  case  by  inunctions  of  mercury  and  by  iodide  of  potassium  inter- 
nally, and  was  cured.  There  is  nothing  yet  known  as  to  the  pathol- 
ogy of  these  cases. 

«* 

PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY  OF  BOS- 
TON. 

C.   W.    SWAN,   M.    D.,    SECRETARY. 

April  14,  1877.  Case  of  Excessive  Salivation  daring  Two  Successive  Preg- 
nancies ;  Face  Presentation  ;  First  Position  ;  Rotation  effected  by  Forceps ; 
Child  Alive. —  Dr.  Richardson  read  the  case,  which  was  published  in  the 
Journal,  vol.  xcvii.,  page  29. 

Dr.  Stedman  asked  if  traction  were  employed  in  the  manoeuvre. 

Dr.  Richardson  replied  that  rotation  only  was  first  performed,  and  sub- 
sequently extraction. 

Dr.  Sinclair  said  that  he  had  had  two  cases  of  salivation  which  terminated 
without  interference.  In  one  of  these  the  salivation,  which  began  at  about  the 
sixth  month,  was  so  profuse  that  the  patient  used  a  bed  sheet  for  a  handker- 
chief. The  mouth  was  full  of  aphthae.  There  was  diarrhoea  towards  tiie  close 
of  gestation.     The  patient  died  a  few  weeks  after  labor. 

Dr.  Arnold  also  reported  a  case  of  salivation,  which  began  in  the  early 
weeks  of  pregnancy.  The  discliarge  of  saliva  was  excessive,  but  not  to  th« 
degree  in  the  case  reported  by  Dr.  Richardson.  The  case  passed  out  of  his 
hands,  and  he  afterwards  learned  that  the  woman  procuretl  abortion  for  the 
relief  of  the  symptom. 
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Dr.  Draper  mentioned  the  case  of  a  patient  under  his  care,  who,  in  her 
third  pregnancy,  at  four  and  a  half  months,  was  salivating  as  profusely  as  de- 
scribed by  Dr.  Richardson  in  the  case  reported  by  him.  The  symptom  was 
speedily  and  permanently  controlled  by  large  and  frequent  doses  of  bromide  of 
potassium,  —  fifteen  grains  hourly  till  ninety  were  taken.  Salivation  had  oc- 
curred early  in  her  previous  pregnancies,  and  had  continued  during  the  whole 
term  in  one  case,  and  till  the  eighth  month  in  the  other.  In  these  instances 
she  was  under  the  care  of  Dr.  Whittier,  who  obtained  most  benefit  from  the 
use  of  slippery  elm. 

Dr.  Richardson  said  that  in  the  case  reported  the  patient  was  relieved 
somewhat,  during  a  week,  by  fifteen  grains  of  chloral  hydrate  repeated  every 
two  hours  ;  after  this  the  salivation  became  as  severe  as  ever,  and  the  chloral 
had  no  effect.     There  was  no  odor  about  the  mouth. 

Alhiuninuria  at  the  Seventh  Month  of  Pregnancy  ;  Severe  Gastralgia ;  In- 
duced Labor ;  Recovery.  —  Dr.  Abbot  read  the  case. 

Gastralgia  preceding  Convulsions.  —  Dr.  Hosmer  mentioned  a  case  in  which, 
in  the  latter  stage  of  the  first  pregnancy,  violent  gastralgia  occurred,  followed 
in  a  few  hours  by  convulsions,  which  terminated  fatally.  He  had  seen  the 
same  connection  of  symptoms  repeatedly,  as  well  as  in  the  analogous  condition 
in  scarlet  fever,  and  so  often  that  the  occurrence  of  decided  gastralgia  leads 
him  to  examine  the  condition  of  the  urine. 

Dr.  Bixby  reported  the  following  cases  :  — 

A  Case  of  Pregnancy  following  Ovariotomy  in  a  Subject  in  whom  a  former 
Pregnancy  and  Parturition  were  complicated  with  the  Tumor.  —  Mrs.  K.,  aged 
twenty-eight,  who  had  menstruated  regularly  but  scantily  since  the  twelfth 
year,  and  had  been  married  seven  years  without  offspring,  consulted  me  for 
her  sterility.  She  was  a  person  of  medium  stature,  with  an  unusually  broad 
pelvis  ;  the  abdomen  was  covered  with  dense  layers  of  adipose  tissue.  She  had 
ceased  to  menstruate  eight  days  before.  Examination  showed  the  uterus  to  be 
extremely  auteverted,  without  any  evidence  of  disease.  Believing  the  sterility 
to  be  due  to  a  displacement  which  was  occasioned  and  maintained  by  pressure 
from  an  enormously  fat  and  pendulous  abdomen,  I  temporarily  replaced  the 
organ,  but,  as  the  principal  treatment,  ordered  a  properly  fitting  abdominal 
supporter.  She  was  also  advised  to  abstain  from  fat-producing  food.  As  the 
catamenia  did  not  return  at  the  usual  time,  and  still  were  absent  at  the  third 
month,  by  the  aid  of  this  and  other  signs  I  thought  I  was  safe  in  proving  her 
pregnant.  My  diagnosis  was  subsequently  confirmed,  as  reported  by  Dr.  Rey- 
nolds. 

I  have  often  had  occasion  during  ovariotomy  upon  patients  with  unusually 
fat  abdomens  to  satisfy  myself  of  the  validity  of  the  fact  that  the  pressure  upon 
tho  uiorus  causing  and  maintaining  both  forward  and  backward  displacement 
is  due  to  the  accunuihitiou  of  fat  upon  the  omentum  and  intestines,  as  well  as 
upon  the  abdominal  walls.  This  would  seem  to  prove  conclusively  the  com- 
parative inutility  of  the  treatment  of  uterine  displacements  in  fat  subjects  by 
intfrnul  .sufjports  alone. 

Malignant  Disease  of  the  Uterus.  —  IMrs.  K.,  aged  fifty-four,  mother  of  four 
children,  has  repeatedly  suffered  from  severe  haemorrhages.    Passed  the  climac- 
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teric  at  fifty.  Two  years  before,  she  commenced  to  suffer  from  profuse  leucor- 
rhoea,  at  times  sanious,  and  latterly  decidedly  purulent.  Emaciation  had  been 
very  rapid  during  the  past  year ;  at  no  stage  has  she  suffered  from  pain.  Ex- 
amination showed  the  inguinal  glands  enlarged  ;  cervix  uteri  indurated,  but 
intact ;  labia  thin ;  os  patulous  and  filled  with  a  soft,  grayish-white,  curdy  sub- 
stance ;  movements  of  the  organ  limited ;  discharge  profuse,  foetid,  and  puru- 
lent. 

Diagnosis,  malignant  disease.  Treatment  palliative.  Two  weeks  later  I 
was  summoned  to  see  the  patient  at  her  home.  I  found  her  in  bed,  exceed- 
ingly feeble  from  the  effects  of  a  powerful  cathartic  taken  of  her  own  accord 
to  relieve  the  pressure  and  tenesmus  caused  by  the  enlarged  uterus.  The 
discharge  continued  very  profuse ;  was  purulent  and  highly  offensive.  Dr. 
D.  H.  Storer  saw  the  patient,  and  agreed  with  me  in  regard  to  the  diagnosis 
and  prognosis.     Death  took  place  ten  days  later,  apparently  from  septicaemia. 

At  the  autopsy  the  uterus  was  found  to  be  about  five  inches  in  length.  Its 
entire  fundus  was  degenerated,  cheesy,  and  soft  as  a  curd.  The  adhesions  were 
principally  about  the  cervix.  The  fundus  was  free.  Dr.  Fitz,  to  whom  the 
specimen  was  submitted,  was  unable  to  form  a  positive  opinion  as  to  the 
nature  of  the  disease ;  it  seemed  like  sarcoma,  but  was  possibly  a  mixed  case. 
The  inner  surface  at  the  fundus  presented  a  ragged  aspect. 

Dr.  Fifield  quoted  the  remarks  of  Aveling,  in  the  last  Obstetrical  Journal^ 
upon  the  influence  upon  conception  of  position  in  coitus. 

Dr.  Abbot  mentioned  a  novel  and  effectual  expedient  adopted  by  a  patient 
with  anteversion.  She  was  a  thin  person,  and  contrived  for  herself  an  effect- 
ual supporter  by  placing  above  the  pubes  an  India-rubber  ball,  which  was 
kept  in  place  by  a  snug  bandage. 

Large  Abdomen  in  the  New-Born  Child. —  Dr.  Hodgdon  reported  the 
further  history  of  the  patient  exhibited  by  him  at  the  meeting  in  February. 
It  did  well  till  at  the  age  of  two  months,  when  it  died  of  pneumonia.  An 
autopsy  was  made  by  Dr.  Fitz,  who  found  a  thickened  and  distended  bladder 
and  ureters.  The  detailed  result  of  the  examination  by  Dr.  Fitz  will  appear 
among  the  reports  of  the  Boston  Society  for  Medical  Improvement,  to  be  pub- 
lished hereafter. 

Cases  of  Scarlatina^  complicated^  one  with  Thoracic  Inflammations,  the  other 
with  Hccmorrhage,  probably  from  the  Fauces.  —  Dr.  IIosmer  reported  the  cases. 
The  first  case  was  that  of  a  female  aged  six,  born  of  a  primipara,  by  a  i)reech 
presentation.  I  was  called  to  see  her  January  31,  1877,  on  the  seventli  day  of 
a  scarlet  fever,  of  which  the  primary  symptoms  had  been  of  very  moderate  in- 
tensity, the  rasli  not  having  been  recognized  until  tlie  fourth  day.  Advice  was 
sought  for  a  rather  severe  rheumatic  affection  which  had  invaded  the  wrists, 
and  was  then  and  afterwards  limited  to  those  two  joints.  The  next  day  hav- 
ing brouglit  some  relief,  no  visit  was  made  until  the  tenth  day,  wlicu  the 
general  appearance  of  the  cliild,  of  which  tlie  pale,  puffed,  and  anxious  counte- 
nance was  a  conspicuous  part,  showed  at  once  some  grave  change  in  the  condi- 
tion of  tlie  case.  During  the  night  of  the  tenth  day  there  came  on  suddenly 
restlessness,  fever,  pain  in  left  chest,  dyspncca,  and  sleeplessness;  all  this  with- 
out rigor  then  or  at  any  subsequent  stage.     A  well-marked  double  friction 
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sound  heard  over  the  heart  concluded  the  evidence  of  pericarditis,  as  I  saw 
the  case  on  the  tenth  day.  There  was  no  albuminuria,  although  the  condition 
of  the  face  at  first  suggested  that  symptom. 

On  the  twelfth  day  of  the  scarlatina,  and  the  fifth  of  the  pericarditis,  there 
Ciime  an  attack  of  pneumonia,  beginning  in  the  central  portion  of  the  left  lung, 
and  extending  upwards  and  forwards  to  the  subclavicular  region.  At  one  time 
the  hepatization  was  quite  extensive,  and  at  one  point  in  the  back  could  be 
obtained  that  increased  resonance  under  percussion  which  consolidated  lung 
may  give  when  covered  by  a  layer  of  healthy  pulmonary  tissue  of  the  proper 
thickne-s. 

February  7th,  the  fourteenth  day  of  the  scarlet  fever,  the  seventh  of  the 
pericarditis,  and  the  third  of  the  pneumonia,  the  figures  in  the  case  were : 
temperature  100°  F. ;  pulse  136;  respiration  54.  Two  days  later,  they  were  as 
follows:  temperature  98.4°  ;  pulse  108  ;  respiration  36.  This  was  the  starting 
point  of  convalescence,  which  from  this  time  was  uninterrupted  as  far  as  re- 
lated to  the  thoracic  inflammations.  At  the  usual  period  in  such  cases  there 
came  a  renal  affection,  with  the  ordinary  symptoms,  —  albuminuria,  oedema, 
anaemia,  etc.  But  this  portion  of  the  case  was  not  severe,  although  a  little 
tedious  in  its  rate  of  progress.     The  child  made  a  complete  recovery. 

"While  the  foregoing  case  was  under  observation  it  became  evident  that  a 
younger  sister,  aged  two  years,  was  suffering  from  scarlatinal  influence,  al- 
though there  had  been  no  distinct  explosion  of  the  usual  primary  symptoms. 

On  the  night  of  February  23d,  there  came  a  sudden  change,  and  I  was 
called  with  the  urgent  message  that  the  child  was  attacked  with  the  croup.  I 
found  no  symptoms  at  all  pointing  towards  the  larynx  ;  the  whole  trouble  was 
in  the  pharynx  and  posterior  nares,  —  moderate  swelling,  redness,  dysphagia, 
and  without  visible  exudation.  Cervical  glands  were  slightly  swollen.  From 
this  time  there  was  an  amount  of  discomfort,  and  a  degree  of  general  sickness 
which  were  quite  out  of  proportion  to  anything  that  could  be  discovered  in 
the  local  condition  of  the  throat. 

Marcli  13th  there  came  a  profuse  haemorrhage,  more  than  half  a  pint,  from 
the  mouth.  The  blood  was  dark  in  color,  and  at  one  time  so  abundant  in  its 
flow  as  partially  to  asphyxiate  the  child.  At  the  end  of  three  hours  there 
was  no  more  bleeding.  As  to  the  source  of  this  blood,  I  am  sure  it  did 
not  come  from  the  lungs  ;  I  think  it  did  come  from  the  pharynx ;  possibly 
from  a  deep  looking  excavation,  three  eighths  of  an  inch  in  diameter,  situated 
between  the  two  pillars,  just  above  the  left  tonsil.  The  impression  made  upon 
the  child  by  this  large  loss  of  blood  was  serious  and  unmistakable,  but  did  not 
prevent  it  from  making  a  very  good  recovery  in  the  end. 

Du.  Sinclair  romurked  that  he  had  observed  the  subsidence  of  pneumo- 
nia between  tiie  sixth  and  seventh  days  in  a  child. 

I>K.  ilosMKu  said  that  Dr.  A.  llewsen,  of  Philadelphia,  when  advocating 
the  dry -earth  treatment  by  external  application  in  scarlet  fever,  declared  that 
he  had  known  it  to  cfrect  a  reduction  of  ten  degrees  in  the  temperature  in  the  . 
course  of  the  day,  from  morning  to  night.     Upon  being  asked  what  degree 
was  the  starting-point,  he  answered  115°. 
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TYSON'S    CELL   DOCTRINE.^ 

It  is  a  very  good  sign  of  the  times  that  another  edition  of  Dr.  Tyson's  ex- 
cellent work  should  have  been  called  for,  as  it  implies  a  good  deal  of  interest 
among  students  in  theoretical  studies  which,  if  not  of  practical  application, 
are  at  least  a  part  of  a  good  education.  The  observations  on  cells  during  the 
past  eight  years  are  of  enough  importance  to  demand  notice  in  a  book  with 
the  above  title.  Dr.  Tyson  has  done  his  work  well.  He  has  not  been  content 
to  tack  on  some  additional  pages,  but  has  thoroughly  revised  the  whole  book, 
rewriting  some  parts  of  it,  and  has  much  enlarged  the  bibliography.  Among 
the  most  important  of  recent  contributions  to  this  subject  are  undoubtedly 
those  of  Klein  on  the  structure  of  the  n  ucleus.  "V^'e  are  glad  to  find  them 
clearly  stated,  and  also  that  Dr.  Tyson  has  seen  fit  to  introduce  one  of  Klein's 
plates.  The  chapter  giving  the  views  of  the  author  is  very  satisfactory  read- 
ing. We  take  delight  in  the  clearness  with  which  it  is  shown  that  the  cell 
wall,  when  it  exists,  is  a  secondary,  if  not  an  accidental,  product.  We  regret 
only  that  the  author  did  not,  if  even  in  a  foot-note,  do  as  much  for  the  artifi- 
cial membranes  of  red  blood  corpuscles.  We  might  be  disposed  to  differ  from 
the  author's  conclusion  concerning  the  intercellular  substance,  which  he  be- 
lieves to  be  a  modification  of  the  outer  part  of  the  cell,  not  that  we  think  this 
impossible,  but  rather  doubtful  ;  and  having  said  this  our  stock  of  criticism  is 
at  an  end.     We  hope  that  the  book  will  have  an  extensive  circulation. 

T.  D. 


ANNUS   MEDICUS   1878. 

With  the  present  number  of  the  Journal  our  year  1878  is  brought  to  a 
close  ;  before  taking  a  final  leave  of  the  departing,  a  hasty  glance  at  what  he 
has  brought  to  us  and  what  he  has  taken  from  us  will  not  be  devoid  of  inter- 
est. Without  being  marked  by  extraordinary  discoveries  in  medicine  or  the 
sciences  immediately  allied  thereto,  it  has  still  been  a  year  of  steady  and  general 
advancement  and  development  in  all  branches  of  practical  medicine  and  of  the 
medical  sciences.  For  exact  details  in  support  of  such  an  assertion  we  do  not 
know  where  to  refer  the  curious  reader  with  greater  confidence  than  to  the 
reports  on  progress  and  the  medical  notes  in  our  own  columns,  which  are  at 
once  full,  succinct,  and  catholic.  A  few  of  the  more  prominent  movements  and 
realizations  of  1878  will  bear  repetition. 

In  making  up  his  epitaph,  the  first  question  to  be  put  to  the  record  of  the 
past  year  is.  What  has  he  done  for  the  elevation  of  the  standard  of  medical  ed- 
ucation in  the  United  States  especially?  We  give  the  coming  years  fair  warn- 
ing that  it  will  be  impossible  to  furnish  them  witii  satisfactory  obituaries  unless 
their  characters  withstand  well  this  fundamental  test. 

As  much  has  been  effected,  perhaps,  towards  improving  the  standard  of  med- 
ical education  in  the  past  twelve  months  as  could  have  been  reasonably  ex- 
pected, thongh  not  enough,  fortunately,  to  still  the  just  and  earnest  impatience 
of  the  enthusiastic  agitator.      Harvard  University  is  steadily  a<lvancing  at  the 

-    Tlte  Cell  Doctrine  :  Its  History  and  Present  State.     By  James  Tyson,  M.   D.     Second 
E  litiuti.      riiiladclpliia  :  Lindsay  and  Blukiston.     1878. 
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front,  quietly  content  with  success  and  a  consciousness  that  she  deserves  it, 
whether  recognized  or  not.  A  preliniinary  examination  has  been  the  latest 
step. 

A  preliminary  medico-scientific  course  of  three  years  has  been  opened  by 
the  Johns  Hopkins  University,  terminating  in  a  degree  of  B.  M.,  to  be  fol- 
lowed probably  by  a  four  years'  medical  course  for  the  degree  of  M.  D.  The 
length  of  time,  seven  years,  is  ample,  and  the  details  well  laid  out  to  produce 
thoroughness.  By  some  of  those  who  have  regarded  the  resources  and  oppor- 
tunities of  this  university  with  the  greatest  respect,  the  fear  has  been  expressed 
that  the  preliminary  course  might  be  narrowing,  and  the  degree  of  M.  B,  liable 
to  abuse,  a  fear  not  shared  by  the  trustees  and  officers  of  the  university,  and 
time  may  show  these  latter  to  be  right.  A  full  three  years'  course  has  been 
adopted  in  Philadelphia,  in  New  York,  and  by  one  or  two  schools  at  the  West ; 
and  a  not  altogether  discouraging  sign  of  the  tendency  of  the  day  is  the  pre- 
tense of  virtue  even  in  some  quarters  where  they  have  it  not.  In  Great  Brit- 
ain the  different  licensing  bodies  have  been  involved  in  an  evolution  out  of 
which  the  fittest  has  not  yet  emerged,  and  there  comes  from  England  a  lament 
over  loo  multiplied  medical  schools  with  which  we  sympathise.  France  has 
at  last  appointed  three  professors  of  specialties  in  the  Paris  School,  and  has 
fortified  medical  education  in  the  provinces  notably  by  the  addition  of  the 
schools  at  Lyons  and  Bordeaux.  The  German  government  is  rapidly  making 
of  Strasbourg  a  great  medical  and  scientific  centre. 

From  medical  education  in  general  we  pass  naturally  to  that  of  women, 
affecting  which  we  have  to  record  two  important  steps. 

The  University  of  London  has  thrown  open  all  its  degrees  of  every  kind, 
medical  included,  to  women  under  exactly  the  same  condition  as  to  men ;  and 
University  College,  London,  has  agreed  to  open  the  whole  of  its  classes,  ex- 
cept tliose  in  medicine,  to  women.  After  some  years  of  experience  in  open- 
ing all  courses,  public  and  private,  to  women,  the  medical  faculty  of  Vienna 
have  felt  compelled  to  exclude  them  entirely  in  future  from  everything  except 
the  lectures  on  obstetrics  and  diseases  of  women  of  Dr.  Gustav  Brown. 
These  two  steps,  though  apparently  in  opposite  directions,  are  really  harmo- 
nious and  in  accord  with  the  present  attitude  of  Harvard  University,  namely, 
thatshe  will  undertake  the  medical  education  of  women  if  those  who  desire  it 
will  furnish  the  funds  for  a  separate  education.  It  gives  us  pleasure  to  enter  to 
the  credit  of  the  year  the  adoption  of  the  metric  system  of  weights  and  meas- 
ures by  the  United  States  marine  hospital  service  ;  its  strong  recommendation 
to  the  profession  by  the  American  Medical  Association  at  its  annual  meeting ; 
the  vole  of  the  Pennsylvania  State  Medical  Society  to  use  it  in  all  communi- 
cations in  which  reference  to  weights  and  measures  is  made;  the  adoption  of 
Its  use  ill  tlie  pages  of  the  Chicayo  Medical  Journal.  The  year  has  not  been 
without  Its  calamities,  and  must  consent  to  have  its  memory  associated  with 
one  of  th(;  most  extended  and  distressing  famines  in  Northern  China  of  which 
liihtory  offers  any  notice  ;  we  8])are  the  reader  any  statistics  of  deaths,  which 
were  but  a  release  from  irremediable  sufferings.  It  has  also  brought  to  us  a 
vihitatioii  of  yellow  fever  unequaled  in  its  ravages,  and,  —strange  contrast!  — 
our  uniiciioii  was  spread  and  intensified  by  tlie  very  facilities  for  rapid  transit 
whoso  absenco  proved  so  fatal  in  China.     This  epidemic  of  yellow  fever  will 
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be  remembered  as  having  extended  over  an  unprecedented  area,  without  dis- 
crimination as  to  age,  race,  color,  or  locality  ;  as  having  exacted  20,000  victims, 
of  whom  at  least  one  hundred  were  physicians  ;  and  as  having  cost  the  country 
nearly  $200,000,000.  Let  us  hope  that  our  successors  may  also  think  of  the 
year  in  connection  with  an  appropriation  of  $50,000  by  Congress,  and  the  be- 
ginning of  such  an  investigation  into  the  disease  as  shall  fix  upon  the  present 
epidemic  the  unenviable  notoriety  of  being  the  greatest  and  the  last.  AVe 
still  clieiish  a  liope  ;  are  those  who  come  after  us  to  have  more?  Even  so 
enormous  an  evil  has  attendant  good  ;  the  past  six  months  have  engendered  a 
recognition  of  the  importance  of  a  national  board  of  health,  and  an  impulse 
toward  its  establishment  which  bids  fair  to  result  another  year  in  an  accom- 
plished fact.  Should  its  head  be  a  member  of  the  Cabinet  ?  is  already  a  ques- 
tion.    May  the  hoard  at  least  be  kept  out  of  politics  ! 

We  notice  with  much  satisfaction  the  birth  of  boards  of  health  in  the  States 
of  Rhode  Island  and  Connecticut ;  others  may  have  escaped  our  notice.  Then 
there  is  the  advent  of  several  new  journals,  both  at  home  and  abroad,  among 
which  are  to  be  mentioned  The  Journal  of  Physiology^  edited  conjointly 
and  published  simultaneously  in  the  United  States  and  England ;  Braiiij  a 
quarterly  journal  of  neurology  in  England;  a  new  National  Medical  Review^ 
published  in  Washington  ;  The  Philadelphia  Druggist  and  Chemist  ;  and  a 
new  medical  periodical  in  Germany,  Archiv  fur  Geschichte  der  Medicin  iind 
Medicinische  Geographie.  Our  table  of  genesis  might  be  completed  by  an 
enumeration  of  various  new  associations,  but  the  length  of  the  titles  and  the 
fear  of  omitting  a  large  number  of  them  restrain  us.  We  are  not  ashamed, 
however,  of  the  local  pride  which  betrays  us  into  a  parsimonious  mention  of 
the  organization  and  first  annual  meeting  of  the  Massachusetts  Medico-Legal 
Society  ;  of  the  good  work  given  by  it  to  the  public  on  that  occasion,  and  the 
assurance  thus  afforded  of  the  satisfactory  working  of  the  new  inquest  law, 
as  far  as  may  lie  with  our  profession  ;  of  the  installation  of  the  Massachusetts 
Library  Association  in  a  new  building  of  its  own,  containing  comforts  and 
conveniences  which  will  make  the  compilation  and  the  perusal  of  the  anni 
medici  of  our  successors  a  delight.  Worthy  of  exceptional  mention  is  the  cre- 
ation by  the  general  government  of  a  national  quarantine  board  with  a  central 
bureau,  to  which  we  are  indebted  for  tlie  valuable  sanitary  reports  which 
now  come  to  us  every  week  from  all  parts  of  tlie  world.  Washington  has 
also  given  us  a  first  fasciculus  of  the  contemplated  index  to  the  National  Med- 
ical Library,  which  only  makes  us  the  more  instant  with  Congress  to  provide 
ior  the  completion  of  this  great  and  invaluable  labor. 

The  old  societies  and  associations  have  held  their  usual  meetings.  Tliese 
^sometimes  produce  valuable  work,  and  always  serve  to  refresh  hard  workers, 
and  to  bring  together  congenial  spirits.  Paris  has  had  an  Liternational  Con- 
gress of  Hygiene.  The  annual  meeting  of  the  American  Medical  Associa- 
tion at  Buffalo  oifcred  unusual  interest,  and  from  that  of  the  Public  Health 
Association  at  Richmond  much  —  perhaps  too  much  —  was  expected. 

Tlie  year  shall  not  leave  us  without  carrying  with  it  another  tribute  to  Dr. 
II.  .1.  liigelow's  simple  discovery  —  for  such  we  insist  upon  calling  it —  of  the 
tolerance  by  tlie  bladder  of  protracted  manipulation  with  u  smootii  instrument, 
and  the  conse(iuent  introduction  of   the  o[)eration   fijr    rajtid    lilhotrity,  now 
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called  litholapaxy.  We  shall  so  far  borrow  from  our  reports  on  progress  as 
to  mention  the  attention  given  during  the  year  to  metalloscopy  and  metallo- 
therapy;  the  interesting  investigations  of  Dr.  Gowers,  of  London,  and  others? 
into  the  minute  pathology  of  hydrophobia ;  and  the  creditable  experiments  of 
Drs.  Garland  and  Rotch,  of  Boston,  in  regard  to  the  form  and  position  of 
pleuritic  and  pericardial  effusions.  A  more  extended  and  careful  survey  of  the 
field  will  show  that  everywhere  earnest  laborers  are  at  hand  to  take  the  places 
of  tliose  who  have  completed  their  tasks. 

Though  our  space  is  scant  for  a  too  extended  necrology,  we  would  willingly 
devote  a  little  of  it  to  the  demise  of  the  delusion  of  homoeopathy,  from  which 
a  sad  wail  comes  up  of  a  want  of  faith  among  the  old,  and  a  want  of  neo- 
phytes among  the  young ;  its  pulse  is  very  low  as  we  go  to  press. 

Among  the  number  of  those  who  sleep  from  their  labors  we  find  this  year, 
as  usual,  more  and  better  men  than  we  could  wish. 

In, this  country  we  have  lost  Dr.  L.  P.  Yandell,  of  Louisville,  Ky.,  at  the 
age  of  seventy-three  years,  for  fifty  years  one  of  the  most  widely  known  prac- 
titioners of  the  West ;  Dr.  J.  E.  Tyler,  of  Boston,  former  superintendent  of 
the  McLean  Asylum  for  the  Insane,  aged  fifty-eight ;  Francis  Gurney  Smith, 
Jr.,  M.  D.,  of  Philadelphia,  professor  of  institutes  of  medicine  in  the  Univer- 
sity of  Pennsylvania,  aged  sixty-one ;  E.  R.  Peaslee,  M.  D.,  LL.  D.,  of  New 
York,  surgeon  to  the  New  York  Woman's  Hospital,  aged  sixty-four  ;  Dr. 
George  H.  Gay,  surgeon  to  the  Massachusetts  General  Hospital,  aged  fifty-five  ; 
Dr.  W.  L.  Atlee,  of  Philadelphia,  whose  name  will  be  long  remembered  in  con- 
nection with  ovariotomy,  aged  seventy  ;  Prof.  Eli  Geddings,  M.  D.,  of  Charles- 
ton, S.  C,  aged  eighty;  Dr.  Wm.  B.  Morris,  of  Charlestown,  Mass.,  aged  fifty- 
two.  Among  those  of  riper  years,  in  addition  to  Professor  Geddings,  we  may 
mention  the  death  of  Josiah  Bartlett,  M.  D,of  Concord,  Mass.,  aged  eighty-one, 
a  worthy  successor  to  a  worthy  father ;  of  Samuel  Hart,  M.  D.,  of  Brooklyn, 
L.  L,  aged  eighty-two  ;  of  Dr.  B.  R.  Robson,  of  New  York,  aged  ninety-three  ; 
of  Dr.  Edward  Warren,  of  Boston,  the  youngest  son  of  Dr.  John  Warren, 
aged  seventy-three.  Turning  abroad,  we  have  to  lament  Claude  Bernard,  the 
distinguished  [)hysiologist,  who  died  in  Paris  in  his  sixty-fifth  year;  Leon 
Voiliemier,  Paris,  aged  sixty-eight,  a  distinguished  French  surgeon,  who  first 
described  accurately,  in  1842,  the  fracture  of  the  lower  end  of  the  radius 
known  as  Colics ;  Caventon,  aged  eighty-two,  a  well-known  French  chemist, 
who,  with  others,  discovered  strychnia,  brucia,  and  other  alkaloids  ;  Regnault, 
the  chemist;  Becquerel,  the  physicist;  Professor  Hirtz,  of  Nancy;  in  Ger- 
many,^ Professor  Bartels,  of  Kiel,  and  Professor  Dietl,  of  Krakow;  in  Aus- 
tria, I^rofcssor  Rokitansky  ;  in  Italy,  Professor  Ghinozzi,  of  Florence.  When 
we  turn  to  Great  Britain  there  are  Dr.  William  Stokes,  F.  R.  S.,  of  Dublin, 
author  of  Diseases  of  the  Heart  and  Aorta,  deceased  in  his  seventy-sixth 
year;  I),-.  Fleetwood  Churchill,  of  Dublin,  at  Tyrone,  in  his  seventieth 
year,  whose  name  is  familiar  to  us  all  in  connection  with  obstetrics  and  diseases 
of  women  ;  James  Blundell,  M.  D.,  London,  in  his  eighty-seventh  year,  a 
famous  and  eccentric  i)ractitioner  in  London  fifty  years  ago  ;  and  Henry  Jeph- 
•on,  M.  I).,  of  Leamington,  who  passed  away  in  his  eightieth  year,  and  whose 
memory  will  be  dear  to  all  professional  brethren  as  that  of  a  provincial  prac- 
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titioner  who  thirty  years  ago  earned  an   income   of  £24,000,  but  they  should 
not  forget  that  health  was  sacrificed  to  its  acquisition. 

This  mortuary  list  could,  we  regret  to  say,  be  much  prolonged,  but  we  have 
had  space  for  only  some  of  death's  shining  marks  in  different  countries.  With 
this  we  take  leave  of  the  year  1878.  We  wish  our  readers  a  very  happy  New 
Year,  and  we  bid  him  take  heed  to  his  ways,  for  have  we  not  the  microphone 
to  make  audible  the  lightest  step,  and  are  we  not  promised  the  electric  light 
by  which  the  hidden  things  shall  be  revealed  ? 


MEDICAL   NOTES. 

NEW     YORK. 

—  The  fifth  anniversary  of  the  Training  School  for  Nurses,  in  connection  with 
Bellevue  Hospital,  was  celebrated  December  4th.  The  building  occupied  as  the 
Home  is  in  East  Twenty-Sixth  Street,  near  the  hospital,  and  has  been  fitted  up 
very  completely  for  the  accommodation  of  nearly  seventy  nurses.  The  exer- 
cises were  held  in  the  dining-room,  and  the  address  to  the  graduates  was  made 
by  Prof.  Wm.  H.  Van  Buren  ;  while  Mrs.  Alexander  Hamilton,  the  president 
of  the  institution,  presented  the  diplomas,  twenty  in  number.  From  the  an- 
nual report,  read  on  this  occasion,  the  following  information  was  gathered: 
The  school  was  opened  in  May,  1873,  with  six  nurses  and  a  superintendent, 
who  were  in  charge  of  six  wards  of  Bellevue  Hospital,  containing  forty-three 
patients.  Now  there  are  fourteen  wards,  under  the  charge  of  sixty  regular 
nurses,  and  1959  patients  have  been  cared  for  by  them  this  year.  Durintr  a 
portion  of  the  year  five  nurses  have  been  acting  under  the  direction  of  the 
superintendent  of  the  female  branch  of  the  city  mission,  and  one  of  these 
ladies  attended  131  cases  in  six  months,  while  the  total  number  of  visits 
made  by  the  five  was  2472.  They  are  paid  by  private  subscription,  and  it  is 
hoped  that  in  time  each  church  in  the  city  will  have  such  a  nurse  in  its  em- 
ploy to  take  care,  under  medical  advice,  of  its  sick  poor.  Twenty-four  yount' 
ladies  have  been  admitted  to  the  training  school  since  January  1st,  and  are 
now  qualifying  themselves  for  the  position  of  nurse.  Fifteen  of  the  number  had 
not  previously  supported  themselves,  while  the  others  were  teachers,  or  had 
been  engaged  in  literary  works.  Graduates  find  no  difficulty  in  oblainincr  em- 
ployment either  in  hospitals  or  private  families. 

—  Dr.  Andrew  Clark,  F.  R.  C.  P.,  the  distinguished  lecturer  on  clinical 
medicine  and  diseases  of  the  lungs  in  the  London  Hospital,  who  was  recentlv 
sent  out  on  a  special  mission  to  accompany  the  Princess  Louise  on  her  voyage 
across  the  Atlantic,  received  a  very  warm  welcome  during  his  short  visit  in 
New  York.  He  arrived  on  Saturday,  December  7th,  and  left  for  En«dand 
early  on  the  morning  of  the  llth;  but,  notwithstanding  the  briefness  of  his 
stay,  he  accomplished  as  much  as  the  emperor  of  Brazil  would  probably  have 
done  during  the  same  time.  He  was  intensely  interested  in  all  tiiat  he  saw, 
and  on  one  of  his  numerous  visits  to  the  public  schools  made  an  excellent  ad- 
dress to  the  pupils.  The  day  before  he  sailed  he  delivered  a  lecture  on  the 
pathological  and  clinical  features  of  the  various  forms  of  phtliisis,  at  the  Belle- 
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vue  Colleo'e,  before  a  crowded  audience  of  the  practitioners  and  medical  students 
of  the  citj,  and  it  was  agreed  by  all  that  it  was  a  model  of  conciseness,  style, 
and  appropriateness  of  expression.  As  Prof.  James  R.  Wood  stated,  in  some 
comi)limentary  remarks  at  the  close  of  the  lecture,  never  before  had  the  sub- 
ject been  so  clearly  and  admirably  presented  in  New  York.  The  various 
poiuts  touched  upon  were  illustrated  by  a  large  number  of  exquisite  plates  in 
water-color,  which  were  painted  directly  from  pathological  specimens  removed 
from  cases  which  had  been  under  Dr.  Clark's  care.  During  his  sojourn  in 
the  city  he  was  the  guest  of  Dr.  Sayre,  and  the  evening  before  his  departure 
the  latter  gentleman  gave  a  reception  to  a  limited  number  of  the  profession 
in  his  honor.  Dr.  Clark  won  golden  opinions  from  all  who  saw  him,  and  his 
popularity  as  a  physician  is  justly  great. 

—  The  New  York  College  of  Pharmacy  gave  a  sort  of  house-warming  on  the 
evening  of  December  10th,  and  on  this  occasion  a  congratulatory  address  was 
delivered  by  the  President,  Mr.  Ewen  Mclntyre,  and  the  history  of  the  col- 
lege from  its  organization  in  1829  was  read  by  Professor  C.  F.  Chandler. 
The  structure  now  occupied  by  it,  which  is  located  on  Twenty-Third  Street, 
was  formerly  a  church,  but  has  been  altered  to  suit  the  purposes  of  the  in- 
stitution ;  and  it  is  the  first  building  that  it  has  ever  had  of  its  own. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

SURGICAL    CASES    OF    DR.    WARREN. 

Twelve  Cases  of  Disease  of  the  Breast  and  Axilla  operated  upon  with  Anti- 
septic Precautions.  —  The  following  cases  include  all  that  were  performed  by 
Dr.  Warren  during  a  spring  and  summer  service  with  the  exception  of  one,  a 
woman  sixty-nine  years  of  age,  who  succumbed  under  a  mild  erysipelas  follow- 
ing a  plastic  operation  for  a  small  cancer  of  the  lower  lid,  removed  at  the  same 
time  as  the  diseased  breast.  It  was  interesting  to  note  that  the  wound  under 
the  Lister  dressing  showed  no  sign  of  disturbance  during  the  attack,  and  at 
the  time  of  death  had  healed  by  first  intention  excepting  the  small  opening 
made  by  the  drainage  tube.  In  several  cases  the  dressing  was  applied  as  a 
swathe  round  the  chest,  but  it  was  found  that  this  method  had  considerable  dis- 
advantages ;  the  wound  was  brought  too  near  the  edge  of  the  dressing,  and,  if 
It  extended  into  the  axilla,  could  not  be  covered  properly.  Even  in  favorable 
cascH  it  was  necessary  to  draw  the  edge  of  the  dressing  very  tight,  to  prevent 
the  entrance  of  air,  producing  undue  pressure  at  certain  points.  This  difficulty 
was  overcome  by  bringing  the  arm  to  the  side  over  the  various  layers  of  gauze, 
and  packing  the  inequalities  of  surface  with  salicylic  cotton,  which  was  also 
apf.lied  over  the  arm  and  shoulder,  the  whole  being  held  firm  by  a  broad 
swathe  round  the  arm  and  body,  supported  by  a  towel  pinned,  suspender  fash- 
ion, over  the  shoulder.  This  formed  a  very  secure  dressing,  insuring  as  per- 
fect rest  as  posBible  on  the  thorax,  and  effectually  excluding  the  air.  In  this 
serujH  It  will  ho  seen  there  are  two  deaths,  and  two  cases  which  survived  an 
atUck  of  eryHip<3la8.  An  adequate  explanation  of  these  accidents  seemed  to 
offer  itself  in  each  case. 
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Case  I.  C.  E.  W.,  forty-seven  years  old,  a  married  woman,  had  noticed 
the  disease  for  about  six  months.  It  grew  rapidly  and  presented  quite  a  large 
tumor,  the  glands  in  the  axilla  being  involved.  It  was  freely  movable,  and 
there  was  plenty  of  integument  to  spare.  The  growth  was  removed  in  the 
usual  way,  the  incision  being  continued  into  the  axilla  where  a  careful  dis- 
section removed  all  enlarged  glands.  When  sewed  up  there  were  two  long 
wounds,  one  occupying  the  mammary  and  the  other  the  axillary  region.  Un- 
fortunately, as  the  result  showed,  a  drainage  tube  was  placed  in  the  axillary 
portion  alone  —  this  being  thought  sufficient  to  drain  both  wounds  from  its 
dependent  position.  There  was  some  oozing  of  blood,  and  when  the  dressing 
was  changed  on  the  third  day  a  large  amount  of  dark-colored  fluid  was 
squeezed  from  the  tube.  On  the  fifth  day  the  discharge,  which  in  the  mean 
time  had  collected  in  considerable  quantity,  had  become  offensive,  and  soon 
became  purulent.  The  temperature  remained  high  at  the  end  of  the  week, 
and  on  the  ninth  day  a  chill  occurred.  This  was  repeated  almost  daily,  and 
the  characteristic  temperature  of  pycemia  developed,  the  thermometer  rising 
and  falling  several  times  during  the  twenty-four  hours.  The  dressings  were 
removed,  the  wound  laid  open  and  carefully  drained,  and  a  poultice  was  ap- 
plied. Although  it  now  appeared  quite  healthy  the  blood-poisoning  continued, 
and  the  patient  died  on  the  twenty-fourth  day.  The  cause  of  death  was  evi- 
dently inefficient  drainage  of  a  wound  containing  an  unusually  abundant  secre- 
tion which  the  Lister  dressing  failed  to  keep  from  decomposing. 

Case  II.  E.  J.  B.,  fifty -four  years  old,  had  noticed  a  lump  in  the  breast 
but  six  weeks  before  for  the  first  time.  It  was  about  the  size  of  a  silver  dol- 
lar and  not  very  hard.  There  were  no  glands  in  the  axilla.  The  diseased 
breast  was  removed  under  antiseptic  precautions,  and  was  found  to  be  typical 
cancer.  The  drainage  tube  extended  nearly  the  whole  length  of  the  wound  — 
which  was  about  six  inches  long.  It  could  hardly  be  said  there  was  any  trau- 
matic fever  in  this  case,  the  thermometer  going  above  99°  F.  only  in  the  even- 
ing of  the  second  day,  and  on  that  occasion  did  not  reach  100°  F.  The  wound 
healed  by  first  intention,  but  a  small  sinus  remained  to  mark  the  course  of  the 
drainage  tube  and  did  not  heal  for  several  weeks. 

Case  III.  C.  N.,  a  German  widow,  sixty-seven  years  old,  had  first  noticed 
the  disease  three  years  ago.  It  involved  the  whole  breast  and  part  of  the 
axilla ;  at  the  junction  of  the  mammary  and  axillary  regions  the  skin  was  in- 
volved in  the  disease,  and  there  was  considerable  inflammatory  redness  about 
it.  The  breast  came  away  easily,  but  it  required  some  careful  dissection  to 
reach  all  the  axillary  glands.  The  patient  did  well  at  first,  but  about  the  end 
of  a  week  erysipelas  appeared  and  continued  for  two  weeks,  running  over  the 
chest,  back,  and  abdomen.  Some  sloughing  of  the  connective  tissue  took 
place  in  consequence,  and  the  wound  gaped  slightly  at  the  point  of  exit  of  the 
drainage  tube,  but  the  patient  left  the  hospital  a  month  later  with  a  small 
granulating  surface  at  that  point,  and  in  good  general  condition.  During  the 
presence  of  the  erysipelas  a  poultice  was  substituted  for  the  antiseptic  dressing. 

Case  IV.  M.  C,  forty-nine  years  old,  an  American  widow,  had  noticed  a 
tumor  of  the  breast  nine  months  before.  On  entrance  the  growth  was  found 
to  be  nearly  the  size  of  a  cocoa-nut,  and  at  one  point  had  ulcerated  tlirough 
the   skin   which  was   inflamed   for  some  distance.     The   axillary  glands  were 
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involved.  As  the  tumor  was  movable  and  the  skin  abundant,  it  was  decided 
to  undertake  an  operation.  The  parts  were  poulticed  for  a  day  or  two,  and  the 
patient  kept  in  bed  to  allay  the  inflammation.  The  incisions  made  a  wound 
nearly  a  foot  in  length.  The  dissection  in  the  axilla  was  deep  and  difficult, 
and  the  axillary  vein,  being  adherent  to  one  mass,  was  divided  and  tied.  The 
temperature  of  the  first  few  days  was  high,  but  on  the  evening  of  the  third  day 
was  but  102°  F.  It  did  not  continue  to  fall,  however,  and  on  the  sixth  day 
a  change  of  dressing  disclosed  an  erysipelas.  The  Lister  dressing  was  removed 
and  carbolic  cloths  were  substituted,  the  wound  being  washed  twice  a  day. 
Quinine  was  given  freely ;  the  disease  spread  over  the  back  and  chest,  the 
wound  became  foul,  and  on  the  thirteenth  day  a  slight  venous  hemorrhage  oc- 
curred ;  this  was  repeated  twice,  and  on  the  fifteenth  day  the  patient  died. 
The  temperature  during  the  last  few  days  was  taken  every  two  hours,  and 
vacillated  as  in  the  other  case.  An  examination  of  urine  two  days  before 
death  showed  the  presence  of  numerous  casts. 

Case  V.  A.  T.,  negress,  fifty-nine  years  old,  entered  with  a  lump  the  size  of 
a  fist,  of  two  years'  standing.  On  removal  it  was  found  to  be  a  cyst  with  a 
small  nodule  of  cancer.  The  arm  was  placed  at  the  side  and  included  in  the 
usual  dressing,  which  was  reinforced  with  large  quantities  of  salicylic  cotton. 
The  wound  healed  by  first  intention,  but  a  small  granulating  spot  marked  the 
tie  of  the  tube  at  the  end  of  a  month,  when  the  patient  was  discharged. 
Temperature  was  always  below  101.5°. 

Case.  VI.  P.,  aged  fifty-two,  entered  with  a  tumor  of  left  breast,  about  the 
size  of  an  orange,  of  five  years'  standing.  There  were  no  enlarged  glands  in 
the  axilla.  As  the  spray  apparatus  was  not  in  working  order  the  usual  Lister 
precautions  were  not  taken.  The  wound  was,  however,  carefully  syringed  out 
with  carbolic  acid  (1  to  40  solution)  ;  after  the  stitches  had  been  taken  a  tube 
was  left  in  and  carbolized  compresses  covered  over  with  salicylic  cotton  were 
applied.  Owing  to  oozing  from  the  wound  the  dressing  was  renewed  the  same 
evening.  The  temperature  did  not  rise  above  99.5°;  the  wound  healed  by  first 
intention,  the  tube  being  withdrawn  gradually,  and  on  the  fourteenth  day  there 
was  solid  union  everywhere. 

Case  VII.  M.  E.  M.,  thirty  years  old,  had  noticed  a  lump  in  right  breast 
four  months  before  entrance.  It  grew  to  the  size  of  an  egg.  The  breast  was 
removed  with  antiseptic  precautions.  The  temperature  was  that  evening  at  its 
highest,  namely,  100.2\  The  wound  healed  by  first  intention.  The  tube  was 
removed  on  the  seventh  day.  A  few  days  later  a  small  collection  of  pus  formed 
in  the  track  of  the  tube  and  was  evacuated  by  a  puncture  with  the  knife. 
Healing  went  on  after  this  uninterruptedly,  and  the  patient  was  discharged  in 
a  little  over  three  weeks. 

Cask  VIH.  C.  M.,  thirty-five  years  old,  entered  for  a  fractured^thigh,  and 
when  this  had  united  desired  an  operation  for  the  removal  of  a  scirrhus  of 
both  hroasts.  One  of  seven  years'  duration,  the  other  a  small  nodule  of  five 
monthii'  standing.  The  right  breast  was  removed  entirely,  and  also  a  large 
number^  of  small  glands  in  the  axilla,  the  dissection  extending  up  to  the  clav- 
icle. Two  tubes  were  placed  in  the  wound,  one  for  the  axilla,  the  other  for 
llio  l^reast.  A  small  tube  was  also  placed  in  the  incision  made  for  the  removal 
of  the  nodule  in  the  right  breast.    The  wounds  healed  by  first  intention  except 
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in  the  track  of  the  tubes  and  a  small  spot  in  the  right  breast",  which  was  still 
open  on  the  eleventh  day,  when  Lister  treatment  was  no  longer  continued. 

Case  IX.  S.  E.  A.,  forty-eight  years  old,  pale  and  thin,  entered  with  a 
cysto-sarcoma  of  the  left  breast  of  nine  months'  duration.  There  was  no 
disease  in  the  axilla.  There  was  an  unusual  amount  of  bleeding  at  the  opera- 
tion. In  this,  as  in  all  antiseptic  cases  subsequent  to  Case  IV.,  the  arm  was 
placed  at  the  side  and  with  the  shoulder  was  inside  of  the  salicylic  and  outside 
of  the  gauze  dressings.  The  temperature  was  above  normal  one  day  only.  The 
wound  healed  by 'first  intention.  The  last  bit  of  tube  was  removed  on  the 
twenty-first  day  and  the  spot  occupied  by  it  healed  immediately. 

Case  X.  J.  B.,  thirty-five  years  old,  entered  with  a  myxo-adenoma  of  the 
left  breast  of  six  months'  standing.  It  was  removed  through  a  linear  incision 
about  four  inches  in  length.  The  tube  was  taken  out  on  the  eleventh  day, 
and  a  day  or  two  later  union  was  perfect  throughout.  Slight  rise  of  tempera- 
ture for  three  days. 

Case  XL  A.  M.  R.,  forty  years  old,  entered  with  a  scirrhus  of  the  right 
breast  of  a  year's  duration.  There  were  glands  in  the  axilla,  the  removal  of 
which  left  a  pocket  at  the  most  dependent  portion  of  the  wound.  A  large 
trochar  w^as  thrust  through  the  lowest  point  of  this  pocket  and  a  tube  passed 
through  the  canula,  which  w-as  then  withdrawn.  The  wound  was  then  stitched 
up  through  its  whole  length.  A  string  was  attached  to  the  end  of  the  tube, 
and  passed  out  through  the  gauze  for  the  purpose  of  withdrawing  gradually 
the  drain  without  disturbing  the  dressing.  On  the  tenth  day  the  tube  was 
entirely  withdrawn  and  three  days  later,  when  the  dressing  was  removed, 
there  was  perfect  union  throughout.  There  had  been  one  or  two  changes  of 
dressing  in  the  early  stage  of  after-treatment. 

Case  XII.  S.  A.  E.,  a  delicate  American,  forty-eight  years  old,  entered  for 
the  removal  of  some  diseased  glands  in  the  axilla  following  an  operation  upon 
the  breast,  performed  a  year  before,  at  which  time  she  had  a  phlegmonous 
erysipelas.  The  dissection  of  the  axilla  was  extensive ;  the  wound,  however, 
did  well,  and  had  nearly  become  solid,  when  a  mild,  ambulating  erysipelas 
broke  out  under  the  Lister  dressing,  and  lasted  for  a  week  or  ten  days.  The 
healing  process  was  not  materially  interfered  with. 

There  were  two  deaths,  one  from  pyaemia,  and  one  from  erysipelas,  although 
in  each  the  growth  was  far  advanced,  and  the  dissection  of  the  axilla  more 
extensive  than  is  usually  necessary  even  in  average  bad  cases.  The  cause  of 
death  is  hardly  to  be  sought  for  in  the  severity  of  the  operation.  In  Case  L  it 
is  interesting  to  note  that  the  dressing  did  not  save  a  badly  drained  wound 
from  pyaemia,  while  in  Case  VI.,  which  was  not  a  strict  Lister,  decomposition 
was  prevented,  and  first  intention  ensued  by  the  use  of  a  carefully  adjusted  tube. 
In  Case  IV.,  as  in  Cases  III.  and  XII..  it  was  evident  that  the  seeds  of  erysip- 
elas were  brought  by  the  patients  with  them  to  the  hospital.  In  two  of  them 
we  have  an  advanced  stage  of  disease,  tiie  skin  involved  in  one  already  ulcer- 
ating, and  in  both  considerable  inflammation,  so  that  rest  and  soothing  appli- 
cations were  found  necessary  as  preparatory  treatment,  which,  nevertheless,  did 
not  protect  the  already  infected  edges  of  the  wound  from  developing  the  dis- 
ease beneath  the  dressing.  In  Case  XII.  erysipelas  was  expected  from  the  his- 
tory of  the  case,  and  its  outbreak  suggested  the  presence  in  the  tissues  of  the 
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germs  of  the  extensive  phlegmonous  erysipelas  occurring  after  the  operation  a 
year  before. 

As  an  offset  to  these  unfavorable  results  we  have  eight  cases,  consecutive  in 
point  of  time,  with  one  exception,  which  healed  by  first  intention,  and  in  them 
it  should  be  said  there  was  almost  no  constitutional  disturbance  and  locally  no 
swelling,  the  skin  and  stitches  appearing  to  the  end  as  in  a  freshly  made  wound. 
There  was  some  difficulty  in  managing  the  tube  so  as  not  to  leave  a  small  sinus 
after  removal.  By  withdrawing  the  tube,  usually  extending  the  whole  length 
of  the  wound,  very  gradually  the  difficulty  was  overcome,  find  this  was  nicely 
accomplished  in  one  case  by  a  device  of  Mr.  Mixter,  house-pupil,  consisting  in 
attaching  a  string  to  the  tube  and  passing  it  through  the  meshes  of  the  dress- 
ing, thus  controlling  the  tube  without  removing  the  gauze.  When  a  gradual 
withdrawal  of  the  tube  was  effected,  beginning  the  second  or  third  day,  and 
terminating  about  the  tenth  day,  the  track  of  the  tube  filled  up  immediately 
behind  it,  and  the  terminal  opening  closed  as  soon  as  the  last  fragment  was 
removed. 


SHORT   COMMUNICATIONS. 
BULLETIN  OF  THE   PUBLIC   HEALTH. 

Issued  by  the  Surgeon-General  U.  S.  Marine  Hospital  Service,  under  the 
National  Quarantine  Act  of  1878,  for  the  Week  ended  December  14th. 
No.  XXIIL 

Office  Surgeon-General  M.  H.  S.,  Washington,  December  18,  1878. 

Yellow  Fever. —  During  the  week  the  only  deaths  reported  were  two  at  Memphis  on 
the  10th  and  12th  inst. 

Burlington,  Vt.  — Month  ended  November  25th.  Deaths  from  all  causes  22,  an  an- 
nual ratio  of  16.5  to  each  1000  of  the  population.     Four  deaths  from  diphtheria. 

Massachusetts.  —  For  the  week  ended  December  7th,  in  sixteen  cities  with  an  estimated 
aggregate  population  of  742,000,  there  were  274  deaths,  an  average  annual  rate  of  19.25.  The 
local  death-rate  ranged  from  0  at  Pittsfield  (population  12,600)  and  10  to  12  at  Chelsea,  New- 
buryport,  Gloucester,  Cambridge,  and  Worcester  to  21.12  at  Boston,  26.60  at  Salem,  and  42 
at  Pall  River.  In  the  latter  city  the  death-rate  from  the  principal  "  zymotic"  diseases  was 
nearly  25  per  1000  of  the  population.  The  average  death-rate  from  these  diseases  in  the 
sixteen  cities  was  four. 

Boston,  Mass.  —  Week  ended  December  14th.  Total  deaths  137.  Annual  ratio  22. 
Seventeen  ca-ses  of  scarlet  fever,  three  deaths.    Fifteen  cases  of  diphtheria,  10  deaths. 

luoviDENCE,  R.  L  — Month  of  November.  Total  deaths  165.  Annual  rate  19.80. 
Deaths  from  phthisis  29,  from  pneumonia  12,  from  diphtheria  32,  from  scarlet  fever  two. 

New  York  Citv.  _  Week  ended  December  14th.  Deaths  from  all  causes  495.  Annual 
rate  23.6.  Phthisis  caused  94  deaths,  pneumonia  51,  bronchitis  30,  scarlet  fever  36,  diphthe- 
ria 21,  enteric  fever  five. 


phthisis,  28  from  pneumonia.     Annua!  rate  20. 

ct,L^'^T''^''^   T  '^''''^  ''"'^'''^  December  14th.     Total  deaths  184.  Rate  17.4.    Seventy-one 

HCH  o    scarlet  fever,  seven   deaths,  42  cases  of  diphtheria,  seven  deaths.     Twenty  deaths 
;roin  phthi.siH.  ^ 


Annual  rate 


n"'';p,''.'"'''''"'^~''''''^^^^ck8  ended  December  14th.     Total  deaths  601. 
•7.R,     1  h.rty-two  deaths  from  diphtheria  (minors),  24  from  scarlet  fever. 

•carle'i7*""'r~,^^""'' ""''''  '^^'^'''"''^''' '-^t'*-     Total  deaths  95.    Annual  ratio  14.     From 
rever  four  deaths.     From  enteric  fever  three,  from  diphtheria  three,  from  phthisis  17. 
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Cleveland.  —  "Week  ended  December  14th.  Total  deaths  47.  Annual  rate  15.  Four 
cases  of  scarlet  fever,  two  deaths ;  ten  cases  of  diphtheria,  eight  deaths. 

CiNCiNXATi.  —  In  the  four  weeks  ended  December  14th  the  deaths  from  all  causes  weie 
respectively  96,  96,  111,  and  83.  From  scarlet  fever  16,  18,  26,  and  17.  Phthisis  12,17, 
seven,  and  nine.  Pneumonia  and , bronchitis  five,  nine,  nine,  and  four.  Annual  rate  18, 
18,  20,  and  15.     During  1878  one  death  from  small-pox. 

Milwaukee.  —  Week  ended  December  7th,  28  deaths.  Ratio,  12.  Sixteen  cases  of  diph- 
theria, two  deaths. 

St.  Paul.  —  In  the  three  months  ended  November  30th  there  were  120  deaths.  Annual 
rate  13.     In  June,  July,  and  August  deaths  numbered  137,  an  annual  ratio  of  15. 

St.  Louis.  —  For  the  two  weeks  ended  December  1st  there  were  221  deaths,  an  annual 
ratio  of  11.5  in  the  estimated  population.  Scarlet  fever  caused  two  deaths,  diphtheria  16, 
enteric  fever  six,  phthisis  28,  pneumonia  21. 

Norfolk.  —  In  November  43  deaths,  nine  being  from  phthisis,  five  from  pneumonia,  11 
from  "zymotic"  disease.     Annual  death-rate  22.4 

Charleston. —  Week  ended  December  7th.     Twenty-six  deaths.     Annual  rate  26. 

Savannah.  —  Week  ended  December  13th.     Twenty-five  deaths.     Annual  rate  46.4. 

New  Orleans. —  For  the  three  weeks  preceding  December  8th  the  total  deaths  num- 
bered respectively  104,  100,  and  88.  From  yellow  fever  14,  4,  2,  "  malarial  "  fever  10,  7,  5, 
from  phthisis  7,  14,  9,  pneumonia  7,  9,  6. 

Havana.  —  Week  ended  December  16th.  Nine  deaths  from  yellow  fever,  five  from  small- 
pox. 

Rio  dk  Janeiro.  —  Week  ended  November  9th.  Two  hundred  and  forty-three  deaths, 
small-pox  causing  65.     Of  1321  deaths  in  October,  453  resulted  from  this  disease. 

Great  Britain.  —  Week  ended  November  23d.  In  23  cities  having  an  estimated  popu- 
lation of  8,374,000  there  were  3976  deaths,  an  average  rate  of  25  per  1000,  ranging  from  14 
at  Poi'tsmouth  and  17  at  Brighton  to  24  at  Birmingham,  26  at  Manchester,  and  29  at  Liver- 
pool. The  percentage  of  deaths  from  the  principal  preventable  diseases  varied  from  less  than 
one  at  Portsmouth,  Brighton,  Plymouth,  and  Bristol,  to  five  at  Dublin,  and  6.4  at  Liver- 
pool. 

London.  —  Weekended  November  23d.  The  total  deaths  numbered  1546,  an  annual 
ratio  of  22.6  against  20.2,  23.2,  24.3  in  the  three  preceding  weeks.  Bronchitis  caused  207 
deaths,  pneumonia  107,  scarlet  fever  54,  diphtheria  11,  small-pox  7.  There  were  149  cases 
of  the  latter  disease  in  the  hospitals  on  November  23d.  In  inner  London  the  death-rate  was 
22.6  ;  in  the  outer  suburban  ring  17,9. 

Dublin.  —  Week  ended  November  23d.  Deaths  213.  Annual  rate  35.  Nineteen  deaths 
from  phthisis,  46  from  bronchitis,  6  from  scarlet  fever,  11  from  small-pox;  69  cases  of  the 
latter  disease  in  the  hospitals. 

At  Cork  the  death-rate  for  the  week  was  38  ;  at  Derry  17  ;  at  Belfast  32.  In  the  latter 
city  13  per  cent,  of  all  the  deaths  in  October  were  caused  by  scarlet  fever. 

In  Galway  the  death-rate  for  the  week  was  42.  Small-pox  is  still  prevalent,  and  caused 
32  per  cent,  of  all  the  deaths  in  the  preceding  month.  \ 

German  Empire.  —  In  148  cities  and  towns  of  more  than  15,000  inhabitants  and  an 
aggregate  population  of  7,451,536,  during  the  week  ended  November  9th  there  were  3336 
deaths,  an  annual  ratio  of  23.3  against  22.7  in  the  preceding  week.  Phthisis  caused  424 
deaths,  pneumonia  260,  diphtheria  180,  scarlet  fever  117  deaths;  32.5  per  cent,  of  all  the 
deaths  were  among  children  le»s  than  one  year  of  age.  But  one  death  in  the  empire  from 
sinall-pox  (at  Brcslau). 

Berlin.  —  In  week  ended  November  9th  465  deaths,  an  annual  rate  of  24.5.  Phthisis 
cau.sed  56  deaths,  dijjlithcria  36,  scarlet  fever  23. 

For  the  week  ended  November  9th  the  death-rate  at  Brcslau  was  24,  at  Munich  33.7,  at 
Dresden  21.8,  at  Leipzic  17.4,  at  .Hamburgh  22.8,  at  Cologne  20. 6,  at  Frankfort  15.7,  at 
Strasbourg  26.3. 

Vienna.  — Week  ended  November  9tli.  Deaths  from  all  causes  .■578.  Annual  ratio  27; 
88  deaths  from  phthisis,  42  from  pneumonia,  29  from  diphtheria,  5  from  scarlet  fever,  6 
from  small-pox. 

Paris.  —  Week  ended  November  9th  870  deaths,  163  being  from  phthisis,  100  from  pneu- 
monia, 25  from  diphtheria,  20  from  enteric  fever.     Annual  rate  22.8. 


848 


Comparative  Mortality- Rates.  [December  26. 


Africa  Takgier.  —  Cholera  is  disappearing  from  the  interior  cities  of  Morocco  where 
it  has  prevailed  for  some  months  with  great  severity.  At  Casablan9a  in  the  week  ended 
October  12th  there  were  53  deaths  from  cholera,  and  27  from  small-pox.  In  the  week 
ended  October  19th  cholera  caused  5  deaths,  and  small-pox  17.  (See  Bulletin  No.  22.) 
The  latest  weeklv  returns  from  the  following  cities  show  the  average  annual  death-rate:  at 
Madras  51.4,  Odessa  46.5,  Buda-Pesth  41,  Calcutta  38,  Alexandria  45,  Cracow  38,  St. 
Petersburg  32,  Venice  31,  Warsaw  30,  Lisbon  29,  Naples  22,  Rome  21,  Copenhagen  17, 
Stockholm  17.  John  M.  Woodworth, 

Surgeon- General  U.  S.  Marine  Hospital  Service. 

Note.  As  soon  after  January  1,  1879,  as  practicable  the  "  Bulletin  "  will  be  printed  in 
tabular  form,  and  extended  as  far  as  useful  and  practical.  Health  officers  and  registrars 
of  vital  statistics,  who  have  been  requested  to  furnish  information,  will  aid  in  imparting  to  it 
the  practical  value  it  is  desired  it  should  possess  by  forwarding  their  mortality  returns  as 
promptly  as  possible. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 

Deaths during 

Annual  Death-Rates  per  ' 

LOGO  living. 

ulation,  Julyl, 

week  ending 

1878. 

Dec.  14, 1878. 

For  ttie 

For  the  Year 

Mean  for  ten 

Week. 

1877. 

Years, '68-77. 

New  York. 

1,093,171 

495 

23.54 

23.42 

28.71 

Philadelphia. 

876,118 

306 

18.16 

18.80 

21.54 

Brooklyn. 

549,438 

183 

17.33 

21.51 

25.50 

Chicago. 

460.000 

155 

17.77 

17.83 

22.39 

Boston. 

375,476 

137 

18.97 

20.10 

24.34 

Providence. 

100,000 

34 

17.68 

18.81 

19.20 

Lowell. 

55,798 

19.09 

22.50 

Worcester. 

54,937 

23 

21.78 

20.06 

22.30 

Cambridge. 

53,547 

20 

19.42 

18.69 

20.83 

Fall  River. 

53,207 

25 

24.44 

21.35 

24.96 

Lynn. 

35.528 

13 

19.03 

20.42 

19.67 

Springfield. 

33,981 

5 

7.66 

16.02 

19.77 

Salem. 

27,140 

5 

9.58 

20.38 
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Tjie  GvNiEcoLOGiCAL  SociKTY  OF  BosTON.  —  The  ninety-eighth  regular  meeting  of 
the  society  will  be  held  at  Medical  Library  Rooms,  19  Boylston  Place,  on  the  first  Thursday 
of  January,  at  two  o'clock,  p.  m.  Election  of  officers  and  other  business  pertaining  to  the 
annual  meeting.  Discussion  of  a  phase  of  intra-uterine  inflammation.  Paper  by  R.  P. 
Lorin;;,  .M.  1).  At  three  o'clock  doors  open  to  the  profession,  who  are  cordially  invited  to  be 
present.  Henry  M.  Field,  M.  D.,  Secretary. 

iSuFFOLK  DiHTuiCT  Medical  Society.  —  A  Special  meeting  will  be  held  in  the  hall  of 
the  ML-dicrtl  Library  Association,  19  Boylston  Place,  December  28th,  at  seven  and  a  half 
o'clock.  The  question  of  the  advisability  of  removing  from  the  rooms  in  Temple  Place, 
and  the  amount  which  should  be  paid  for  the  use  of  the  hall  in  Boylston  Place,  is  to  be  sub- 
mitted to  the  consideration  of  the  society. 

The  following  papers  will  be  read  :  — 

Dr.  .JarncH.J.  Puinam.  The  supposed  Cure  of  Cutaneous  Anasthcsia  by  the  application 
of  MftalH  to  the  Skin, 

Dr.  Francis  Minot.     Cases  of  Disease  of  the  Spinal  Cord. 

Dr.  B.  Joy  Joflrics.     Color-Iilindncss. 

Supper  nt  nine  o'clock. 
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